
  

 

□    457(b)    –  I elect to reduce my eligible compensation by ________ % or $ ________ each pay period as a  

                Pre-tax salary deferral contribution. (Deferral may be up to the maximum allowed by law.) 

 

□    Roth 457 – I elect to reduce my eligible compensation by ________ % or $ ________ each pay period as a  

               Roth deferral contribution.  (Deferral may be up to the maximum allowed by law.) 

 



 

2) Schwab Option 

3) Create or Choose Your Own Portfolio – Please allocate contributions to the following investment options in the 

percentages noted below. (Total must equal 100%) 



Section E: Signatures
If I elected the PortfolioXpress service in Section C (Investment Allocation), I hereby acknowledge that I have received and reviewed the attached
PortfolioXpress Disclosure Statement and the PortfolioXpress Profile (which includes the Investment Glidepath for PortfolioXpress). I further
understand that I may change the amount of my salary reduction, or terminate this agreement, by giving notice in accordance with the terms of my
employer's plan.

Balances in a Schwab Personal Choice Retirement Account are not available for investment in the PortfolioXpress service. Should you choose to
maintain these assets in PCRA, you will be restricted from making any additional transfers into PCRA. The assets in your PCRA account will remain,
and will not be included in the investment strategy provided through this service. If you choose to liquidate your PCRA account, please contact a
Transamerica representative.

I understand that any catch-up contributions elected above are not determined to be catch-up contributions until my regular pre-tax salary deferral
contributions exceed an applicable limit under the plan, and that the amount of my salary reduction above may not exceed the limits of contributions
set forth in my employer's plan.

Transamerica Investors Securities Corporation (TISC), 440 Mamaroneck Avenue, Harrison, NY 10528, distributes securities products.  Any
registered fund offered under the plan is distributed by that particular fund's associated fund family and its affiliated broker-dealer or other
broker-dealers with effective selling agreements such as TISC.

I acknowledge that investment option information, including prospectuses, disclosure documents, and/or fund profile sheets, as applicable have been
made available to me and I understand the risks of investing.

The Transamerica funds are distributed by Transamerica Capital, Inc. (TCI) and are advised by Transamerica Asset Management (TAM).
Transamerica, TISC, TAM, and TCI are affiliated companies.I understand that the fixed interest option(s) are available under group annuity
contract(s) issued by Transamerica Financial Life Insurance Company ("TFLIC") and that the mutual fund options are subject to a Custodial
Agreement with State Street Bank and Trust Company ("SSBT"). I understand that the group annuity contracts are legally separate arrangements from
the Custodial Agreement. SSBT has no control over or responsibility for the group annuity contracts. I understand that an annual administrative fee, a
withdrawal charge, and transfer restrictions may apply.The Transamerica investment options are available under a group variable annuity contract
issued by Transamerica Financial Life insurance Company ("TFLIC"), which is offered through Transamerica Investors Securities Corporation, 440
Mamaroneck Avenue, Harrison, NY 10528. I understand that an annual administrative fee, a withdrawal charge, and transfer restrictions may
apply.The Stable Pooled Fund is offered through Diversified Investment Advisors Collective Trust and invests directly in the Wells Fargo Stable
Return Fund which is a collective trust fund of Wells Fargo.

I agree to the terms of the plan. I am aware that amounts deferred under this type of plan are included in my employer's general assets. I understand
that I may change the amount of my salary reduction, or terminate this agreement, by giving notice according to the terms of the plan. I understand
that upon termination of my employment, my account will be distributed according to my election and according to the terms of the plan.

X
Participant Signature Date

I certify that this enrollment application as completed by the participant, is accurate and appropriate under the terms of the plan, and that any
necessary consents and waivers have been obtained.

X
Plan Administrator Signature Date


