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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number
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Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
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I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
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(             ) (             )
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)
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Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)
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American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
MANUAL SR 8403680
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

Page 1 of 3
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
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][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023

GWRS FENRAP  ][08/27/20)( 95816-01 ADD NUPART
NO_GRPG 41391/][DAES

DOC ID: 662989894)(
Page 3 of 4

MANUAL/DAES/SR 8122017
                            Page 1 of 4

Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS

MANUAL SR 10160398
Page 1 of 9

GWRS FENRAP   ][11/07/22)( 95814-NG ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 794455928)(
Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
                                                                                                                                                                                                                                                                   Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022
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$22,500.00)

$22,500.00.
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][06/17/22)( 95814-NG ADD NUPART
NO_GRPG 41374/][GP22

DOC ID: 766644636)(
Page 2 of 9

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

DAES/MANUAL/SR 10160398
                              Page 1 of 9 GWRS FENRAP   ][06/17/22)( 95814-NG ADD NUPART

ADMIN FORMAT
][GP22/DOC ID: 766644636)(

Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][10/31/22)( 98330-01 ADD NUPART
NO_GRPG 55015/][RBNLCS

DOC ID: 790063887)(
Page 3 of 9

Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20

GWRS FENRAP    10/30/23                       98214-01                              ADD NUPART NO_GRPG / GU 22 / LRNLSN
MANUAL/ SR 12581937

Page 1 of 4GWRS FENRAP   ][10/24/23)( 98214-01 ADD NUPART
ADMIN FORMAT

][KAGU/DOC ID: 853434549)(
Page 1 of 10

Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

GWRS FENRAP   ][06/17/22)( 95814-NG ADD NUPART
ADMIN FORMAT

][GP22/DOC ID: 766644636)(
Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)

GWRS FENRAP   03/04/24  524954-01   ADD NUPART      NO_GRPG / GU37 / LNDPLN
MANUAL No SR

Page 1 of 6

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022
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$20,500.00)
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023

GWRS FENRAP  ][08/27/20)( 95816-01 ADD NUPART
NO_GRPG 41391/][DAES

DOC ID: 662989894)(
Page 3 of 4

MANUAL/DAES/SR 8122017
                            Page 1 of 4

Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20

GWRS FENRAP    10/30/23                       98214-01                              ADD NUPART NO_GRPG / GU 22 / LRNLSN
MANUAL/ SR 12581937

Page 1 of 4GWRS FENRAP   ][10/24/23)( 98214-01 ADD NUPART
ADMIN FORMAT

][KAGU/DOC ID: 853434549)(
Page 1 of 10

Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][06/17/22)( 95814-NG ADD NUPART
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

DAES/MANUAL/SR 10160398
                              Page 1 of 9 GWRS FENRAP   ][06/17/22)( 95814-NG ADD NUPART

ADMIN FORMAT
][GP22/DOC ID: 766644636)(

Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
MANUAL SR 8403680
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2030

Empower GoalMaker CONS 2065

Empower GoalMaker AGGRESSIVE
2035

Empower GoalMaker CONS 2070

Empower GoalMaker AGGRESSIVE
2040

Empower GoalMaker MODERATE 2005

Empower GoalMaker AGGRESSIVE
2045

Empower GoalMaker MODERATE 2010

Empower GoalMaker AGGRESSIVE
2050

Empower GoalMaker MODERATE 2015

Empower GoalMaker AGGRESSIVE
2055

Empower GoalMaker MODERATE 2020

Empower GoalMaker AGGRESSIVE
2060

Empower GoalMaker MODERATE 2025

Empower GoalMaker AGGRESSIVE
2065

Empower GoalMaker MODERATE 2030

Empower GoalMaker AGGRESSIVE
2070

Empower GoalMaker MODERATE 2035

Empower GoalMaker CONS 2005 Empower GoalMaker MODERATE 2040
Empower GoalMaker CONS 2010 Empower GoalMaker MODERATE 2045
Empower GoalMaker CONS 2015 Empower GoalMaker MODERATE 2050
Empower GoalMaker CONS 2020 Empower GoalMaker MODERATE 2055
Empower GoalMaker CONS 2025 Empower GoalMaker MODERATE 2060
Empower GoalMaker CONS 2030 Empower GoalMaker MODERATE 2065
Empower GoalMaker CONS 2035 Empower GoalMaker MODERATE 2070

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
Prudential IncomeFlex Target Balanced. . . . . . . . . N/A D3198A _____
Dodge & Cox International Stock Fund. . . . . . . . . N/A D3387A _____
Invesco Developing Markets Y. . . . . . . . . . . . . . . . . . ODVYX ODVYX _____
Vanguard Emerging Markets Stock Index. . . . . . . N/A D3059A _____
Vanguard Developed Markets Index Fund. . . . . . N/A D3262A _____
International Blend / Lazard Fund. . . . . . . . . . . . . . . N/A D3244A _____
Vanguard Small Cap Index. . . . . . . . . . . . . . . . . . . . . . N/A D3325A _____
Small Cap Growth II (mgd by Wellington). . . . . . N/A D3116A _____
Small Cap Value I (mgd by BNYM Newton). . . N/A D3147A _____
DCP Small Cap Equity Fund. . . . . . . . . . . . . . . . . . . . N/A D3314A _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . N/A D3226A _____
PGIM Quant Sol MidCap Core Eq (IS Pltfm). . . N/A D3131A _____
Ariel Small/Mid Cap Value (IS Platform). . . . . . . N/A D3181A _____
Calvert Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CEYIX CEYIX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Instl Indx Fund Instl Plus Shrs. . . . . . . . N/A D3272A _____
Lg Cap Grw II (mgd by AllianceBernstein). . . . . N/A D3360A _____
Large Cap Value / LSV Asset Management. . . . . N/A D3150A _____
PGIM Quant Sol Lg Cap Core Eq (IS Pltfm). . . . N/A D3456A _____
Polen Capital Large Cap Growth. . . . . . . . . . . . . . . . N/A D3062A _____
DCP Equity Fund. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/A D3316A _____
PIMCO All Asset Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . PAAIX PAAIX _____
Vanguard Wellesley Inc Fund (Admiral). . . . . . . . N/A D3355A _____
Vanguard Total Bond Market Index. . . . . . . . . . . . . N/A D3107A _____
Vanguard Total International Bond Index. . . . . . . N/A D3322A _____
Core Bond Enhanced Index / PGIM Fund. . . . . . . N/A D3087A _____
Core Plus Bond / PGIM Fund. . . . . . . . . . . . . . . . . . . N/A D3290A _____
DCP STABLE VALUE. . . . . . . . . . . . . . . . . . . . . . . . . . N/A D2662A _____

