Employee Direct Rollover

1. Plan Information

Name of Plan Plan ID #

Contact Name/Trustee/Custodian

Telephone # )

Note: This form must be completed by the employee making a direct rollover to the Plan and by the authorized signer(s) accepting the
rollover on behalf of the Plan.

2. Service Provider Information

Name of Service Provider

Person to Contact

Telephone # ( )

3. Participant Information

Name

Address

City State Zip Code
Social Security # / / Marital Status Sex
Date of Birth / / Date of Hire / /
Telephone # ( ) Evening Telephone # ( )

4. Election of Fund Allocation

| wish to have this rollover amount split between the investment options that are available under the Plan in the manner indicated below:

Amount of rollover $

FUND
FUND
FUND
FUND
FUND
FUND
FUND
FUND
FUND
FUND

€ hH A hH &hH & hH &hH N &hH




Employee Direct Rollover (cont’d.)

5. Participant Certification for Rollover and Authorization

Name of transferor plan

As a participant in the above referenced transferor plan, | represent that: (1) the transferor plan is a qualified plan under section 401(a) of
the Code or an individual conduit retirement account (IRA) under Code Section 408 and the provisions of the transferor plan or IRA
conduit are such that the benefit described above may be transferred to this Plan; (2) this money represents employer and salary deferral
contributions only (e.g., there are no after-tax contributions in this rollover distribution); (3) the transferor plan has satisfied such
requirements as the transferee plan may have established for the purpose of reasonably concluding the eligibility for acceptance of the
transferred amount under the transferee plan and (4) | understand that these rollover funds, once deposited in the Plan, will be subject to
all provisions of the Plan, including all distribution restrictions, unless a protected optional forms of benefit within the meaning of IRC
Section 411(d)(6).

As an authorized signer(s), | further acknowledge the Plan’s acceptance of eligible rollover distributions.

Signature of Employee Date

Authorized Signer/Trustee Date

6. Check and Wire Instructions

Check Instructions: Wire Instructions:

Mail to:

Overnight Delivery:

5/04



