__________________________
401(k) Retirement Savings Plan & Trust
WAGE DEFERRAL AGREEMENT

	Participant Name
	

	Address
	

	City, State, Zip
	

	Social Security Number
	

	Date of Hire
	

	Date of Birth
	


1.
Two types of contributions may be made: (i) pre-tax regular 401(k) contributions, and (ii) after-tax Roth contributions:

[  ]
Regular 401(k) Contributions. You are hereby authorized to reduce my regular wages by ____% or $_____________ each pay period for contribution on a pre-tax basis to the __________________________ 401(k) Retirement Savings Plan & Trust.

[  ]
Roth Contributions. You are hereby authorized deduct ____% or $_____________ each pay period from my regular wages for the purpose of making a Roth Contribution on an after tax basis to the __________________________ 401(k) Retirement Savings Plan & Trust.


The combined amount entered for regular 401(k) and Roth contributions may not be more than seventy-five percent (75%) of your compensation.

2.
I understand that I may elect to start, increase or reduce my elections effective as of the dates established pursuant to Plan Administrator procedures.  However, I may revoke my election at any time by so advising the Plan Administrator and may start, increase or reduce my election during the 30 day period following receipt of the Safe Harbor Notice.  If I revoke my election, I may resume contributions only as of the dates specified above.

3.
I understand that I must give the Plan Administrator at least 15 days written notice of any change or revocation of an election.

4.
I understand that the election indicated on this agreement will continue into succeeding Plan Years unless I revoke or change the election in accordance with the rules listed above.

5.
I understand that this agreement supersedes and nullifies any prior wage deferral agreements under this Plan.

6.
The election indicated on this form is effective for the first pay period beginning on or after __________, 200___.

Dated:___________________
By:____________________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

I do not wish to participate in wage deferrals to the Plan at this time.

Dated:___________________
By:_____________________________________________

V-3.09
__________________________
401(k) Retirement Savings Plan & Trust
BENEFICIARY DESIGNATION

I.
NOTICE OF SURVIVING SPOUSE'S BENEFIT
Under this Plan, the surviving spouse of a deceased Participant is generally entitled to a "surviving spouse's benefit" equal to the Participant's vested account balance at the time of death.

Unless the surviving spouse's benefit is waived, a Participant may not designate that any portion of his or her vested account balance be paid as a death benefit to a beneficiary or beneficiaries other than his or her surviving spouse.  For example, if a Participant designates his or her parents as beneficiaries and later marries but dies without having changed his or her beneficiary designation, the entire vested account balance will be paid to the surviving spouse rather than the deceased Participant's parents.  Similarly, if a married Participant designates that his or her vested account balance be divided in equal shares among the surviving spouse and their three children but the surviving spouse's benefit is not waived, the surviving spouse must receive the entire vested account balance.

The surviving spouse's benefit cannot be waived unless the spouse gives his or her written consent (Part III of this form) or the Participant certifies that he or she does not know the whereabouts of the spouse.  To become effective, this form must be properly completed and submitted to the Plan Administrator, __________________________, ____________________________________________________________________________

II.
DESIGNATION OF BENEFICIARY/OPTIONAL WAIVER OF SURVIVING SPOUSE'S BENEFIT

As a Participant in the above Plan, I hereby revoke any prior beneficiary designation and direct that any benefits payable upon my death be paid to the following beneficiary/beneficiaries.  The total share for the Primary Beneficiaries must equal 100% and the total share for the Secondary Beneficiaries, if any, must equal 100%.

PRIMARY BENEFICIARY(IES):

	Name
	Share
	Relation 
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If none of the Primary Beneficiaries designated above survive me, payment shall be made to the following Secondary Beneficiaries.

SECONDARY BENEFICIARY(IES):

	Name
	Share
	Relation 
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Unless otherwise specified above, if none of the beneficiaries designated above survive me, payment shall be made pursuant to the applicable provisions of the Plan.