MUST INDICATE WHOLE PERCENTAGES = 100%
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART

ADMIN FORMAT
][RBNLCS/DOC ID: 790064149)(

Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                     Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.
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$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022
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$22,500.00.
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023

GWRS FENRAP 12/06/2022 95856-01 ADD NUPART NO_GRPG / GU22 / LNDPLN
MANUAL SR 5562712

Page 1 of 3
GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART

ADMIN FORMAT
][RIVK/DOC ID: 795479125)(

Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][06/17/22)( 95814-NG ADD NUPART
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                     Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amounts will be paid pursuant to the terms of
the Plan Document or applicable law.
You may only designate one primary and one contingent beneficiary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. Instead, complete and forward the Beneficiary Designation form.
Primary Beneficiary

100.00%
% of Account Balance Social Security Number Primary Beneficiary Name Date of Birth

(                ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)

Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other
  Domestic Partner

Contingent Beneficiary
100.00%

% of Account Balance Social Security Number Contingent Beneficiary Name Date of Birth
(                ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)

Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other
  Domestic Partner

Participation Agreement
IncomeFlex - I should carefully read the applicable IncomeFlex Important Considerations document or Prospectus and the Investment
Options at a Glance for IncomeFlex fund or portfolio performance, if I am considering investing in an IncomeFlex fund or portfolio. To
obtain a copy of the disclosure, call 1-866-NJS-EDCP or access the participant website and click on the "Investment Options" page.
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant Enrollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree
that this account is subject to the terms of the Plan Document. I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not be guaranteed and may fluctuate, and, upon redemption, shares may be worth
more or less than their original cost. I acknowledge that investment option information, including prospectuses, disclosure documents
and Fund Profile sheets, have been made available to me and I understand the risks of investing.
Asset Allocation Models - If you select an Asset Allocation Model, your funds will be invested among the investment options as
indicated below. In applying models to your particular situation, you should consider all of your assets and all of your spouse's assets,
including IRAs, mutual funds and other qualified plans. I understand that the Asset Allocation Models listed below are subject to change,
and that my contributions will be invested upon receipt into the most current model that the Plan offers. If an Asset Allocation Model is
selected and I have also designated my own investment options, the Asset Allocation Model will supersede my own investment options.

Empower GoalMaker AGGRESSIVE 2005 -  D3062A 6.77%  D3150A 7.79%  D3116A 3.98%  D3147A 4.58%  D3244A 7.19% 
ODVYX 1.8%  PAAIX 4%  D3087A 25.56%  D2662A 19.16%  D3181A 19.17% 

Empower GoalMaker AGGRESSIVE 2010 -  D3062A 7.09%  D3150A 8.16%  D3116A 4.25%  D3147A 4.89%  D3244A 7.84% 
ODVYX 2.03%  PAAIX 4.1%  D3087A 24.65%  D2662A 18.49%  D3181A 18.5% 

Empower GoalMaker AGGRESSIVE 2015 -  D3062A 7.59%  D3150A 8.73%  D3116A 4.71%  D3147A 5.42%  D3244A 8.97% 
ODVYX 2.44%  PAAIX 4.27%  D3087A 23.14%  D2662A 17.36%  D3181A 17.37% 

Empower GoalMaker AGGRESSIVE 2020 -  D3062A 8.28%  D3150A 9.53%  D3116A 5.32%  D3147A 6.12%  D3244A 10.44% 
ODVYX 2.99%  PAAIX 4.43%  D3087A 21.15%  D2662A 15.87%  D3181A 15.87% 

Empower GoalMaker AGGRESSIVE 2025 -  D3062A 9.31%  D3150A 10.71%  D3116A 6.19%  D3147A 7.12%  D3244A 12.5% 
ODVYX 3.77%  PAAIX 4.6%  D3087A 18.33%  D2662A 13.73%  D3181A 13.74% 

Empower GoalMaker AGGRESSIVE 2030 -  D3062A 10.82%  D3150A 12.45%  D3116A 7.44%  D3147A 8.56% 
D3244A 15.46%  ODVYX 4.89%  PAAIX 4.77%  D3087A 14.25%  D2662A 10.68%  D3181A 10.68% 

Empower GoalMaker AGGRESSIVE 2035 -  D3062A 12.53%  D3150A 14.42%  D3116A 8.92%  D3147A 10.26% 
D3244A 19.03%  ODVYX 6.31%  PAAIX 4.93%  D3087A 9.44%  D2662A 7.08%  D3181A 7.08% 

Empower GoalMaker AGGRESSIVE 2040 -  D3062A 13.8%  D3150A 15.88%  D3116A 10.16%  D3147A 11.68% 
D3244A 22.27%  ODVYX 7.73%  PAAIX 5.1%  D3087A 5.35%  D2662A 4.01%  D3181A 4.02% 
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART

ADMIN FORMAT
][RBNLCS/DOC ID: 790064149)(

Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Page 1 of 3

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
                                                                                                                                                                                                                                                                   Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

Page 1 of 3
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP    10/30/23                       98214-01                              ADD NUPART NO_GRPG / GU 22 / LRNLSN
MANUAL/ SR 12581937

Page 1 of 4GWRS FENRAP   ][10/24/23)( 98214-01 ADD NUPART
ADMIN FORMAT

][KAGU/DOC ID: 853434549)(
Page 1 of 10

Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][06/17/22)( 95814-NG ADD NUPART
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Empower GoalMaker AGGRESSIVE 2045 -  D3062A 14.25%  D3150A 16.39%  D3116A 10.84%  D3147A 12.47% 
D3244A 24.39%  ODVYX 8.86%  PAAIX 5.27%  D3087A 4.52%  D2662A 1.5%  D3181A 1.51% 

