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ERISA MEMORANDUMSTATEMENT

Date: February 1, 1992

To: Office of Pension & Welfare Programs
Labor Management — Services Administration
U.S. Department of Labor
Washington, D.C. 20216

From: Life Skills Centers, Inc.
7 N. Gratiot, Suite 105
Mt. Clemens, MI 48043
Employer I.D.ff 38—2480541

This statement is with respect to Non—qualified
Deferred Compensation Plans established under
Section 457 of the Internal. Revenue Code.

Employer has established and will maintain one
Non—qualif led 457 Deferred Compensation Plan for a
select group of management and highly compensated
employees. The company is operating as a 501(c)
not-for-profit group.

Upon request the undersigned will provide copies
of documentation regarding the plan to the Labor
Department.

The number of participants in the plan is one (1).

Plan Administrator: Life Skills Centers, Inc.
Employer: Life Skills Centers, Inc.
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ADOPTION AGREEMENT FOR
CHUBB LIFEAMERICA

457 DEFERRED COMPENSATION PLAN

The undersigncdPlan Sponsoradoptsthe Chubb LifeAmerica 457 DeferredCompensationPlan for those
employeeswho qualify as Participants,to be known as the

Al L~1-~~E~J1L~~ I1i~ ~Lc7~
LEnter PlanNamelderi~1PisiL-r~\ ~-~L4F~J

This Plan shall be effectiveas of the datespecified below. The Sponsorherebyselectsthe following plan
specifications:

EMPLOYERINFORMATION

Bi Nameof Employer a. L~E h~iLLS ~_EJ\YTEI29 .1 ~

b.____________________________________________________________

B2 Address:a. 1 N C~IZ. 1~fl DY ~ LA STE. /
(Streetaddress,not P.O. Box)

b. 1}IL L~lEUi~) c. (~1L d.Jg(Y-13

(City) (State) (Zip)

Telephone e. LI ID - 1 ~Z.C) 13 ~

B3 FederalTa,cf.D.No: 3~ a.l4~o6 ~ I
B4 Type of Entity: (Selectone)

a. StateGovernmentalUnit
~ b. Political Subdivisionof a State
~ c. Agencyor Instrumentalityof a Stateor Political Subdivisionof a State
— d. Tax-ExemptOrganizationoperatingas a:

1. Corporation
H 2. Association
(J 3. Trust

B5 Name(s)of PlanInvestmentCommittee:(Sponsoris Committeeif nonenamed)
a. /~Ei~ifl k~4L,d2..

b. khLLi~ 4~i3O~J1~~4LA

C.

B6 elanInvestmentCommitteeAddress: a~f4Use SponsorsAddress

b.

(Street)

B7 Location~of~onsorsPrincipal Office: ~a. State~State)~ ~ (Zip) OR
I_lb. Commonwealthof___________________and this Planshallbegovernedunderthelawsof same.

B8 SponsorsFiscal~:ris th~weIvemonthperiodcommencingona~~~:1~\

c If short year,datebegan ~ ~ ~

Copyiighl, 1989 Chubb LileAmerica 1 \ ,N
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PLAN INFORMATION

ThisAdoption Agreementof the ChubbLifeAmerica 457 DeferredCompensationPlanshall:
Cl (~a. establisha new Planeffectiveas of b. 2... - 1 - 1 Z.. , the Effective Dates.

c. constitutean amendmentandrestatementin its entiretyof a previouslyestablishedDeferred
CompensationPlanof theSponsorwhichwaseffectived. - Theeffective
dateof this amendmentandrestatementis e. _______________________, the Effective Dates.

C2 PlanYear:
U a. Sameas fiscal year

b~Jb. Yearbeginning 1 andending I 2.... 3 I
(Month andDay) (Month andDay)

U c. Shortfirst Planyear,from __________________________through____________________

(Month andDay (Month andDay)

C3 AnniversaryDate of Plan: — — ~i 2~.
(DateAllocations Made)

C4 PlanNo. (circle one)(~i) 002 003 004 005 006

C5 Nameof PlanAdministrator: (Plan providesfor the Sponsorto appointan Administrator. If noneis
named,the Sponsorbecomesthe Administrator.)

a. Sponsor,usingSponsorsaddress
OR

(Jb. Other ______________________________________________________________

(Name)
AND, if Otherselected
I_I 1. Use Sponsorsaddress
[]2. Useaddressbelow.

a.
(Street - Physical,not P.O.Box)

b.