(You must check A, B, C or D below):

(    )
A.  I am not married.  I understand that if I do marry, my surviving spouse will be entitled to my entire vested account balance unless I file a new Designation of Beneficiary with my spouse's written consent.

(    )
B.  I am married, but Part III of this form is not completed because I have designated my spouse as the Primary Beneficiary of my entire vested account balance.

(    )
C.  Subject to my spouse's written consent (Part III of this form), I have designated that all or part of my vested account balance be paid to one or more beneficiaries other than my spouse.

(    )
D.  I am married, but I have designated that all or part of my vested account balance be paid to one or more beneficiaries other than my spouse.  Part III of this form has not been completed because I do not know the whereabouts of my spouse.  I agree to inform the Plan Administrator if I learn the location of my spouse.

Dated at ___________________________________, this ________ day of ________________, 200___.


City, State

Witnessed by:




__________________________________________







Signature of Participant

________________________________

__________________________________________







Name of Participant (print or type)

III.
SPOUSE'S CONSENT (Must be completed if Participant checks C above)

I am the spouse of the Participant identified above.  I hereby consent to my spouse's designation of the beneficiary(ies) identified above.  I further acknowledge my understanding that:

1.
My spouse's designation that all or part of his or her vested account balance be paid to one or more beneficiaries other than myself is not valid unless I consent to it;

2.
I am waiving the right to be the sole Primary Beneficiary of my spouse's death benefit under the Plan; and

3.
My consent is irrevocable (check one of the following):

(    ) until my spouse changes his or her designation of beneficiary(ies).  At that time I must consent to any change in beneficiaries, or

(    ) even if my spouse changes his or her designation of beneficiary(ies).  My spouse may change his or her beneficiaries without my consent

Dated at ___________________________________, this ________ day of ________________, 200___.


City, State







__________________________________________







Signature of Participant's Spouse







__________________________________________







Name of Participant's Spouse (print or type)

Witnessed by:

Notary Public, State of ____________
OR


My Commission (is permanent/expires)

________________________________

________________________________







Authorized Representative of 







Plan Administrator

V-3.09
__________________________
401(k) Retirement Savings Plan & Trust
ROLLOVER AUTHORIZATION

	Participant Name
	

	Social Security Number
	

	Name of prior plan/IRA
	

	Estimated rollover amount
	


Please complete Part I when doing a rollover from a prior plan or IRA and return the completed form to your Plan Administrator.  Please note that you must first complete an investment election form specifying how the rollover will be invested.  If you require assistance in determining whether any part of your prior qualified plan or IRA consists of Roth contributions, after-tax contributions or non-deductible contributions, please consult your Plan Administrator.

I.
PARTICIPANT CERTIFICATION

Complete one of A through D, and complete item E and the certification in item F below.

[  ] A.
Qualified Plan. (Please attach a copy of the plan's latest IRS favorable determination letter or a letter from the plan's administrator stating that the plan is qualified).

[  ] B.
403(b) Plan.

[  ] C.
State 457(b) Plan.

[  ] D.
IRA

The amount rolled over from the IRA specified above must otherwise be a completely taxable distribution and may not consist of a return of any non deductible or after tax contributions or rollovers.

E.
After Tax

Does the amount of the rollover from the qualified plan/403(b) include any employee after-tax contributions?

[  ] Yes   [  ] No

If "Yes", please enter the amount of the employee after tax contributions: $ ______________.

Does the amount of the rollover from the qualified plan include any Roth 401(k) contributions?

[  ] Yes   [  ] No

If "Yes", please enter the amount of the Roth 401(k) contributions: $ ______________ and the total value of the Roth 401(k) contribution account: $ ______________ 

F.
Certification

I hereby certify that the conditions for a rollover specified above are met and the information provided is complete and accurate.

__________________________________
______________________

Participant Signature


Date

II.
PLAN ADMINISTRATOR ACCEPTANCE

I hereby authorize the rollover into the __________________________ 401(k) Retirement Savings Plan & Trust as describe above.

________________________________
_______

Plan Administrator's Signature

Date 

V-3.09
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