Empower GoalMaker AGGRESSIVE 2050 -  D3062A 14.02%  D3150A 16.13%  D3116A 11.03%  D3147A 12.69% 
D3244A 25.45%  ODVYX 9.67%  PAAIX 5.43%  D3087A 3.35%  D2662A 1.11%  D3181A 1.12% 

Empower GoalMaker AGGRESSIVE 2055 -  D3062A 13.55%  D3150A 15.6%  D3116A 11.02%  D3147A 12.68% 
D3244A 26.08%  ODVYX 10.34%  PAAIX 5.6%  D3087A 3.59%  D2662A .77%  D3181A .77% 

Empower GoalMaker AGGRESSIVE 2060 -  D3062A 13.05%  D3150A 15.01%  D3116A 10.96%  D3147A 12.61% 
D3244A 26.59%  ODVYX 11%  PAAIX 5.77%  D3087A 3.51%  D2662A .75%  D3181A .75% 

Empower GoalMaker AGGRESSIVE 2065 -  D3062A 12.53%  D3150A 14.42%  D3116A 10.88%  D3147A 12.52% 
D3244A 27.05%  ODVYX 11.67%  PAAIX 5.93%  D3087A 3.5%  D2662A .75%  D3181A .75% 

Empower GoalMaker AGGRESSIVE 2070 -  D3062A 12.53%  D3150A 14.42%  D3116A 10.88%  D3147A 12.52% 
D3244A 27.05%  ODVYX 11.67%  PAAIX 5.93%  D3087A 3.5%  D2662A .75%  D3181A .75% 

Empower GoalMaker CONS 2005 -  D3062A 4.12%  D3150A 4.74%  D3116A 2.42%  D3147A 2.78%  D3244A 4.38% 
ODVYX 1.09%  PAAIX 3%  D3087A 30.99%  D2662A 23.24%  D3181A 23.24% 

Empower GoalMaker CONS 2010 -  D3062A 4.21%  D3150A 4.84%  D3116A 2.52%  D3147A 2.9%  D3244A 4.65% 
ODVYX 1.2%  PAAIX 3.05%  D3087A 30.65%  D2662A 22.99%  D3181A 22.99% 

Empower GoalMaker CONS 2015 -  D3062A 4.52%  D3150A 5.2%  D3116A 2.81%  D3147A 3.23%  D3244A 5.33% 
ODVYX 1.46%  PAAIX 3.13%  D3087A 29.73%  D2662A 22.29%  D3181A 22.3% 

Empower GoalMaker CONS 2020 -  D3062A 5.08%  D3150A 5.85%  D3116A 3.27%  D3147A 3.76%  D3244A 6.4% 
ODVYX 1.85%  PAAIX 3.22%  D3087A 28.23%  D2662A 21.17%  D3181A 21.17% 

Empower GoalMaker CONS 2025 -  D3062A 5.8%  D3150A 6.67%  D3116A 3.86%  D3147A 4.44%  D3244A 7.77% 
ODVYX 2.36%  PAAIX 3.3%  D3087A 26.32%  D2662A 19.74%  D3181A 19.74% 

Empower GoalMaker CONS 2030 -  D3062A 6.64%  D3150A 7.64%  D3116A 4.57%  D3147A 5.26%  D3244A 9.47% 
ODVYX 3.03%  PAAIX 3.38%  D3087A 24%  D2662A 18%  D3181A 18.01% 

Empower GoalMaker CONS 2035 -  D3062A 7.8%  D3150A 8.97%  D3116A 5.55%  D3147A 6.39%  D3244A 11.81% 
ODVYX 3.97%  PAAIX 3.47%  D3087A 20.82%  D2662A 15.61%  D3181A 15.61% 

Empower GoalMaker CONS 2040 -  D3062A 9.32%  D3150A 10.72%  D3116A 6.86%  D3147A 7.89%  D3244A 14.98% 
ODVYX 5.28%  PAAIX 3.55%  D3087A 16.56%  D2662A 12.42%  D3181A 12.42% 

Empower GoalMaker CONS 2045 -  D3062A 10.81%  D3150A 12.44%  D3116A 8.23%  D3147A 9.46%  D3244A 18.44% 
ODVYX 6.81%  PAAIX 3.63%  D3087A 18.11%  D2662A 6.03%  D3181A 6.04% 

Empower GoalMaker CONS 2050 -  D3062A 11.78%  D3150A 13.56%  D3116A 9.27%  D3147A 10.66%  D3244A 21.28% 
ODVYX 8.23%  PAAIX 3.72%  D3087A 12.9%  D2662A 4.3%  D3181A 4.3% 

Empower GoalMaker CONS 2055 -  D3062A 11.96%  D3150A 13.76%  D3116A 9.72%  D3147A 11.18%  D3244A 22.87% 
ODVYX 9.25%  PAAIX 3.8%  D3087A 12.22%  D2662A 2.62%  D3181A 2.62% 

Empower GoalMaker CONS 2060 -  D3062A 11.77%  D3150A 13.54%  D3116A 9.89%  D3147A 11.38%  D3244A 23.83% 
ODVYX 10.08%  PAAIX 3.88%  D3087A 10.94%  D2662A 2.34%  D3181A 2.35% 

Empower GoalMaker CONS 2065 -  D3062A 11.39%  D3150A 13.11%  D3116A 9.89%  D3147A 11.38%  D3244A 24.41% 
ODVYX 10.78%  PAAIX 3.97%  D3087A 10.55%  D2662A 2.26%  D3181A 2.26% 

Empower GoalMaker CONS 2070 -  D3062A 11.39%  D3150A 13.11%  D3116A 9.89%  D3147A 11.38%  D3244A 24.41% 
ODVYX 10.78%  PAAIX 3.97%  D3087A 10.55%  D2662A 2.26%  D3181A 2.26% 

Empower GoalMaker MODERATE 2005 -  D3062A 5.33%  D3150A 6.13%  D3116A 3.13%  D3147A 3.6%  D3244A 5.66% 
ODVYX 1.41%  PAAIX 4%  D3087A 28.29%  D2662A 21.22%  D3181A 21.23% 

Empower GoalMaker MODERATE 2010 -  D3062A 5.59%  D3150A 6.44%  D3116A 3.34%  D3147A 3.85%  D3244A 6.19% 
ODVYX 1.6%  PAAIX 4.1%  D3087A 27.55%  D2662A 20.67%  D3181A 20.67% 