(City) (State) (Zip)

c. (Telephone)( ) ___________________________________

ELIGIBILITY, VESTING AND RETIREMENTAGE

Dl ELIGIBLE EMPLOYEESmeans:
~ a. All Employeeswho satisfy the eligibility requirements.

b. All Employeeswho havesatisfiedthe eligibility requirementsexceptthosecheckedbelow:
~1. Employeespaid on an hourly basis
I_12. Employeespaid on a salariedonly basis
[_J3. Employeeswhose employment is governedby a collective bargainingagreement

betweenan Employerandemployeerepresentatives~underwhich retirementbenefits
were the subjectof good faith bargaining. For this purpose,the term employee
representativesdoesnot includeany organizationmorethanhalf of whosemembers
are employeeswho are owners,officers, or executivesof the Employer.

[_J 4. Key Employeesas definedin Internal RevenueCodeSection414.
f~5. Non-KeyEmployees(anyemployeewho isnota KeyEmployeeis a Non-KeyEmployee
[1 6. Participants in the following plan maintained by an Employer;

(Nameof Plan

(_~ 7. Other(define)
c. IndependentContractorswho perform servicesfor the Sponsoror a ParticipatingEmployer

LI will or will not be eligible to participatein this plan.

Copyright, 1989 Chubb LileAmerica 2



D2 EMPLoyEEsOFAFFILIATED EMPLOYERS

14.1 a. employeesof Affiliated Employerswill notbeconsideredemployeesof theSponsorforpurposes
of plan coverageandbenefits.

f_I b. employeesof Affiliated Employerswill be consideredemployeesof the Sponsorfor purposes
of plan coverageandhencfits.**

** NOTE: It D2b Is selected,eachAffiliated Employershouldexecutethis Adoption agreementas a
PartIcIpatingEmployer.

D3 HOURSOFSERVICEwill bedeterminedon thebasisof themethodselectedbelow. Only onemethod
may be selected.The method selectedwill be appliedto all employeescoveredunderthe Plan.

a. On the basis of the actualhoursfor which an Employeeis paid or entitled to payment.
b. On the basisof daysworked. An Employeewill be creditedwith ten (10) Hoursof Serviceif

underthe PlansuchEmployeewould be creditedwith at least one(1) Hourof Serviceduring
the day.

D4 CONDITIONS OFELIGIBILITY Thesemaybe as long or as short as the PlanSponsordesires,a
457 Plan is j~j subjectto the rulesapplicableto qualified plans.

Note: If theYear(s)of ServiceselectedIs or Includesa fractIonalyear,an Employeemay also be required
to completea specIfiednumberof hours of ServIceto receivecredit for suchfractionalyear.

FOR NEW PLANS

Any Employeewho ... (applieswhereeligibility requirementis the samefor current and futureyears)
a. is employeddurin~gthe PlanYear. (No waiting periodor minimum age)

~Jb. hascompleted 3 Year(s)of Service. (No minimumage. Usefractionsuchas6/12
for less thanone(1) year.

I_i c. has reachedtheir _________ birthday.(No servicerequirement.)
f_J d. hascompleted__________ Year(s)of Service(usefraction for less thanone(1) Year)andhas

reachedtheir e. __________________ birthday.

Any Employeewho wasemployedduring the first Plan Year. Thereafter,any Employeewho has
(applieswhen everyoneon the payroll is to be coveredthe first plan year,with a different eligibility
requirementfor later years).

I_I f. completed________ Year(s)of Service. (No minimumage,usea fraction for lessthan 1 year.)
f_J g. reachedtheir ____________ birthday. (No servicerequirement.)
f_f h. completed — Year(s)of Service(usefraction for less than one(1) year)andhasreached

their i. ________ birthday.

FOR AMENDED PLANS

Any Employeewho was a Participant in the Plan prior to the Effective Dateof this Amendment.

