A= VANTAGEPOINT PAYROLL DEDUCTION IRA ACCOUNT

ICMARC " APPLICATION INSTRUCTIONS

Carefully read the Instructions before completing che attached applicadon. You may find it helplul to detach the application and tefer back o these
inscructions while completing rhe application. Please prine legibly in blue or black ink.

If you need any assistance in completlng this application, please calf Tuvestor Services av 800-669-7400.
Please mall che complered application to: Vantagepoint Transfer Agents, P.Q. Box 17010, Baltimore, MD 21297-1010,

To ensure that your payroll deduction contributions begin, you must also complete the attached Vanzagepoine Payroll Deduction IRA
Aushorizarion Form and promptly return it to your employer,

CLASSIFICATION OF IRAS

Tradicional IRAs are funded with annual contributions of up to a specified dollar limlr each year (see chart below). A separate Traditional IRA may
also be established for a nan-wage earning spouse, and funded with an additional amount of up o the specified dollar Timit cach year. Cont ributlons
may be made on elthee a deductible or nondeductible basls (see IRA Publicacian 590 for more information). All earnings on Traditional TRA assers are
tax-deferced until the time of withd rawal,

You may also open a Vantagepoint [RA to accepr assets from aoother Tradldonal TRA or ocher eligible cetirement plan (457(b), 401 defined
contrlbution, 401 defined beneht, 403(a} or 403(b)). ‘The following types of retirement plan distributlons cannot be maved o a Traditional IRA:

Payments Sproad Over Long Periods of Times You cannoc move a payment if ic Is pare of a series of equal (or almose equal) payments made
at least pnce ayear and lasting for your lifetlme {or your life expectancy), your lifctime and your beneficiary’s lifetime (or life expectuacles), or a
period of 10 years or more,

Required Minimum Paginenss: Beginning in the year you reach age 70% (or retire, i later), 4 certain portion of yaur paymenc from your
cetitement plan cannoc be moved because It is a requited minimum payment that mose be paid o you. However, once you have received the
required minlmum payment for a parcicular year, you ray move the remainder of your retizement plan account to a Tradirlonal TRA, (You will be
required o continue receiving the required minimum payment from your IRA.)

Emergency or Hardship Withdrawals: Emergency (from a 457(b) plan) or hardship (from a 401 or 403(b} plan) withdrawals cannot be moved o
a Traditional IRA. :

Nate: If you are a 401 plan participant born prior to 1936, you may wans o consider establishing # sepavase Tradisional IRA (“Condwit IRA”) for your
retirement plan assers. You should speak with a tax or finuncial udviser o sec if this wanld enable you 1o take advantuge of special incame tax ru les when
you ke @ distribution from your account. Ifyou wish to open @ *Conduir IRA,” please write "Conduit” in Section 1 for the IRA type.

Roth IR As are funded with annual nondeductible (after-tax) contributions of up to the specified dollar limit (see chare below). A scparate Roth TRA
may also be established for a non-wage earning spause and funded with an additional annual nondeducrible contribution of up to the specified dollar
lirnir. Earnings on Roth IRA aceounts may be distributed sex-free, provided they are not withdrawn uncll afeer the contributions have been in che
account for Ave years from the date of your Arsc Roth IRA contrihution or convession and cestain other requirements are et {sce IRS Publication 590
for more information). You may also open o Vantagepoine Roth IRA to accept assets from another Roth TRA.

Roth Conversion TRAs hald assers that were formerly held in a Traditional, SEP or SIMPLE IRA. A Roth Conversion IRA may also hold assers
formerly held in 457(6), 401 defined contribution, 401 defined benefit, 403(2) or 403(b) plans if certain requirements are mer. Traditlonal TRA assets
converted to Roth Conversion TRA assecs ace taxable (1o the extent the converned assets have not already been raxed) while future carnlogs are not
taxable if held In the account for five yeacs froo the date of your fiest Roth TRA contribution or conversion nnd certain other requirements ace mec {see
IRS Publication 590 for more ioformation). A penalty may apply if the assers are withdrawn within five years of the year of the conversion. IFyou wish
to establish a Roth Conversion TRA you should nor nse this package, [nstead, please call Tnvestor Services ac 800-669-7400 and request the Vinragepoint
Roth Convessian IRA Packet.

Dolfar Limits for Traditional and Roth IRA Contribucions
* If you are age 50 or older, you may make addicional annual catch-up conuibutions o your TRA eacly year.