Empower GoalMaker MODERATE 2015 -  D3062A 6.05%  D3150A 6.96%  D3116A 3.72%  D3147A 4.29%  D3244A 7.16% 
ODVYX 1.96%  PAAIX 4.27%  D3087A 26.24%  D2662A 19.67%  D3181A 19.68% 

Empower GoalMaker MODERATE 2020 -  D3062A 6.68%  D3150A 7.68%  D3116A 4.24%  D3147A 4.88%  D3244A 8.45% 
ODVYX 2.44%  PAAIX 4.43%  D3087A 24.48%  D2662A 18.36%  D3181A 18.36% 

Empower GoalMaker MODERATE 2025 -  D3062A 7.46%  D3150A 8.58%  D3116A 4.88%  D3147A 5.61%  D3244A 10.06% 
ODVYX 3.07%  PAAIX 4.6%  D3087A 22.3%  D2662A 16.72%  D3181A 16.72% 

Empower GoalMaker MODERATE 2030 -  D3062A 8.58%  D3150A 9.87%  D3116A 5.77%  D3147A 6.64%  D3244A 12.32% 
ODVYX 3.96%  PAAIX 4.77%  D3087A 19.23%  D2662A 14.43%  D3181A 14.43% 
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                                                                                                                                                    Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

Page 1 of 3
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023

GWRS FENRAP  ][08/27/20)( 95816-01 ADD NUPART
NO_GRPG 41391/][DAES

DOC ID: 662989894)(
Page 3 of 4

MANUAL/DAES/SR 8122017
                            Page 1 of 4

Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS

MANUAL SR 10160398
Page 1 of 9

GWRS FENRAP   ][11/07/22)( 95814-NG ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 794455928)(
Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
MANUAL SR 8403680
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22                      98989-01                        ADD NUPART                                 LDOM/MANUAL/SR 10119344 
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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                                                                                                                                                                                                                                                                   Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
Page 1 of 3

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

Page 1 of 3
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/2011/18/2021 Page 1 of 4GWRS FENRAP  ][08/27/20)( 95816-01 ADD NUPART
NO_GRPG 41391/][DAES

DOC ID: 662989894)(
Page 3 of 4

MANUAL/DAES/SR 8122017
                            Page 1 of 4

Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP   ][11/07/22)( 95814-NG ADD NUPART
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

GWRS FENRAP   ][06/17/22)( 95814-NG ADD NUPART
ADMIN FORMAT

][GP22/DOC ID: 766644636)(
Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
MANUAL SR 8403680
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                     Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Empower GoalMaker MODERATE 2035 -  D3062A 10.16%  D3150A 11.68%  D3116A 7.03%  D3147A 8.09%  D3244A 15.5% 
ODVYX 5.24%  PAAIX 4.93%  D3087A 14.95%  D2662A 11.21%  D3181A 11.21% 

Empower GoalMaker MODERATE 2040 -  D3062A 11.8%  D3150A 13.58%  D3116A 8.41%  D3147A 9.68%  D3244A 19.13% 
ODVYX 6.79%  PAAIX 5.1%  D3087A 10.2%  D2662A 7.65%  D3181A 7.66% 

Empower GoalMaker MODERATE 2045 -  D3062A 12.95%  D3150A 14.9%  D3116A 9.5%  D3147A 10.93%  D3244A 22.26% 
ODVYX 8.29%  PAAIX 5.27%  D3087A 9.54%  D2662A 3.18%  D3181A 3.18% 

Empower GoalMaker MODERATE 2050 -  D3062A 13.32%  D3150A 15.32%  D3116A 10.05%  D3147A 11.57% 
D3244A 24.29%  ODVYX 9.47%  PAAIX 5.43%  D3087A 6.33%  D2662A 2.11%  D3181A 2.11% 

Empower GoalMaker MODERATE 2055 -  D3062A 13.07%  D3150A 15.04%  D3116A 10.16%  D3147A 11.69% 
D3244A 25.26%  ODVYX 10.32%  PAAIX 5.6%  D3087A 6.2%  D2662A 1.33%  D3181A 1.33% 

Empower GoalMaker MODERATE 2060 -  D3062A 12.67%  D3150A 14.58%  D3116A 10.13%  D3147A 11.65% 
D3244A 25.91%  ODVYX 11.08%  PAAIX 5.77%  D3087A 5.75%  D2662A 1.23%  D3181A 1.23% 

Empower GoalMaker MODERATE 2065 -  PAAIX 5.93%  D3087A 5.6%  D2662A 1.2%  D3181A 1.2%  D3062A 12.2% 
D3150A 14.04%  D3116A 10.03%  D3147A 11.54%  D3244A 26.45%  ODVYX 11.81% 

Empower GoalMaker MODERATE 2070 -  D3062A 12.2%  D3150A 14.04%  D3116A 10.03%  D3147A 11.54% 
D3244A 26.45%  ODVYX 11.81%  PAAIX 5.93%  D3087A 5.6%  D2662A 1.2%  D3181A 1.2% 
Your account will be rebalanced quarterly so that your account aligns with your selected Asset Allocation Model. Rebalancing does not
assure a profit and does not protect against loss in declining markets.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

After all signatures have been obtained, this form can be:
Uploaded electronically to: OR Sent regular mail to: OR Sent express mail to:

Empower
8515 E. Orchard Road

Login to account at
empower.com/njplans
Click on Upload Documents to submit

Empower
PO Box 56025
Boston, MA 02205-6025 Greenwood Village, CO 80111

We will not accept hand delivered forms at express mail addresses.
The group variable annuity insurance products are issued through Empower Annuity Insurance Company, Hartford, CT and distributed through Prudential
Investment Management Services, LLC (PIMS). Each organization is solely responsible for its financial condition and contractual obligations. PIMS is not
affiliated with Empower Retirement, LLC. Annuity contracts contain exclusions, limitations, reductions of benefits and terms for keeping them in force. The
annuity or certain of its investment options or features may not be available in all states. Policy forms currently available include DC- 08-TGWB-2011,
ALC-408-TGWB-2011-NR, ALC-408-TGWB-2011-ROTH, IND-IFX-TGWB-2013-NR, IND-IFX-TGWB-2013-ROTH or state variation thereof.