,Thereafter,any Employeewho has

f_f j. completed_________ Year(s)of Service. (Nominimumage,usea fraction for lessthan1 year.)
~f k. reachedtheir ______________ birthday. (No servicerequirement.)

1_I I. completed______________ Year(s)of Service(usefraction for less thanone(1) year)and has
reachedtheir m. ____________ birthday.

Copyright, 1989 Chubb LifeAmerica 3



D5 EFFECTIVEDATE OF PARTICIPATION An Eligible Employeeshallbecomea Participantas of:

a. the first day of the PlanYear in which they met the requirements.
I_I b. thefirst dayof the PlanYear in which theymet the requirements,if theymet the requirements

in the first 6 monthsof the PlanYear,or as of the first day of the next succeedingPlan Year
if they met the requirementsin the last 6 monthsof the PlanYear.

c. the earlierof the first dayof the seventhmonthor the first dayof thePlanYear next following
the dateon which they met the requirements.

I_I d. the first day of the PlanYear next following the dateon which they met the requirements.
I_i e. the first day of the month coinciding with or next following the dateon which they met the

requirements.

D6 VESTING OF PARTICIPANTS INTEREST

NOTE: 457 Plansaregenerallyfundedentirelyby pnrticlpantdeferrals.Therefore,vestingwill be 100%upon
enteringthe Plan unlessa dIfferentscheduleis selectedbelow.

Insteadof 100%Immediatevesting,the schedule,basedon completedYearsof ServIce,shallbe:

a. Yearsof Service Percentage (_J c. Yearsof Service Percentage
0-3 years 0% 0-3 years 0%
3 years 100% 3 years 20%

4 years 40%
b. Years of Service Percentage 5 years 60%

0-5 years 0% 6 years 80%
5 years 100% 7 years 100%

I_I d. Yearsof Service Percentage

_____________ _____%

_____________ _____%

______________ _____%

______________ _____%

_____________ _____%

______________ _____%

D7 VESTING ...In determiningYearsof Servicefor vestingpurposes,Yearsof Serviceattributableto the
following shall be EXCLUDED:

a. Serviceprior to the Effective Dateof the Planor a predecessorplan. j_J b. N/A
f_J c. Serviceprior to the time an Employeeattainedage18. I_I d. N/A

D8 PLAN SHALL RECOGNIZESERVICEWITH A PREDECESSOREMPLOYER
(>~a. No
I_I b. Yes, Yearsof Servicewith _____________________________________shall berecognizedfor

purposesof this plan. (Name of prior Employer)

AND only. . .(selecteitheror both)

fj 1. for periodof employment.

fJ 2. for periodprior Employerhada Plan.

D9 NORMAL RETIREMENTAGE (NRA) mea~
(4 a. The datea Participantattainstheir ~5j5 Birthday.
(_J b. Thelaterof the datea Participantattatns(heir_______ birthdayor thec. _________ anniversary

of the first day of the PlanYear in which thek PartiCipationin this Plancommenced.

IJ d. Thedatea Participantis eligible for Normal RetirementBenefitsunderthe Sponsorsqualified
retirementprogram,known as the

(Nameof qualified plan to be usedfor reference.)

Copyright, 1989 Chubb LifeAmerica 4



D10 NORMAL RETIREMENT DATE (NRD) shall commenceon the (mustselecteithera.or b. AND
c. or d.)
f-~4a. First day of the monthOR

b. AnniversaryDate
w ich is:
[I c. On or next following the ParticipantsNRA.

f~j~d. Nearestthe ParticipantsNRA.

Dli EARLY RETIREMENT DATE means,prior to a ParticipantsNormal RetirementDate,the:
a. No Early RetirementProvision

f_J b. First day of the monthOR c. 1._JAnniversaryDatecoinciding with or next following (he date
on which a Participanthasattainedtheir d. ________________ birthdayand completedat least
e. ________ year(s)of service.

CONTRIBUTIONSAND ALLOCATIONS

El COMPENSATIONwith respectto any Participantmeans:
I~4.a. W-2 Earningspaid for the taxableyear endingwith or within the PlanYear.
(_J b. Total Compensation J c. actuallypaid; or [_j d. accruedor paid that is subject to tax

underSection3101(a)~Fthe Internal RevenueCode,regardlessof the dollar limit of Section
3121(a).