« Note: Your aggregate contributions to both a “lraditional and a Roch TRA cannat exceed the specilied dollar limit in any given year.

YEAR CONTRIBUTION LIMIT CATCH-UP LIMIT {(Age 50 and Older)
2014 35,500 36,500

The limit will be indexed to reflect inflation theveafter in 3500 increments.
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SECTION 1: PERSONAL INFORMATION

All the informarion in this section is required in order to establish your Vantagepoint IRA, Please indicare your employer’s name in the
space provided.

To ensure that your payroll deduction contributions begin, you must also complete the attached Vantagepoint Payroll Deduction IRA
Authorization Form and promptly return it to your employer,

Please Nove: Federal Linw allows the use of a P.O. Box only in conjuction with 5 street addres,

SECTION 2: CONTRIBUTION INVESTMENT ALLOCATION

You may elcher elect Option #1 ta select your awn investents or Option #2 “Managed Accounts” and haye TCMA-RC raanage your account for you
for an ongolag assec-based fee, Please read the enclosed ICMA-RC Guided Pathways* Fund Advice and Managed Accosinsi Investonent Advisory Agreement
for additional Informacion.

OPTION #1 — Your contributions can be lnvested in one or more funds available to youe TRA. Use whole percentages for your allocarlons (e.g., 50
percent, not 335 percent). 1o not ust fixed dollar amounts. Please read the appropriate prospectus for full descriprions of the funds. If no allocation
fastructlons are provided, the percenrages do not toral 100 percent, ac the allocation is Invaltd, assers will be allocated to the Dreyfus Cash Management
Fund until addidional insteucttons are received from you, Tnvestment in a money market fund ks neicher insured nor guaraateed by the U.S. government.
"There is no assurance that a money market fund will be able co maintain a stable net asset value of $1.00 per share. Please read the prospectus cacefully
prior ta investing any money.

OPTION #2 — Please ensure all requested Managed Accounts information is provided in Section 2, I information is missing your assets may
be allocated to the Dreyfus Cash Management Fund until your Managed Accounts encollment can be complered.
For Your Desired Retivement Ages Enter the yeut in which you would like to retire. TF no age Is provided, age 65 will be used.

For Your Annual Desired Retirement Incomes Enter the rotal annual dollar amount you wish to cecelve from all of your reclrement income
sourees. TE no dollar amounc is provided, the Annual Desired Reticement Income will inidally be calculated as 100% of youe after-tax salary.

For Your Contributions: Please indicate your annual contribution to your IRA eicher as a percentage of your currenc salary oc as a dollar amount
and indicate whether it is 2 Traditional or Roth contribution.

For Social Secutity Retitement Benefita: Please indicate whether you expect to receive Social Security retlrement benefies. Tfyau select “Yes” or
do not select clther box, we will include an estimate of Soclal Sccurity benefits.

For Number of Dependentss You may include up to 10 dependents and your spouse (if your spouse’s financial informatlon is included) that you
currently clulm as an exemption on your tax return,

For Your Penston; Please indicate whether you expect to recelve Pension payments. I you selecr “No™ or do oot select eicher box, we will not

inchude Peasion information, If you select “Yes” please pravide an annual Pension Benefic Amount estimate by selecting one of the twa below
y p P ¥ g

options:

Option A — Enter the annual benefit amount you expect to receive in retirement in today's dollars, OR
Option B -— Encer the percentage of your salary you expect to recelve in retirement.
In addtion, Select “Yes” to “Is your pension subject to a cost of living adjustment (COLAY", if your anoual pension benehit will increase after

reticement.

If you wish to Further personalize your Managed Accounts enrollment, please complere and retorn the atcached page, Supplemental
Managed Accounts Information. This information can also be provided ac any time afcer your initial enrollment. Although this supplemental
information is not required to enroll you in Managed Accounts, we strongly recommend you provide as much information about yourself as
possible to help ICMA-RC provide you with a more personalized level of account management,

Please Notes The allocation instructions you provide in Option #1 will affect contributions only. To specify she allocation far any rollover contributions from
an IRA or other eligible setirement plan, plense contact ICMA-RC for the approprite travsfer form that will provide inssructions an estublishing a roflover
allocation. in the nbience of rollover allocation instructions, incoming rollover IRA assets will be invested in the Dreyfus Cash Manugement Fund until
additanal instructions are received from you.
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PAY