524954-01
Last Name First Name M.I. Social Security Number Number
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You could lose money by investing in money market investments. Although they seek to preserve the value of your investment at $1 or $10.00 per share
(see the prospectus), there is no guarantee they will. An investment in a money market investment is not insured or guaranteed by the Federal Deposit
Insurance Corporation or any other government agency. The money market investment’s sponsor has no legal obligation to provide financial support to
the portfolio, and you should not expect that the sponsor will provide financial support to the portfolio at any time. The yield quotation more closely reflects
the current earnings of the portfolio than the total return quotation.



GWRS FENRAP   03/21/24  524954-01   ADD NUPART      NO_GRPG / GU37 / LNDPLN
MANUAL SR 13328523

Page 1 of 6GWRS FENRAP   03/04/24  524954-01   ADD NUPART      NO_GRPG / GU37 / LNDPLN
MANUAL No SR

Page 1 of 6

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

NO_GRPG / GU22 / RBNLCS
MANUAL SR 10119344/8724600

Page 1 of 3
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
Page 1 of 8
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT

][LNDPLN/DOC ID: 6058781)(
Page 1 of 6

Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.
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$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023

GWRS FENRAP 12/06/2022 95856-01 ADD NUPART NO_GRPG / GU22 / LNDPLN
MANUAL SR 5562712

Page 1 of 3
GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART

ADMIN FORMAT
][RIVK/DOC ID: 795479125)(

Page 1 of 3

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number

GWRS FENRAP  ][06/17/22)( 95814-NG ADD NUPART
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)

GWRS FENRAP   ][10/31/22)( 98989-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790064149)(
Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

  New Employee      Rehire      Change Division

There are mandatory deductions that must be deducted prior to any deferred compensation contributions. Please keep this in mind when selecting 
your percentage.

  Married      Unmarried

  Female      Male      Nonbinary      Unspecified
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
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decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
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Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number
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Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . .  10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . .  TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . .  20-EQI ______%

$22,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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(               ) (               )
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❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year
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Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
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Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
speci ed consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

Mobile Phone

GWRS FENRAP   ][02/28/24)( 524954-01 ADD NUPART
ADMIN FORMAT
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Participant Enrollment
Governmental 457(b) Plan

NEW JERSEY STATE EMPLOYEES DEFERRED COMPENSATION
PLAN

524954-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the Governmental
457(b) Plan until such time as I revoke or amend my election.
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Roth contributions to the Governmental 457(b)
Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Empower GoalMaker AGGRESSIVE
2005

Empower GoalMaker CONS 2040

Empower GoalMaker AGGRESSIVE
2010

Empower GoalMaker CONS 2045

Empower GoalMaker AGGRESSIVE
2015

Empower GoalMaker CONS 2050

Empower GoalMaker AGGRESSIVE
2020

Empower GoalMaker CONS 2055

Empower GoalMaker AGGRESSIVE
2025

Empower GoalMaker CONS 2060

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____

GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023

GWRS FENRAP 12/06/2022 95856-01 ADD NUPART NO_GRPG / GU22 / LNDPLN
MANUAL SR 5562712

Page 1 of 3
GWRS FENRAP   ][11/18/22)( 95856-01 ADD NUPART

ADMIN FORMAT
][RIVK/DOC ID: 795479125)(

Page 1 of 3

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022

$20,500.00.

$20,500.00)

$20,500.00)

$22,500.00)

$22,500.00)

$22,500.00.

$7,500.00 2023
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Participant Enrollment

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

Page 1 of 3
11/18/2021GWRS FENRAP 10/26/18 95856-01 ADD NUPART LDOM/MANUAL/5562712

Page 1 of 3

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 

2022$7,500.00 2023
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Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

INVESTMENT OPTION

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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ADMIN FORMAT

][RIVK/DOC ID: 795479125)(
Page 1 of 3

Participant Enrollment
403(b) Plan

Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 7 a.m. to 6 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the 403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $22,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the 403(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:

NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
American Funds New World R6. . . . . . . . . . . . . . . . . RNWGX RNWGX _____
ClearBridge International Growth IS. . . . . . . . . . . . LMGPX LMGPX _____
Invesco Global R6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OGLIX OGLIX _____

NAME TICKER CODE %
JPMorgan Small Cap Growth R6. . . . . . . . . . . . . . . . JGSMX JGSMX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
BNY Mellon Small/Mid Cap Growth Y. . . . . . . . . DBMYX DBMYX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
AB Large Cap Growth Z. . . . . . . . . . . . . . . . . . . . . . . . APGZX APGZX _____
JPMorgan US Research Enhanced Equity R6. . . JDEUX JDEUX _____
Putnam Large Cap Value R6. . . . . . . . . . . . . . . . . . . . PEQSX PEQSX _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Vanguard FTSE Social Index Admiral. . . . . . . . . . VFTAX VFTAX _____
American Funds American Balanced R6. . . . . . . . RLBGX RLBGX _____
Hartford Balanced Income R6. . . . . . . . . . . . . . . . . . . HBLVX HBLVX _____
Loomis Sayles Core Plus Bond N. . . . . . . . . . . . . . . NERNX NERNX _____
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular
contributions.

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
contributions. 
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Payroll Effective Date:
Mo Day Year

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____

INVESTMENT OPTION
NAME TICKER CODE %
Janus Henderson Triton N. . . . . . . . . . . . . . . . . . . . . . . JGMNX JGMNX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Vanguard Small Cap Value Index Admiral. . . . . . VSIAX VSIAX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____

Participant Enrollment
403(b) Plan
Developmental Disabilities Institute, Inc. 403(b) Plan 95856-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?   Yes   No
Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*   Yes, I would like a representative
to call me at phone # -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Before Tax contributions to the
403(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $19,500.00) per pay period of my compensation as Roth contributions to the 403(b)
Plan until such time as I revoke or amend my election.

I elect to contribute ________% per pay period of my compensation as Age Catch-Up Before Tax contributions to the 401(k) Plan as additional
Age 50 Catch-Up of my eligible compensation.
I elect to contribute ________% per pay period of my compensation as Age Catch-Up Roth contributions to the 401(k) Plan as additional Age 50
Catch-Up of my eligible compensation.