Regardlessof the above,Compensationshall exclude:
[J e. N/A No exclusions
~ f. Overtimepay
f~g. Commissions
~J h. Bonuses
(_J i. Other -

(Specifytype of compensationto exclude)

For purposesof SectionEl, Compensationshall be basedon:

LI j. the Plan Year(~(k. the CalendarYear endingwith or within the PlanYear.
(Must be selectedif W-2 earningsare used.)

f_j I. (he Fiscal Yearendingwith or within the Plan Year.

For an Employeesfirst year of Participation,Compensationshall be recognizedas of:
m. the first (lay of the year.

(_J n. the date the Participantenteredthe Plan.

In addition,Compensation o. shall II p. shall not includecompensationwhich is not currently
includible in the Participants gross income by reasonof the applicationof Internal RevenueCode
Sections125, 402(a)(8),402(h)(I)(B), 403(h),or 457.

E2 SALARY REDUCTION ARRANGEMENT - ELECTIVE CONTRIBUTION

Note: . Compensationmaynothedeferredforanymonthunlessanagreementprovidingfor deferralIs entered
Into before the first dayof (lint month.

EachEmployeemayelect to havetheir Compensationreducedby:
(~~alchup provisionsmayallow Participants to exceed the percentages ~eIcctedbelow.)

a. the maximumpercentageallowableunderthe limits of Internal RevenueCodeSection 457.

Lib. ____%

f_f c. up to _________%.

Lid, from ____%to e. %

AND...
f~f. A Participantmayelectto begin salaryreductionsas of f. I

(At least one day per plan year)

(_J g. A Participantmay modify the amountof salaryreductionsasof
g._________________________________________

(Al least one day per plan year)

Copyright, 1989 Chuhh hifeArnerica 5



E3 FORMULA FOR DETERMINING EMPLOYERSMATCHING CONTRIBUTIONS

a. N/A Thereshall be no Employermatchingcontributions.
f_J b. A matchingcontributionequalto _______% of the Employeessalaryreductioncontributions.

LI c. A matchingcontributionequalto a discretionarypercentage,asdeterminedby the Employer,

of eachEmployeessalaryreductions.

FOR PLANS WITH MATCHING CONTRIBUTIONS(b. or c. SELECTED ABOVE)...

f_~d. Only salaryreductionsup to_____________% of aParticipantsCompensationwill bematched.
LI e. N/A

LI F. Matchingcontributionson behalfof anyParticipantfor a PlanYear will be limited to S______
Ug~ N/A

I_I h. Matchingcontributionsshall be subjectto the vestingschedulespecified in D6.
LI i. Matchingcontributionsshall alwaysbe fully vested.
I_I j. A Year of Serviceshall berequiredto sharein matchingcontributions.
I_I k. A Year of Serviceshall not be requiredto sharein matchingcontributions.

E4 WILL A DISCRETIONARY EMPLOYER CONTRIBUTION BE PROVIDED
(OTHER THAN A MATCHING CONTRIBUTION)?

~a. NO
f_f b. Yes,theemployermaymakediscretionarycontributions,whichwill beallocatedeachPlanYear

basedon:
c. In the sameratio eachParticipantsCompensationbearsto the Compensationof all

Participantsfor that Plan Year.
fJ d. In the sameratio each ParticipantsDeferred Compensationbearsto the Deferred

Compensationof all Participants.
I_l e. In accordancewith the followingformula:_________________________________________

ES ALLOCATIONS TO TERMINATED PARTICIPANTS

Any Participantwho terminatedemploymentduring the PlanYear for any reasonother than death,
Total and PermanentDisability or retirement:

a. shall sharein the allocationsof Employerdiscretionarycontributions(in additionto matching
COfltril)UtioflS), Forfeitures,andearningsandlosses,providedsuchParticipantcompletedaYear
of Service.

b. shall sharein the allocationsof earningsand lossesonly, regardlessof whetherthey completed
a Year of Service.

c. shall sharein theallocationsof Employerdiscretionarycontributions(in additionto matching
contributions),Forfeitures,andearningsandlosses,onlyif suchParticipantis activelyemployed
on the last day of the PlanYear.