SECTION 3: BENEFICIARY DESIGNATION

Your primary bencficiary(ies) designation tells us who should receive your Vantagepotot IRA balance if you should die before full dishursement of
your IRA. Your contingent beacficiary(ies) deslgnatlon tells us who should receive your Vantagepoine IRA balance if all your primary benehiciary (ies)
die before you should die and before full disbursement of your IRA. For example, a marricd Vantagepolnt TRA holder with childeen might name his/
her spouse as the primary beneficiary and the children as conringent beneficiaries. Payment 10 benebiciaries will be made according ta the rules of
succession, For example, If you name your brother 50% primary beneficiary and your brather dies before you then your brother’s percentage is discarded
when distributing your accoune; 100% of your account will be paid to the other named pritary beneficiary(ies). If all of your prlmary beneficiaries
predecease you, your account will be pald 1o your coutingent beneficiary(ies). If none of your named primary or cantingent beneficlaries are living or
you do not name a beneficiary, the praceeds will be paid o your surviving spouse ot, in the absence ol a surviving spouse, to your estate. If you live in
community property seate (AZ, CA, 1D, LA, NV, NM, TX, WA, or W1} you must name your spouse as 100% primary beneficiary unless yoar spouse
walves this right by signing this form. If a Social Security Number ts not provided andfor we cannot locate the named beneficiary, the Vantagepoint
IR A balance will be paid to your surviving spouse If he/she can be Jocased, or If no surviving spouse can be located, to yout estate.

Use whole percenages {e.g., 50 percent, not 334 percent) to designate your beneficiaries. 1§ whole percentages are not glven, any fractlons will be
applled to the fiest listed benehiclary In the applicable category (e.g., primery or contingent).

SECTION 4: CUSTOMER INFORMATION VERIFICATION

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW VANTAGEPOINT IRA — To help the government fight
the funding of terrorism and money laundering activitles, Federal law requires all financial institurlons to obtain, verify and record Informatlon thac
identifies cach person who opens an accounc.

What this means for you? When you open an account, we will ask for your name, address, date of birth and other informarion that will allow us to
identify you,

1f you currently have an existing account with ICMA-RC {401, 457, TRA, RHS) no further verification is needed. Simply check the "Existing Account™
box in Section 4.

Ifyou do not currently have an existing account with ICMA-RC, then we are required to verify your identity chrough documents that you provide
us, PLEASE EITHER SUBMIT A COPY OF ONE OF THE FOLLOWING DOCUMENTS WITH THIS APPLICATION OR SEND TO US
WITHIN 30 DAYS:

* An uncxpired Driver's License
* An unexpired Passport
» Any uncxpired government-lssued identification evidencing nationality or residence and bearing a photograph
PLEASE SEND THESE DOCUMENTS TO: By Muil: Vantagepoint Transfers Agents, LLC, P.O. Box 17019, Bultimore, MD 21297-1010
By fax: 202-962-4601 (Avtns Special Products Team)

FAILURE TO PROVIDE THESE DOCUMENTS AS REQUIRED BY FEDERAL LAW WILL RESULT IN YOUR ACCOUNT BEING
CLQOSED WITH ALL INVESTMENTS BEING REDEEMED UPON THE TIME OF CLOSURE AND THE PROCEEDS MAILED TO
YOU. ICMA-RC WILL NOT BE RESPONSIBLE FOR ANY TAX CONSEQUENCES RESULTING FROM YOUR FAILURE TO COMPLY
WITH THIS REQUEST. PLEASE SEE ICMA-RC'S PRTVACY POLICY AS IT PERTAINS TO THE PATRIOT ACT. IF YOU HAVE ANY
QUESTIONS OR CONCERNS, PLEASE CONTACT AN INVESTOR SERVICES REPRESENTATIVE AT 800-669-7400.
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PAY

SECTION 5: INVESTOR SIGNATURE

Once you have complered this form, please sign and return it along with any initial contribution ot rollover check and any applicable Vantagepoine IRA
Rollover Form or Vantagepoitit IRA Direct Toansfer Form in the enclosed envelape, or mail in your awn envelope to Vantagepolat Transfer Agencs, PO
Box 17010, Baliimore, MD 21297-1010, Please keep a copy of the completed application and other forms for your files.

I€you live in a community propecty stace (AZ, CA, 1D, LA, NV, NM, TX, WA, or WI), you must name your spouse as 100% primary beneficiary
unless your spouse waives this righc by signing chis form,

By signing this application you acknowledge the following:

A

B.

C

D.