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2020 tax year. I must be age 50
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular

I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Before Tax contributions to the 
403(b) Plan as additional Age 50 Catch-Up of my eligible compensation.
I elect to contribute $______________  per pay period of my compensation as Age 50 Catch-Up Roth contributions to the 403(b) 
Plan as additional Age 50 Catch-Up of my eligible compensation.

Note: The total of your before-tax and Roth deferrals cannot exceed $19,500.00.
Age 50 Catch-Up Election

11/17/20

The total before-tax and Roth Age 50 Catch-Up amount cannot exceed $6,500.00 of my eligible compensation in the 2021 tax year. I must be age 50 
or older during this calendar year and I must be currently deferring the maximum amount allowable under the Internal Revenue Code and applicable 
regulations and/or my Plan. If I stop my deferrals and/or do not defer the maximum amount during this calendar year, the Age 50 Catch-Up amount I 
have elected to contribute will not be considered a Catch-Up deferral. The Catch-Up contributions will be allocated in the same manner as my regular 
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison
Memorial Hospital

95816-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower Retirement?*     Yes, I would like a representative
to call me at phone #    -       -        to review my options and assist me with the process. The best time to call is  to           A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____
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Participant Enrollment
403(b) Plan

The 403(b) Thrift Plan of St. Alexius Medical Center and Garrison 95816-01

Payroll Information
I elect to contribute ________% (1% - 100%) per pay period of my compensation as Before Tax contributions to the 403(b) Plan
until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option and Asset Allocation Models.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
Select either an Asset Allocation Model (A) or your own investment options (B).

(A) Asset Allocation Model Selection - only one model can be selected
Asset Allocation Model Name Model Selection Asset Allocation Model Name Model Selection
Conservative Model Moderate Aggressive Model
Moderate Conservative Model Aggressive Model
Moderate Model

(B) Select Your Own Investment Options
INVESTMENT OPTION

NAME TICKER CODE %
*Great-West SecureFoundation Balanced Inv. . . MXSBX MXSBLG _____
Invesco Oppenheimer Int'l Diversified R6. . . . . . . OIDIX OIDIX _____
Nuveen Real Estate Securities R6. . . . . . . . . . . . . . . FREGX FREGX _____

INVESTMENT OPTION

NAME TICKER CODE %
T. Rowe Price Value I. . . . . . . . . . . . . . . . . . . . . . . . . . . TRPIX TRPIX _____
Janus Henderson Balanced N. . . . . . . . . . . . . . . . . . . . JABNX JABNX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

11/17/20
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Participant Enrollment
Governmental 457(b) Plan

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 4 a.m. to 6 p.m. AKT). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

State of Alaska Deferred Compensation Plan 98214-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year

Payroll Information
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $22,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Warrant Distribution Date:
Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

(             ) (             )
Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

11/09/2022
NO_GRPG / GU22 / RBNLCS

MANUAL SR 10160398
Page 1 of 9

GWRS FENRAP   ][11/07/22)( 95814-NG ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 794455928)(
Page 1 of 9

Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

95814-NG
Last Name First Name M.I. Social Security Number Number
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Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Great-West Select Guaranteed Fund Inst. . . . . . . . N/A USGFIA _____
Delaware Ivy High Income I. . . . . . . . . . . . . . . . . . . . IVHIX IVHIX _____
DFA Inflation-Protected Securities I. . . . . . . . . . . . DIPSX DIPSX _____
Metropolitan West Total Return Bond I. . . . . . . . . MWTIX MWTIX _____
PIMCO Income Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . PIMIX PIMIX _____
TIAA-CREF Core Impact Bond Instl. . . . . . . . . . . . TSBIX TSBIX _____
Vanguard GNMA Adm. . . . . . . . . . . . . . . . . . . . . . . . . . VFIJX VFIJX _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2015 Inv. . . . . . . . . . VTXVX VTXVX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2025 Inv. . . . . . . . . . VTTVX VTTVX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2035 Inv. . . . . . . . . . VTTHX VTTHX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2045 Inv. . . . . . . . . . VTIVX VTIVX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2055 Inv. . . . . . . . . . VFFVX VFFVX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
Vanguard Target Retirement 2065 Inv. . . . . . . . . . VLXVX VLXVX _____
Vanguard LifeStrategy Growth Inv. . . . . . . . . . . . . . VASGX VASGX _____

INVESTMENT OPTION

NAME TICKER CODE %
Vanguard LifeStrategy Cnsrv Gr Inv. . . . . . . . . . . . VSCGX VSCGX _____
Vanguard LifeStrategy Moderate Growth. . . . . . . VSMGX VSMGX _____
Columbia Dividend Income Instl. . . . . . . . . . . . . . . . GSFTX GSFTX _____
Schwab Fdmtl US Lg Co Idx. . . . . . . . . . . . . . . . . . . . SFLNX SFLNX _____
Vanguard Institutional Index Instl Pl. . . . . . . . . . . . VIIIX VIIIX _____
American Funds Growth Fund of Amer R6. . . . . RGAGX RGAGX _____
T. Rowe Price Growth Stock. . . . . . . . . . . . . . . . . . . . PRGFX PRGFX _____
American Century Mid Cap Value R6. . . . . . . . . . . AMDVX AMDVX _____
Vanguard Mid Cap Index Ins. . . . . . . . . . . . . . . . . . . . VMCIX VMCIX _____
Pioneer Select Mid Cap Growth Y. . . . . . . . . . . . . . GROYX GROYX _____
Columbia Small Cap Value II Instl. . . . . . . . . . . . . . NSVAX NSVAX _____
Vanguard Small Cap Index Instl. . . . . . . . . . . . . . . . . VSCIX VSCIX _____
Neuberger Berman Small Cap Growth R6. . . . . . . NSRSX NSRSX _____
Allspring International Equity Inst. . . . . . . . . . . . . . WFENX WFENX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
Vanguard Developed Markets Idx Instl. . . . . . . . . . VTMNX VTMNX _____
Northern Global Sustainability Index. . . . . . . . . . . . NSRIX NSRIX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
JPMorgan Emerging Markets Equity R6. . . . . . . . JEMWX JEMWX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Advised Assets Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.
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Participant Enrollment
Non-Governmental 457(b) Plan

WellSpan Health 457(b) Deferred Compensation Plan 95814-NG
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the Non-
Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

My Total Retirement Information
The My Total Retirement provided by Advised Assets Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Advised Assets Group, LLC until such time as I cancel
my enrollment in the service.