E6 ALLOCATIONS TO RETIRED PARTICIPANTS

Any ParticipantwhoseemploymentterminatesduringthePlanYearbecausetheyhavereachedNormal

RetirementDate:
f_i a. shall sharein the allocationsof Employerdiscretionarycontributions(in additionto matching

contributions),Forfeitures,andearningsandlosses,providt.~dsuchParticipantcompletedaYear
of Service.

f~b. shallsharein the allocationsof earningsand lossesonly, regardlessof whether theycompleted
a Year of Service.

c. shall sharein the allocationsof Employerdiscretionarycontributions(in additionto matching
contributions),Forfeitures,andearningsand losses,only if suchParticipantis activelyemployed
on thelastday of the PlanYear.

Copyright, 1989 Chubb LifeAmerica 6



E7 TOTAL AND PERMANENT DISABILITy shall be definedas:

fJ a. Total disability underthefederalSocial SecurityAct.
~ b. Total disability which rendersa Participantincapableof performingtheir usualandcustomary

duties,as determinedby a licensedphysician chosenby the Administrator.
f_f c. N/A (No disability benefitsprovided).

andAny Participantwho terminatedemploymentduringthe PlanYeardueto Total andPermanentDisability:

f_J d. shallsharein the allocationsof Employerdiscretionarycontributions(in addition to matching
contributions),Forfeitures,andearningsandlosses,providedsuchParticipantcompleteda Year
of Service.

e. shall sharein the allocationsof earningsand lossesonly, regardlessof whethertheycompleted
a Year of Service.

f_f f. shallsharein the allocationsof Employerdiscretionarycontributions(in additionto matching
contributions),Forfeitures,andearningsand losses,onlyif suchParticipantis activelyemployed
on the lastday of the PlanYear,

ES DECEASED PARTICIPANTS

Any Participantwho dies duringthe courseof the PlanYear:

u a. shallsharein the allocationsof Employerdiscretionarycontributions(in additionto matching
contributions)Forfeitures,andearningsandlosses,providedsuchParticipantcompleteda Year
of Service.

~j b. shall sharein the allocationsof earningsandlossesonly, regardlessof whetherthey completed
a Year of Service.

f_J c. shall sharein the allocationsof Employerdiscretionarycontributions(in additionto matching
contributions) Forfeitures,andearningsand losses,onlyif suchParticipantis activelyemployed
on the lastday of the PlanYear.

E9 FORFEITURERE-ALLOCATIONS

NOTE: Applicableonly II a vestingscheduleIs selectedIn D6

f_I a. Forfeitureswill be addedto the Employersdiscretionary(non-matching)contributionsand
allocatedin the samefashion.

f~b. Forfeitureswill be allocatedto eachParticipantsaccountbasedon the Participantsaccount
balanceon the first day of the Plan Year comparedto the total of all Participantsaccount
balanceson the samedate.

I_I c. Forfeitureswill be usedto reducethe Employerscontributionsfor the PlanYear in which the
Forfeitureoccurs,

MISCELLAI.4EOUS

Gi LOANS TO PARTICIPANTS
NO1E: Statelaw may restrIctor preventanyloansto employees.

fJ a. Yes, loans may be madein the Administratorsdiscretion.

LI b. Loansmaybe madeonly for hardships,asdemonstratedto thesatisfactionof theAdministrator.
~s1c. No, loans may notbe made.

G2 TRANSFERSFROM OTHER 457 PLANS
NOTE: 457 Planscannotacceptrolloversor transfersfrom qualilled plansor IRA accounts.)

a. Yes this plan will accepttransfersfrom other457 plans.
f_J b. No, transferswill not beacceptedfrom other457 plans.
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G3 DIRECTED INVESTMENT ACCOUNTSarepermittedfor Participantsaccounts.
NOTE: Statelaw may not permit employeesto direct the Investmentor governmentassets.)

f~ja. Yes, but only to the extentsuchaccountsarevested,in accordancewith proceduresadopted
by thePlans Administrator.

Li b. Yes, regardlessof whethersuchaccountsarevested,in accordancewith proceduresadopted
by thePlansAdministrator.