1am a member af one of the eligible categories for Vantagepoint IRA participation fisted below:

Participants in plans administered by ICMA Retiremene Carporation, regardless of curcent employment status
Employees of ICMA Retitement Corporation clients

Employees of Inreenarlonal Ciey/County Management Assoclation

Employees, officers, direcrors and trustees of the ICMA Retirement Corporation and afhiliated organizations

R

Spouses, domeseie partners, children, parents, and brothers and sisters of eligible depositors above (1, 2, 3, 4)
6. Employees of state and local governmental encities chat are noc cllents of ICMA Retlrement Corporation
7. Members of state and local public-seceor unions

1 have received and read the Vinagepoint Traditional IRA or Vansagepoint Roth IRA Custadial Accont Agreement and Disclosure Staterment and
agtee to be bound by the termas of the applicable Custodial Agreement of which the appllcation is a pare.

1 hereby adopt the Vantagepoint IRA as Indicated In Section 1 of this applicacion, appointing Wilmington Trust Retiremens and Institurional
Services Compary, as Custodian, and ICMA-RC to perform the administrative services.

TFI elected to add the Aucomatic Investment Program feature to a Vantagepaint IRA, I hereby aathorize and request ICMA-RC, upon
teceiving Instructions from me, to secure payment of amounts to be Invested by me by Initiating encries to my account at the bank ("Bank”)
named in Section 5, aad to credit, as requested, the proceeds to the Vanagepoint IRA Tam adopting in Section 1, without responsibilicy for
the appropriaeness thereof or the existence of any further auchorizacion relating thereto. T authorize and request “Bank” o accepr any such
debic entries initiaced by [CMA-RC. I heteby rarify any relephone instructions given porsuanc co this auchorization and agree thac neither
the Custodian, ICMA-RC, nor their affiliates will be liable for any losses resulting from unauthorized transactions if they follow reasonable
procedures deslgned to verify rhe identity of the caller.

By electing Option #2 “Managed Accounts” in Section 2, you hereby verify thac by signing this Account Application. you have read and
understand: 1) The TCMA-RC Guided Pathways' Fund Advice and Munaged Accounts Tnvestaent Advisory Agreeraent, dated March 2013 (the
“Investment Advisory Agreement”), Including the information on Managed Accounts advisory fees and 2) Part 2A of ICMA-RC's Form ADY

for Guided Pathways® and Retirement Readiness Repores Advisory Services. By electing Option #2 “Managed Accouans” in Section 2, you also
cercify char you agree o all the terms and conditions set forch on the enclosed Investruent Advisary Agreement and that you are also execuding the
Tnvestmenc Advisocy Agreement as of the date you sign this Account Application.

TCMA-RC has esrablished required procedures for Internet and telephone transfers that indude personal identificatlon aumbers, recording of
instructlons, and written confirrations. In the event I choose to transfer funds by Internet ac telepbone I agree that neither the Custodian nor
ICMA-RC nor their afliliaces, will be liable for any less, cost, or expense for acting upon any Tuternet or telephone tnstructions believed by it te be
genuine and in accordance with the tequired procedares.

. T hereby agree to inderanify the Custadian and ICMA-RC {thels agenes, aflillaces, successors and employees) from any [iability with respect to

disuibucions from my Vantagepoine JRA,

1. As required by law and under penaley of perjury, 1 certify thar the Soclal Security Number (Taxpayer Identification Number) I provided for

mysel€is corsect.

1 waive the right to revoke this TRA and cerrify thac 1 received, read and agree w the Vantagepaint Traditional IRA oc Vantagepoint Roth IRA
Custodial Acvaunt Agreement and Disclostive Statement at least seven days prior to signing chis application.
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A ANTAGEPOINT PAYROLL DEDUCTION IRA ACCOUNT

ICMARC A PPLICATION

| 1] PERSONAL INFORMATION (ALL INFORMATION MUST BE COMPLETED)

Name {Last, First and Middle Initiol) Mailing Addrass {Use of P.0. Box also requires Sireel Address)
Tty - Slate Tip N
Soviul Securily Number: -~ __ - e R
Work Phone Number: () - Home Phone Humber: () - .
Dote of Birlh: (/a5/M) / / Gender: [ Female [ Muln_ ] Morital Stolus: [ Marvied (] Single
Fmployer Nome: -— I Fmail Address: -

THE TYPE OF IRA | AM ESTABLISHING IS A:

| 2| CONTRIBUTION INVESTMENT ALLOCATION

ALLOCATION
1 Option #1 — Input the fund codes and allocation percenlages (must tofol 100%) 1o show how contribulions fo your CODE PERCEHT (ODE PERCENT
accoun! will be invested. A list of funds and cades can be found on the Invesimenl Opfions Sheet. Read Seclion Zofthe |
form instruclions for informofion an how assels will be invested in the obsence af accurate ond complefe instructions,
Nate: Pleose use whole percaninges only. =i
TOVAL = 100%

DD NOT COMPLETE THIS SECT IGN_IF YOU ELECTED OFTION 1.