-OR-
Select My Own Investment Options:

I elect to direct my own investments.
I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Changes to the annual deferrals shall take effect as of the first day of the next following month or as soon as administratively 
possible.

$22,500.00)

GWRS FENRAP   ][10/31/22)( 98330-01 ADD NUPART
ADMIN FORMAT

][RBNLCS/DOC ID: 790063887)(
Page 1 of 9

Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
My Total Retirement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed. If you wish to cancel your enrollment
in the future please call your Plan's Voice Response System number.

Signature(s) and Consent

Participant Consent

I have completed, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Authorized Plan Administrator Approval

Authorized Plan Administrator Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Print Full Name
Participant forward this form to:
Great-West Retirement Services®

455 North Main Street, Mail Stop Number 1-124
Wichita, KS 67202
Fax:  1-316-268-4691
Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.

98330-01
Last Name First Name M.I. Social Security Number Number
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Select My Own Investment Options:
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Do not complete this section if you are electing to enroll in the My Total Retirement.
Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION

NAME TICKER CODE %
Putnam Stable Value Fund. . . . . . . . . . . . . . . . . . . . . . N/A PCSV25 _____
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv. . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . VFIFX VFIFX _____
Vanguard Target Retirement 2060 Inv. . . . . . . . . . VTTSX VTTSX _____
American Beacon International Equity R6. . . . . . AAERX AAERX _____
American Funds Capital World G/I R6. . . . . . . . . . RWIGX RWIGX _____
Vanguard Total Intl Stock Index Admiral. . . . . . . VTIAX VTIAX _____
MFS International Growth R6. . . . . . . . . . . . . . . . . . . MGRDX MGRDX _____
Vanguard Real Estate Index Admiral. . . . . . . . . . . . VGSLX VGSLX _____

INVESTMENT OPTION

NAME TICKER CODE %
Goldman Sachs Small Cp Val Insghts R6. . . . . . . GTTUX GTTUX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
Artisan Small Cap Institutional. . . . . . . . . . . . . . . . . . APHSX APHSX _____
Allspring Special Mid Cap Value R6. . . . . . . . . . . . WFPRX WFPRX _____
Vanguard Mid Cap Index Admiral. . . . . . . . . . . . . . VIMAX VIMAX _____
T. Rowe Price Instl Mid-Cap Equity Gr. . . . . . . . . PMEGX PMEGX _____
American Beacon Large Cap Value R6. . . . . . . . . AALRX AALRX _____
Vanguard Institutional Index I. . . . . . . . . . . . . . . . . . . VINIX VG-IND _____
T. Rowe Price Large Cap Growth I. . . . . . . . . . . . . . TRLGX TRLGX _____
Metropolitan West Total Return Bond Plan. . . . . MWTSX MWTSX _____
Vanguard Total Bond Market Index Adm. . . . . . . VBTLX VBTLX _____
BlackRock High Yield Bond Portfolio K. . . . . . . . BRHYX BRHYX _____

MUST INDICATE WHOLE PERCENTAGES = 100%

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator to determine when and/or under
what circumstances I am eligible to receive distributions or make transfers.
Investment Options - If I elect to direct my own investments, I understand that by signing and submitting this Participant Enrollment
form for processing, I am requesting to have investment options established under the Plan as specified in the Investment Option
Information section. I understand and agree that this account is subject to the terms of the Plan Document. I understand and acknowledge
that all payments and account values, when based on the experience of the investment options, may not be guaranteed and may fluctuate,
and, upon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option information,
including prospectuses, disclosure documents and Fund Profile sheets, have been made available to me and I understand the risks of
investing.
I understand if I elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and I have not completed the Investment Option Information section. In the event investment
option information is completed, my election to have my account professionally managed will override my investment option elections.
Dollar cost averaging and asset allocation are not available if my account is professionally managed. I understand that the applicable
fees will be deducted from my account. In order to enroll in the My Total Retirement, I understand that I must provide my date of birth,
gender, marital status, state of residence and annual income. If any of this information is not provided, I understand that I will not be
enrolled in the My Total Retirement.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administrator may take any action that may be
necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document and/or the
Code. I understand that the maximum annual limit on contributions is determined under the Plan Document and/or the Code. I understand
that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the amount permitted. If I exceed the
contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned
to the payor as required by law. Once an account has been established on my behalf, I understand that I must call the Voice Response
System or access the Web site in order to transfer monies from the default investment option. Also, I understand all contributions received
after an account is established on my behalf will be applied to the investment options I have most recently selected.

Empower

11/15/22
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married   
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-
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Participant Enrollment
Governmental 457(b) Plan

City of Wichita Employees Deferred Compensation Plan 98330-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

  Married     Unmarried          Female    Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income (Required for My Total Retirement enrollment)
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous employer or an IRA?     Yes     No

Would you like help consolidating your other retirement accounts into your account with Empower?*   Yes, I would like a representative to call me
at phone # - -  to review my options and assist me with the process. The best time to call is  to  A.M./
P.M. (circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Before Tax contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ (up to $20,500.00) per pay period of my compensation as Roth contributions to the
Governmental 457(b) Plan until such time as I revoke or amend my election.

Payroll Effective Date:
Mo Day Year

Division Name Division Number

Location Name Location Number

My Total Retirement Information
The My Total Retirement provided by Empower Advisory Group, LLC will automatically direct your investment elections and will
rebalance your account periodically, as necessary. This election will be effective as soon as administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement. By electing My Total Retirement, you agree to the fees
associated with this service and understand the fees will be deducted from your account in accordance with the attached Advisory
Services Agreement. If you prefer to make your own investment decisions and not participate in this service, simply select the Select
My Own Investment Options box and enter your investment instructions in the Investment Option Information section.
My Total Retirement:

By checking this box, I elect to have my account professionally managed by Empower Advisory Group, LLC until such time as I
cancel my enrollment in the service.

-OR-

$22,500.00)

$22,500.00)
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

NO_GRPG / GU22 / RBNLCS
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

State Zip Code Mo Day Year   Female   Male
(             )

Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%
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Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service
Provider.)

