< 457 DEFERRED COMPENSATION PLANS

ICMARC " CONTRIBUTION CHANGE FORM

1. Use this form to chonge the omount you contribure to your 457 defead compensation plan account with ICMA-RC.
Note: You should only use this form if you hove previously establishad an account in your employer's plan.

2. Return the compleded form to your employer.

Yaur(s) ‘ Muximum Contribution Age-50 Catch-Up Pre-Retivement Cateh-Up

$17,500 5,500 $17,500
2013 ond 2014 {Approximately $873 every two weeks) ($23,000 fatal) (935,000 tofal}

B rarriceant vFoRmATION

Emplayer Plan Number: Employer Plan Nome:

Social Security Numbee:

Full Hame of Participani;

List First ML

[E3 cONTRIBUTION AMOUNT & EFFECTIVE DATE

Contribution Amount (per pay period)

I aothorize my employer to coniribute the amound specified below fram my pay each puy period, fo be cantributed 1o my 457 deferred compensation plan account with 1CMA-RC. [Speify a
percerduge or dollar amount for pre-tax and/er Reth conlributions. )

D Pre-Tax Conttibuiions: D Pescontage: % or I:I Dollur Amaunt: § {per pay period)

D Roth Contributions: D Percenfage: % oar [j Dollar Amaunt; § (per pay period)

Roth coniribotions ave nof availuble in ol plans. Please check with yavr employer or ICMA-RC to confivmr that Roth contvibutions are offered in your plan
before selecting this opfion.

Normal Contribution Limit {2014): 100% of compensation or $17,500, whichever is lass.
Cach-up Contributions: If you are faking ndvunlage of either of the catch-up contribution provisions nvailable to 457 plan participants, please check the upplicable box below.
[j Age 50 caich-up contribulions {up lo $5,500 more than the normad limit. 523,000 maximum.}

D Special pre-relirement ciich-up (up 1o $17,500 more than the normal limit. $35,000 maximum.]
Please read ICMA-RC's Pre-Retirement Cafch-Up Form tor more informution.

Effective Date

Al contribution chonges will be effective as of the first poy period of ihe calendar manth following the dofe you submit this farm to your employer, or as soon s administeotively possible
therenfter, unless o loter dale is specified bafow.

Fulure Effective Dale (cannol be eoclier thun the beginning of the followingmonth}: __ /_ _ /
B sowovkss
Participant Signature : Dale: ___ /_ /. _
Employer Signature , Date: ____/ ./
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