(] Option #2 — Muncyad Accounts: By electing this option, you agree fo have your accoun! professionally managed by K-MA-RC for an ongoing fee.
1Fyou elect ihis opfion, do nof complete Option #1.

Anoudl Solory: 5 Desired Relirement Age: Annual Desired Retirement Income {after-lax) S {100% of cumant aftertox solary is tecommanded)

Your Annual Coniribution fa this Tradifional IRA: %or$S ____ OR Your Annuat Contribution o this Roth IRA: Y%or$

Will you receive Social Securily Refirement Benefils? [ves [JNo  Wumberof Dependents

Will you receive Pension paymenls? [] Yes  [_] No. If you sefect “Yes”, please complele A, B ond C below:
{A) Age ot which Pension Begins:
{B) Annual Pension Benefil Amounl (chaose only one) ~ Option A: S {In Yoday’s dallors) you expeci to receive in retirenienl OR

Option B: % of your salary you exped 1o recaive in retiremen

{Q) ls your Pension subjeci fo u cosl of living adjusiment (COLA) in retirement? [ Yes [ 8o

l 3 \ BENEFICIARY DESIGNATION

I hereby designate the persan(s) named bolow as primury haneficiarylias) 1o recaive payment of the value of my Vanlagepaint IRA upon my death. | have alluched o seporate shoe! lisling
any contingent beneficiarylies). If Ihere is na primary beneficiary living ot the fime nl my douth, the bulance is 1a be distibuted the contingant beneficiary(ies) | have designated on he
allached sheel. Payment to beneficiaries will be mutre according to the tules described in the uttached instrutions, If you need more spoce, ploase atluch a separate piece of paper. If you
live in o community property state (AZ, CA, 1D, LA, NV, MM, TX, WA, or WI), yau must name your spouse us 100% primary beneficiory unless your spause waives this right by
signing this farm.
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- L e 7
Lost Name First Nume ] Sotial Security Humher IRA Number
PRIMARY BENEFICIARY(IES)
Saclal Security or )
First Home, M.J., Lasl Name Shure Employer Ideniification Humber BARGHITBESS
(If tost, ploase give name, address, aud nsstea’s same,) (whole parcentoges) thar ponindividuo! banefiioses) Date of Birth/ Dais of Trus Spouse Other Trost
I _ X T R Y S St I J (I
2 % D O J
% _ U SRS SIS A SN, d ]
i ~ . S P oo ofl o o ;|1 O 0
TOTAL = 100%
CONTINGENT BENEFICIARY{IES)
Sodal Security or AN
Firs) Wome, M.1., Last Home Share Eniployer Idoniificction Humbor Vaiciry s
{If st ploase give noma, address, ond ustes’s nome ) {whole percantoges) (lor nonindividual beneficinsies) Date of Birth/Date of Trust Spouse Qther Trus)
1 X D O Cd
2 L] e Y O O [
5 ¥ o == o ¢r_ 0O O U
4. Y AN A B O O
TOTAL=100%

EI CUSTOMER INFORMATION VERIFICATION
Please reud the attached instructions for Saction 4 prior to complating this Section, Please selec ooty onos

(] 1 have an existing account with ICHA-RC.

(J 1 hove attached a copy of the required identification document.

L 1 will submit the required identification docment to ICMA-RC within 30 days.

CJ iCma-RC Representative (must complefe each ling): Typoof ID:
ID Number:
Retirement Plaiis Specialist Hame: __

Rep Code:

Failure to provide this information as required by federat low will result in your otcount belng closed with all Investments being redeemed at the fime of tlosure
and the proceeds muiled 10 you. ICMA-RC will not be responsible for any tax consequentes resulting from your failure ta comply with this request, Please see
ICMA-RC’s Privacy Pality us it pertains 1o the Patriot Act. If you have any questions o concerns, pleose contact an Investor Services Represeniative at
800-649-7400.