Mailing Address E-Mail Address

City State Zip Code Mo Day Year   Female   Male
(             ) (             )

Home Phone Work Phone Date of Birth   Married   Unmarried

Annual Income (Required for My Total Retirement enrollment)
Yes     No     I have a tax deferred account with a previous
employer.
Check box if you prefer to receive quarterly account
statements in Spanish.

Do you have a retirement savings account with a previous
employer or an IRA?     Yes  or    No

Payroll Information
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $20,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Department Number: ____________ Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

Payroll Center Name Payroll Center Number

Division Name Division Number

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the My Total Retirement):
I elect to direct my own investments.

I understand and agree that my employer and other Plan fiduciaries will not be liable for the results of my personal investment
decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

BlackRock EAFE Equity Index Coll F. . . . . . . . . . . . . . . . . . 10EAFW ______%
Calamos Global Equity I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CIGEX ______%

INVESTMENT OPTION NAME
INVESTMENT
OPTION CODE
(Internal Use Only)

Touchstone Mid Cap Institutional. . . . . . . . . . . . . . . . . . . . . . . TMPIX ______%
American Century Equity Income. . . . . . . . . . . . . . . . . . . . . . . 20-EQI ______%

$22,500.00

$22,500.00

GWRS FENRAP  04/27/22       98989-01 ADD NUPART   LDOM/MANUAL/SR 10119344
Page 1 of 8

GWRS FENRAP  02/26/21              98989-01                   ADD NUPART                                  MANUAL/LDOM/SR 8724600
                                                                                                                     Page 1 of 8

Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

11/09/2021
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

$22,500.00
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.
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Annual Income

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.houstondcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

Participant Enrollment
Governmental 457(b) Plan

City of Houston Deferred Compensation Plan 98989-01
Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑ Yes  ❑ No I have a tax deferred account with a previous employer.

❑

Department Number: Payroll Effective Date: Date of Hire:
Mo Day Year Mo Day Year

You have two investment selection options:

Select My Own Investment Options (Do not complete this section if you are electing to enroll in the Managed Accounts Service):

❑ I elect to direct my own investments. By declining the Managed Accounts Service, I agree to, understand and acknowledge the
following:

1. I had the opportunity to have an investment expert, Advised Assets Group, LLC ("AAG"), make investment decisions on my
behalf and I chose not to accept this option.

2. I am required to direct all the investments of my accounts (current balance, future contributions and rollover monies) in this
Plan by completing the investment election in the Investment Option Information section.

3. I take full responsibility for my own investment elections.

4. I have received and reviewed the information in my enrollment kit about my investment choices and have had an opportunity
to freely choose how my accounts are invested. I further understand and agree that my employer and other Plan fiduciaries
will not be liable for the results of my personal investment decisions.

Make your investment election for future deposits in the Investment Option Information section.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more
information.

I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Before Tax contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.
I elect to contribute $_____________ or ________% (do not complete both) (up to $19,500.00 or 1% - 100%) per pay period of my
compensation as Roth contributions to the Governmental 457(b) Plan until such time as I revoke or amend my election.

Note: The total of your before-tax and Roth deferrals cannot exceed 100% or $19,500.00. Your before-tax and Roth deferrals must be 
specied consistently (both as a percent or both as a dollar amount). If I am 50 years of age or older and I am eligible for a catch-up 
contribution, I understand I may exceed this total.

$20,500.00.

$20,500.00

$20,500.00

Empower Assets Group, LLC (EAG), make investment decisions on my

(Refer to list at the end of this document.)

07/24/2024 NO_GRPG / GU37 / RBNLCS
MANUAL SR 13943278
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Division Number Division Name 

1 CENTRALIZED PAYROLL 
2 RUTGERS STATE UNIVERSITY 
3 RUTGERS BIOMEDICAL & HEALTH SCI 
4 NJ INST. OF TECHNOLOGY 
5 PALISADES INTERSTATE PARK COMM 
6 OCEAN CTY SOIL CONSERVATION DIST 
7 NJ WATER SUPPLY AUTHORITY 
8 SOUTH JERSEY PORT AUTH CORP 
9 DELAWARE RIVER BASIN COMM 
10 NJ Sports & Exposition Auth. 
11 WATERFRONT COMM. OF NY HARBOR 
12 NJ EDUCATIONAL FACILITIES AUTH. 
13 CASINO REINVESTMENT DEV AUTH 
14 NJ HOUSING & MORTGAGE FINANCE 
15 THE COLLEGE OF NEW JERSEY 
16 RAMAPO COLLEGE OF NEW JERSEY 
17 ROWAN UNIVERSITY 
18 WILLIAM PATTERSON UNIV OF NJ 
19 THOMAS EDISON STATE UNIVERSITY 
20 KEAN UNIVERSITY 
21 MONTCLAIR STATE UNIVERSITY 
22 STOCKTON UNIVERSITY 
23 NEW JERSEY CITY UNIVERSITY 
24 PINELANDS COMMISSION 
25 CASINO REINVESTMENT DEVELOPMENT 
26 WARREN CTY SOIL CONSERVATION 
27 NJ HEALTH CARE FACILITIES FIN. 
28 BURLINGTON CTY SOIL CONSERVATION 
29 MERCER CTY SOIL CONSERVATION 
30 FREEHOLD SOIL CONSERVATION DIST. 
31 GLOUCESTER CTY SOIL CONSERVATION 
32 HUNTERDON CTY SOIL CONSERVATION 
33 MORRIS CTY SOIL CONSERVATION 
34 NJ ECONOMIC DEVELOPMENT AUTH 
35 CAMDEN CTY SOIL CONSERVATION 
36 LAKE HOPATCONG COMMISSION 
37 New Jersey Building Authority 
38 COMPENSATION RATING & INSPECTION 
39 SOUTH JERSEY ECONOMIC 
40 NJEDA 
41 NJSDA 
42 UNIVERSITY HOSPITAL 
43 New Jersey Infastructure Bank 

 

TERMINATED - RUTGERS BIOMEDICAL & HEALTH SCIENCE

CASINO REINVESTMENT DEVEL AUTHORITY

TERMINATED - ATLANTIC CITY CONVENTION CENTER

TERMINATED - NJ COMMERCE & ECON GROWTH COMM

NJ ECON DEVEL AUTH