I_I c. No, Participantinvestmentdirectionis not permitted.

Expensesincurredby the Planin connectionwith Directed InvestmentAccounts:

f_i d. shall he chargedagainstthe balancein eachindividuals DirectedInvestmentAccount; or
f_I e. shall~ bechargedagainsteachindividualsDirectedInvestmentAccount,butshall constitute

a generalexpenseof the Plan.

G4 ADVANCE DISTRIBUTION FOR HARDSHIP

a. Hardshipdistribution of up to 100% of the Participantsaccountmaybe madein the event of
an unforesceableemergency,as determinedby the PlanAdministrator.

I_I b. No hardshipwithdrawalswill be permitted.

G5 LIFE INSURANCE may be purchasedwith Plancontributions.

a. Yes, at the option of the Participant.

f~jb. Yes, at the option of the Administrator.

THIS ADOPTION AGREEMENTMAY ONLY 13EUSEDIN CONJUNCTIONWITH THE
CHUBB LIFEAMERICA 457 DEFERREDCOMPENSATIONPLAN AND FUNDEDWITH
INSURANCE, INVESTMENT OR ANNUITY PRODUCTS AVAILABLE THROUGH
CHUBB LIFEAMERICA OR CI-IUBB SECURITIES CORPORATION.

BY SIGNING TillS AGREEMENT, THE PLAN SPONSORCERTIFIES THEY HAVE
CONSULTED WI1H THEIR ATIORNEY WITh REGARD TO THE IMPACT OF THIS
PLAN ON THE SPONSORAND THE EMPLOYEES COVERED BY IT.

IN WITNESS WHEREOF,the Sponsorherebycausesthis Plan to beexecutedthis _________________ dayof

~R~Lt4R~1 ~

LJFi 5khLJi~ 3T~J2~, IfJL.. b4,t4~~
Type or Print SponsorsName Ty~or Print NameandTitle~7igning Officer

t~1~L~R. 4(~J~R
LJ~LLL~~1)U~±:~i~~
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Resolutions (or ordiflancer) cs,d a fundingpolicy comparable to this page and thefolios~..ingpageare usedby the
principal Sponsor ft~adopt the 457 plait:

L I I ~- ~ ( LL~ ~L~1~SI -r ~
(Sponsor)

CERTIFIED COPY OF
BOARD OF COMMISSIONERSRESOLUTION

(Sponsoras soleemployer)

WHEREAS, Lj ~.— ~ 2.,lLLb C4~loI t~3(the ~Sponsor)~wishesto adoptthe ChubbLifeAmerica 457
Deferred CompensationIlan, which shall be known as i,.t~-€-~*~iLti, (..~JT~~flUJlan(the Plans) effective

2, 1 , 19~.and /4~-~D~~j) (13M4fWJS4;flbP~3

WHEREAS,a draft copy of the Adoption Agreementand the Plandocumentfor the creationof said Planhave
beensubmittedto this meeting; and

WHEREAS,this Board of Commissionersbelievesit is in the best interestsof the Sponsorto adopt the Plan,

NOW, THEREFORE,

BE IT RESOLVED, That effective ~ f~, i I , 19j~the Plan created
pursuantto the proposedAdoption Agreementsubmittedto this meeting,shall be adopted,subject to such
modificationsas thesigning officersshall approve;and

RESOLVED, That the funding policy and method for the Plan shall be that attachedheretoand
madea part of this resolution;and

RESOLVED, That the appropriateofficers of the Sponsorshall be, andthey herebyare, authorized
and directed to executesuch documentsand takesuch other actions as may be necessaryor appropriateto
carry out the purposesof this rcsolutkn;and

RESOLVED, That the PlanAdministrator of the Planshall be L1I~I~M~LL~C~i.itEt2S.i~_ti,
and _____________________________

RESOLVED, Thai the PlanInvestmentCommitteefor the Plan shall be ~4~t\3i ktt14.L~)2.
1&,LL~!1Th QtdfuF~4~ ____________

E, the undersignedSecretaryof this Board of Commissionersherebycertify that the precedingresolutionswere
duly adopted by the Commissioners I , ~ and that such resolutionshave not
beenmodified or rescindedasof the d~iehereof.