‘?l INVESTOR SIGNATURE

1 ucknowlerige that | huve reod and agreed ta the disclosure in Section 5 of the instructions.
Your Signeture _ ) Oate: /. /_ .

Tour Spavse’s Signature
(if residant of ¢ communily propenty state)

o Dote: . _ /[

N

Authorized Signoture far the Custodian __ m‘k Yile _ Vice Pasident

Vantagepoint Transfer Agenls, P.0. Bax 17010, Babiimore, D 21297-1010  Toll Frae 800-669-7400 FRMIRA-030-16998-0413-6505-C498 | &

REYISED 1/2014



A' VANTAGEPOINT PAYROLL DEDUCTION

ICMARC " |R A AUTHORIZATION FORM INSTRUCTIONS

Use this forem to authorize your employer to deduct money directly from your paycheck o be invested in a Vancagepoiat Payroll Deduction TRA ot to
change the amounc of your existing payroll deduction. Please prine legibly in blue or black ink,

Once you have completed ths form, please submit it direcely to your employer and keep a copy for your files. In additlon, if you are establishing a new
Vantagepolne Payroll Deductlon IRA account, please also complete the arrached Vantagepoint Payroll Dedwetion {RA Account Application and promptly
retuen le in the enclosed envelope, o mail to Vantagepoint Transfer Agents, O, Box 17010, Baltimore, MD 21297-1010. Please keep u copy of the

completed applicadion far your files.

SECTION 1: PERSONAL JNFORMATION

Please complete the entire section.

Dlease indicate if chis is w new payroll deduction ot a change w your current deduction.

SECTION 2: AMOUNT OF PAYROLL DEDUCTION

* Traditional IRAs are funded with annual contributlons of up to a speclfied dollar Iimit each year (see chart below). A separate Traditional IR A may
also be established for a non-wage earning spouse, and funded with an additional amount of up to the specified dollar limit each year. Contribucions
may be made on either a deductible or nondeductible busis (see IRA Publicacion 590 for more information). All carnings on Tradicional TRA assees
are cax-deferred uneil che time of withdrawal. Use this form to open your Vantagepoine Tradltional TRA.

* Roth IRAs are funded with annual non-deductible {after-tax) contributions of up to a specified dollar limit (sce¢ chart below). Earnings on Roth [RA
assets may be disttibuted tax-free, provided they are not withdrawa uatil after the contributlons have been in the sccount for five years from the dare
of your first Roth IRA contribution or converdon and certuln other requirements are met.

* Ifyou ace age 50 ar older, you muy make additlonal annual carch-up contributions to your IRA each year.

* Note: Your aggregate concributions to both 2 Traditional and a Rorh TRA cannat exceed the specified dollar limit in any given year.
YEAR CONTRIBUTIONLIMIT  CATCH-UP LIMIT (Age 50 and Older)

2014 $5,500 $6,500

The limit will be indexed to reflect inflation thereafier in $500 increments.
For a mare complete description of [RAs and your eligibility to participate in them, please read the Vantagepoint TRA brochure. ‘The ZR4 Custodial
Accornt Agreement and Disclosure Statement also contain lmportant Information,
Please check wich your employet to determine the frequency and timing of payroll deduction contributions.

Payroll deductlon contributinns are applied tawards che tax year of the applicable pay petiod. Prior year concibutlens may be made up until your rax
return date (normally April 15) of the Folfowing calendar year. To make a contribution for the priot yeac or to contribute additional funds for the current
year outside of the payroll deduction process, please send a check (made payable to Vantagepoine Transfer Ageues) and accompanylag contribusion
coupon or instructiondl lecter «o Vantagepaint Transfer Agents, P.O. Box 17010, Baltimare, MD 21297-1010.

You may not establish a Vantagepoine Payrall Deduction 1R A for your spouse. However, if you would ltke to make spousal TRA contributions, please
contact our [nvestor Services staff ac 800-669-7400 and request our Vantagepoint Traditional and Roth IRA Enrollment Packinge,

SECTION 3: SIGMATURE

Once you have completed this form, please sign and submic ic d irectly to your employer. Please keep a capy af the form for your bles, In addidon, if
you ace establishing a new Vantagepoint Payroll Deduction IRA accouttt, you must also complete the acached Vantagepoins Payroll Deduction IRA
Accannt Application and promptly return it in rhe enclosed envelope, or mail in your owa envelepe 1o Vantagepoint Transfer Agents, P.O. Box 17010,
Baltimore, MD 21297-1010. Please kerp a copy of the completed application for your files.
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v VANTAGEPQINT PAYROLL DEDUCTION
ICMARC

Building Resivenieriy Seeserity

IRA AUTHORIZATION FORM

o Read the ottached instructions before completing ihis farm. Please prin legibly in blue ar black ink.

« Onca you have completed this form, please submi it direclly to your employer ond keep a copy for your files. [n addifion, if you are establishing a new Vantogepoin Payroll Deduclion IRA
atcount, you must also complele the attached Vantagepaint Payroll Daduclion IRA Arcount Application and promptly return it in the enclosed envelope, or mail il in your own envelope fo
Vantagepoint Transfer Agents, P.0, Box 17010, Baltimore, MD 21297-1010. Pleose keep o copy of the completed applicalion for your files.

o Employers should not muil this form to [CHA-RC, but rather should refain for their records.

| 1| PERSONAL INFORMATION (ALL INFORMATION MUST BE COMPLETED)

Name (Lus), First and Middle Initial)

Social Secority Homber: .~ -

Date of Birth: awourmn — —/——/
Check one:

Gy

Mailing Address {Use of P.0. Bax also requires Street Address)

Stale Tip

lﬂnrk Phone Humber: { il R

() This is o new payrall deduciion. (Please also completa the attached Vantagepoint Payroll Deduction IRA Acconnt Application and promptly retern It in the enclosed
envelope or mall to Vantagepoint Transfer Agents, P.0. Box 17010, Balflmore, MD 21297-1070.)

(] This s o change to my current dedvefion.

| 2 | AMOUNT OF PAYROLL DEDUCTION

Until further notice is provided fa my employer, | authorize my employer to deduci S___

(] Vantagepoint Traditional IRA

[ 3] stonature

I acknowledge fhat | have read and agree 1o the disclosure in Section 3 of the instrurtions.

Your Signofure I .

Vaniagepoint Transfer Agents, P.0. Dox 17010, Baltimore, MO 21297-1010 = Toll Free 800-649-7400

REVISED 1/2014

from my sulary ench poy period 1o be invesled into my:

OR [ Vontagepeint Roth [RA

S S

Dote:

FRMIRA-020-16988-0413-6505-(4%6 | 8



AN

KA ARC VANTAGEPOINT PAYROLL DEDUCTION IRA ACCOUNT
nismsrmensey  SUPPLEMENTAL MANAGED ACCOUNTS INFORMATION INSTRUCTIONS

Only complete and recarn this page if you selected Managed Accounts (Option 2) in the Contribuclon Investment Allocation section on Tage 1 of the
Vantagepaing Payroll Deduction IRA Application and wish to further pecsonalize your enrollment in Managed Accounts.

Although this supplemental information is not required to entoll you in Managed Accounts, we strongly cecoramend you provide as much information
about yourself as possible to help ICMA-RC provide you with a more personalized level of account managerent,

Your Spouse or Partner Information provided in Section 1: Inchuding inforntation on your Spouse’s or Partner’s salary will increase your houschold
retiremens income and rettrement Income goals, which has a ditect impact on the advice you will recelve. If you elect to include your spouse ac partnet,
it is important that you pravide information on his/her Sactal Security benefits, Pensions, and Quuslde Accouots,

Social Secutity Retirement Benefits: Please indlcate whether your spouse or partner will expect to reccive Social Security retirement benefits. IF
you select “Yes” or do nor sclect cither box, we will indlude an estimate of Social Security benefits.

Pension:

* Annual Pension Benefit Amount, please choose only one of the two helow optlons:
OPTION #1 — Enter the snnual benefit amount your spouse or partner expects to recelve in retirement In today's dollars.
OR
OPTION #2 - Enter the pescenrage of salary your spouse or partner expects to recelve In retirement.

+ Select “Yes” to “Is their pension subject ra a cost of living adjustment (COLA)?", if your spouse or partner’s annual penslon benefie will

increase after recirement.
Qutside Accounts Information provided in Section 2

* Annual Owrside Account contributions will be considered as Pre-Tax for all account cypes except for Roth TRA, Taxable Savings, and Taxable
Brokerage which will be considered Pose-Tus,

« Please designate che assex allocacion for the listed oucside accounts. TF no asset allocation is provided or if the asset allocation provided
does not total 100%, the asset allocation will inltially be designaced as 55% U.S, Large Cap Stocks, 5% U.S. Small Cap Stocks and
40% Bonds.