~1~

~ 5k~LLS ~uWc~
(Plan Name)

L457 Da~R~c~ ~A-fl~)
FUNDING POLICY AND METHOD

A 457 Deferred CompensationPlan hasbeenadoptedby the Employer for the purposeof rewarding long
and loyal service to the companyby providing to employeesadditional financial security at retirement. Inciden-
tal benefitsareprovidedin thecaseof deathor otherterminationof employment.

All funds eitherdeferredinto this Planby Participantsor contributedby Employersshall be generalassetsof
the Employer,subject to the generalclaims of creditors, but accountedfor as a distinct fund. To the fullest
extent possibleunderapplicablefederaland statelaw, such funds shall be earmarkedfor the provision of bene-
fits under this Plan.

Since the principal purposeof the plan is to providebenefitsat normal retirementage, the principalgoal of
the investmentof the funds in the plan shouldbe both securityand long.termstability with moderategrowth
commensuratewith the anticipatedretirementdatesof participants. Investmentsshouldbe sufficiently liquid to
enablethe plan,on short notice,to makesome distributionsin the eventof the deathof a participant.



~ ENROLLMENT/CHANGE FORM

~L~i Dr( -Co~i? (Plan Name) Page 1 of 4

1 PARTICIPANT DATA

~ ijJ~&NE~Q—.
Print your hilt n~meabove (last, Iirst. middleinitial)

StreetAddress City State Zip

___________ 2-- 1-~2~
Your SocialSecurityNumber Todays Date

DATE OF BIRTH: ~ — ~ ~ DATE OF HIRE: 1 / —

(Month-Day-Year) . (Month-Day-Year)

Your Spouses Name and Social Security Number (MARK N/A IF SINGLE)

The employees name and Social Security number must be entered above. Please check the ap-
propriate box(es) below. Complete the section noted. Please be sure to sign the form.

New Enrollment (or rehire withIn 12 mos)—complete parts 1,2,3,4,5

t_J Reactivate (After Suspen&on of Partlcipation)—complete parts 1,2,3,4,5

U Change Name, Birth Date, Hire Date—complete parts 1 & 5

Investment Election (Original or changes)—complete parts 3 & 5

(J Change BeneficIary—complete parts 4 & 5

U Salary Deferral (check one) Change_Resumption_suspension —complete 2 & 5

IJ Waiver of PartIcipation—complete parts 2 & 5

2 SALARY REDUCTION AND CONTRIBUTION AUTHORIZATION
I authorize my Employer to deduct the indicated percentage from my compensation each payday

and contribute it to this Plan as an ELECTIVE (Pro-tax) CONTRIBUTION:

(_J1% [J2% U3% L]4% U5~~U6% U7% U8% U~%L11O%(_J11%L]12%

1J13% Ul4%U15%U16%U17%U18%U19%U20%UOther �. ~~dr~~)

(Specify Percentage)

WAIVER L..J I CHOOSE NOT TO MAKE ANY SALARY DEFERRALS AT THIS TIME.

PARTICIPANT MUST SIGN THIS FORM --SEE SECTION 5



Ie~J~�4t/4, (er~s~~fl~Or) ENROLLMENT/CHANGE FORM
t4~~1)~a—~ h~fT(PIan Name) Page 2 of 4

3 INVESTMENT DIRECTION AND AUTHORIZATION

You may Invest your account balances In either one or two of the funds described below, in in-
crements of ~ All balances will be invested In accordance with your dIrection as soon as
possible. (Typically within 30 days of the date of contrIbution to the Plan.)

I HEREBY DIRECT THE PLAN ADMINISTRATOR & TRUSTEES OF THIS PLAN TO INVEST ALL
FUNDS HELD BY THE PLAN ON MY BEHALF IN THE FOLLOWING MANNER UNTIL I REQUEST A
CHANGE OF THESE INVESTMENT SELECTIONS:

(Insert the name and a description or each Investment fund.)

~: ~ Jitv~5~ñL L~cTC ~-~2 -

% ______________

% ______________

IDENTIFY YOUR INVESTMENT SELECTIONS CAREFULLY

This election will be effective until you file a valid new election. Elections made before the first
day of any month will be effective the first day of the following month.

IF YOUR ALLOCATION PERCENTAGES DO NOT EQUAL 100%; OR IF YOU SELECT MORE THAN
TWO FUNDS; OR IF YOUFAIL.TO SJ~3NTHIS1 ELECTION, YOUR ENTIRE ACCOUNT BALANCE WILL
BE INVESTED IN THE 11 Lu-..~.,4e~~ ~37~4tt1lnsert name of default lnve~ipient)FUND.

~C~-L ~ ~iSL~1m~-e

I UNDERSTAND AND ACKNOWLEDGE THE PLAN ADMINISTRATOR, TRUSTEES
AND OTHER FIDUCIARIES OF THIS PLAN ARE NOT RESPONSIBLE FOR MY SE-
LECTION OF INVESTMENTS AND ACCEPT NO RESPONSIBILITY FOR THEIR PER-
FORMANCE.

PARTICIPANT MUST SIGN THIS FORM --SEE SECTION 5



c~ce~kiL3 ~~~or) ENROLLMENT/CHANGE FORM
~ y,~LIJYiI P (Plan Name) Page 3 of 4

_A BENEFICIARy DESIGNATION

As a participant In this Plan, I acknowledge I have been informed by the Plan Administrator that
(unless my surviving spouse elects otherwise) if I die before retirement my entire acáount bal-
ance will be paid to my spouse.

I understand I may designate one or more beneficiaries to receive my death benefits if I am not
marrIed at the time of my death. I also understand I may name someone other than my spouse as
my primary beneficiary if my spouse consents to that beneficiary designation in writing, wit-
nessed by a notary public.

(_J I am ~ married and designate as my primary beneficiaries:
(I understand if I marry after I sign this form, my new spouse will automatically become
my beneficIary and this designation then becomes null and void.)

Primary Beneficiary (len) Relation to you Percent

- Street Address City, State, Zip

i_J I am tj~ married and designate as my contingent beneficiaries:
(I understand my later marriage will not affect this choice.)

Contingent Beneficiary (ies) Relation to you Percent

Street Address City, State, Zip

I am married and understand my spouse will be my sole beneficiary, but I desIgnate the
following contingent beneficlary(les) if I die without leaving a surviving spouse:

~ __________ _____

Beneficiary(les) Qielation to you ) Percent

A1~~ ~cii~-~ ~c 7N~ ~T~~Te~r/ ~-v~
Street Address City, Sfate, Zip

(_J I am married but do not want my spouse as the sole beneficiary of my pre-retirement
death benefit. Subject to the required consent of my spouse, I designate the primary
beneficiary(ies) listed below instead of my spouse:

Primary Beneficiary (ies) Relation to you Percent

- Street Address City, State, ZIp -

PARTICIPANT MUST SIGN THIS FORM --SEE SECTION 5
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5 PARTICIPANT (& SPOUSE) SIGNATUR~S--REOUIRED

AS A PARTICIPANT IN THIS PLAN, I HEREBY EXECUTE THIS ENROLLMENT/CHANGE FORM AND
AUTHORIZE MY EMPLOYER, THE PLAN SPONSOR, THE PLAN ADMINISTRATOR, TRUSTEES AND
OTHER FIDUCIARIES TO CARRY OUT MY INSTRUCTIONS.

-~ - -
Participants Signature Date signed

SPOUSES CONSENT TO BENEFICIARY DESIGNATION

Spousal consent, witnessed by a Notary Public, is required if the Participant is designating anyone other than his or her spouse as
the primary beneficiary of their death benefits under this Plan.

I consent to the designation beIng made by my spouse to have the pre-retirement death benefit
paid to the named beneficiary specified In the foregoing election. I understand (1) the effect of
the designation Is to cause my spouses death benefit to be paid to a beneficiary other than me;
(2) such beneficiary designation Is not valid unless I consent to it; and (3) my consent Is irrevoca-
ble but my spouse can revoke this beneficiary designation.

- Spouses Signature

On this — day of ______, 1 9_, _______________________________, the spouse of the Partici-
pant named above appeared before me and acknowledged their consent to the beneficiary desIg-
nation being made by their spouse.

Signed before me this day of ________, 19

Notary Public
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