~ To provide information on more than two outside accounss, (1) wrire “see artached sheet™ In the sectlon and (2) attach and sigp a separare
plece of paper with yaur name, plan number, Social Security Number, and additlonal outside account information.

Quee you have compleced this form, sign it and submit it to yout employer along with the IRA application.

A confirmation package will be mailed to you following receipt, in good order, of all pecessary documentation. This package will confirma your personal
and financlal Informatlon and provide you with your wealth forecast and Information on how ICMA-RC will be managing youe account.

To update your information, including the asset allocation and amount of your outslde accounts, at any time after your Managed Accouuts enrollment,
go online to wwwicmare.otg ot call Tuvestor Services at 800-669-2400 to request a Guided Pathuiys® Managed Accounts Update Form.

Yantagepaint Transher Agents, PO. Box 17010, Baltimore, WD 212971010 » Toll Free 800-649-7400 FRMIRA-030-Y6988 0413-6505-C496 | 9
REVISED 1/2014



" VANTAGEPOINT PAYROLL DEDUCTION IRA ACCOUNT
ICMARC

inumers, SUPPLEMENTAL MANAGED ACCOUNTS INFORMATION

Only complete nd refurn this page if (ou selected Managed Accaunts {Oplion #2) in the Coniribution Investment Allacotion section an of Yanfagepoint Payroll Deduction IRA Application und

wish 1o furiher personalize your enrollment in Munaged Accounts.

| ﬂ YOUR SPOUSE OR PARTNER INFORMATION
Please read the instructions on front of this form for important information about Including Spouse or Partner information.

Spouse or Pariner Name (last, firs|, Mididle Initia):

DateolBith: ___ /_ _ / (L] Male (] Fomale Desired Relirement Age: Current Annuol Solary S

Your Spouse ot Parimer's Annual Desired Redirement Income (ofler-tax) S {)00% of current ofter{ux solory s socommendad)

Will your Spouse or Partner receive Sociol Secority Retirement Benefils? (I Yes [ No
Spouse or Portner’s Penslon

{A) Age al which Pension Begins:

{B) Annual Pension Benefii Amaunt {cheose only one):

Option #1:5_ (in todoy’s dollars) your spause/pariner expects la receive in refiremeni
OR
Option #2: % of your spouse/puriner’s solary he/she expects to receive in retirement

{C) s this Pension subject 1o a cost of iving ndjustment {(OLA}in retirement? [ Yes [ bo

| 2 | ouTsIoE AccoUNT INFORMATION
OUTSIDE ACCOUNT ¥
Accourt Owner: (] You or (] Your Spouse/Poriner
hecaunt Type (Check anfyone): (1 401k} (1 4mio) 1 403¢b) (1457 [ wodnional IRA [ RothIRA [ Toxable Savings (] Taxable Brokerage

Account Nome:

You or Your Spouse/ EmploYer
Total Account Balonee § o Pariner Annual Contribution § Annual Contribution” §__ *f applicoble
Asset Allocafion Detalls
U.S. Large Cap Stacks % US.Small Cap Stocks % International Stocks % Bonds % (ush % Total = 100%

If o infoimation s provided or the assot affocation does nat tolal 100%, the usset allocation wil be defoulted fo 5% U.S, Loge (ap Stocks, 5% U1, Small Cap Stocks and 40% Bonds.

OUTSIDE ACCOUNT 2
Account Owner: ~— [_1You or [ Your Spause/Partner
Account Type (Gieck onlyone): (3 401k) [ 4000} (] d03gb) (1457 L Traditional IRA (J Roth1RA [ Toxable Savings (] Tuxable Brokerage

Account Name:

You or Your Spouse/ Empln‘er
Total Accounl Botunce § Pariner Annual Contribution S~ N Annual Coniribution® $ *If applicoble
Asset Allocation Details
LS. Large Cap Stocks _ % US. Small Cop Stocks %  Internotional Stocks % Bonds % Gosh_ % Total = 100%

1f ne information is provided or the usset oflocation does not fotal 100%, the asses allocation will be defaullsd lo 55% US. Large Cop Stocks, 5% U.S. Small Gap Slacks ond 40% Bands.

| 3 | sinaTuRe

Parlicipont Signature

REVISED 1/2014

o - Date: ./ . /_
Yantagepoint Tronsfer Agents, P.0. Dox 17010, Baltimore, MD 212971010 » Toll Frea 800-669.7400 FRMIRA-030-14968-0413-6505-C496 |
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