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Qualified Retirement Plan  Qualified Retirement Plan  
Flexible Standardized 401(k) Plan  Flexible Standardized 401(k) Plan  
General Information Sheet / Summary Plan Description  General Information Sheet / Summary Plan Description  
EMPLOYER INFORMATION  
Your Employer has adopted a 401(k) Plan for the benefit of you and your co-workers. This Plan is designed to help you meet 
your financial needs during your retirement years. Your Employer must follow certain rules and requirements to maintain this 
Plan.  This General Information Sheet provides some of the details of the Plan and should be used in conjunction with the 
Summary Plan Description (SPD) Booklet which is provided by your Employer. Definitions of terms referenced with 
capitalization in this document can be found in the Definitions portion of the SPD Booklet.  

Name of Plan _________________________________________________________________________________________  

Name of Adopting Employer             

Address                

Telephone __________________________ Employer's Federal Tax Identification Number      

Plan Sequence Number ________________                     Employer's Fiscal Year End __________________________________________ 

SECTION ONE: EFFECTIVE DATES 
This is the initial adoption of a plan by the Employer. The Plan Effective Date is __________________. 

If this is a restatement of an existing qualified plan (a Prior Plan), the Prior Plan was initially effective on    .  
The restatement Effective Date is     . 

SECTION TWO: ELIGIBILITY 
See Section titled Eligibility and Participation of the SPD Booklet. 

Age and Service: You will become eligible to participate in the Plan after you satisfy the age and service requirements as 
identified for each contribution type. 

Age: Elective Deferrals _______ Matching Contributions  ________ Employer Profit Sharing Contributions _______  

Years of Eligibility 
Service: 

 
Elective Deferrals _______

 
Matching Contributions  ________ 

 
Employer Profit Sharing Contributions _______   

All Employees are considered to have met the age and service requirements described above if employed on the following 
Effective Date of this Plan?   Yes   No 
      
    All Employees may become eligible to participate in the Plan except the following:    
     Employees covered by the terms of a collective bargaining agreement (e.g., union agreement)  

 unless the collective bargaining agreement specifies that the Employees must be covered by                          
the Plan. 

 
EXCLUSION OF 
CERTAIN CLASSES 
OF EMPLOYEES  

       Employees who are nonresident aliens and receive no earned income from the Employer within 
the United States. 

        Employees who become Employees as a result of an asset or stock acquisition, merger, or similar 
transaction involving a change in the Employer of a trade or business (during the transition period 
only). 

Hours Required For Eligibility: The number of Hours of Service you must be employed to complete a Year of 
Eligibility Service is _____.  The number of Hours of Service you must exceed to avoid a Break in Eligibility Service is ___.   
Employees shall be given credit for eligibility purposes for Hours of Service with the following predecessor employer(s): 
              . 

Entry Dates: The Entry Dates upon which you can begin Plan participation are: ____________________________. 

SECTION THREE: CONTRIBUTIONS 
See Section titled Contributions to the Plan of the SPD Booklet.  

Employer Profit Sharing Contributions: The amount of the Employer Profit Sharing Contribution, if any, will be 
determined according to a discretionary formula in an amount determined each year by the managing body of the Employer 
and will be allocated to each Qualifying Participant's Individual Account under the formula checked below: 

  

✔

✔

✔

✔

001 12/31

Ross Recruiting, Inc.

5250-B Northland Dr, Grand Rapids, MI 49525

616-884-8301 20-0459978

Ross Recruiting, Inc. 401(k) Profit Sharing Plan and Trust

500

1 1 1

1000

181818

01/01/2011

date: 09/20/2011

All Employees are considered to have met the age and service requirements described above if employed on the following

SEMI-ANNUALLY
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  Pro Rata Formula.  Under this formula, each Qualifying Participant's Individual Account will receive a pro rata 
allocation.  This allocation is based on the Qualifying Participant's Compensation in relation to the total Compensation of 
all Qualifying Participants. 

 Flat Dollar Formula.  Under this formula, all Qualifying Participants' Individual Accounts will receive equal 
contributions. 

 Integrated Formula.  Under this formula, each Qualifying Participant's Individual Account will receive a base 
contribution.  In addition, Qualifying Participants will receive an additional allocation (called an excess contribution) 
based on their Compensation above the integration level.  The integration level shall be: 

  The Taxable Wage Base 
  $    (a dollar amount less than the Taxable Wage Base). 
     percent (not more than 100 percent) of the Taxable Wage Base. 

Qualifying Participant: For any Plan Year that an Employer Profit Sharing Contribution is made, you will be entitled to 
share in that contribution (and, thus, be a Qualifying Participant) if you satisfy the following conditions:  (1) You are a 
Participant, and (2) If you terminate employment, you work at least ______ Hour(s) of Service during the Plan Year. 

Elective Deferrals: Elective Deferrals will be permitted under this Plan and may commence on   . 

Once you become eligible to participate in the Plan, your Employer will provide you with a Salary Reduction Agreement to 
be completed before the next plan Entry Date.  To change the amount of, cease, or resume your Elective Deferrals, you must 
complete a revised Salary Reduction Agreement.  Unless otherwise stated by your Employer, you may revise your Salary 
Reduction Agreement at any time.  

By completing a Salary Reduction Agreement to make an Elective Deferral to this Plan, your Compensation will be reduced 
each pay period by an amount equal to: 
 
              A percentage of your Compensation from 0 % to __________ % in increments of 1%.
 
              An amount of your Compensation not less than $_____________ and not more than $_____________.
 
              A Percentage of your Compensation from 0 % to __________ % in increments of 1 % or an amount of your
Compensation not less than $________________ and not more than $__________________.
 
              A percentage or dollar amount not to exceed the limits imposed by IRC 401(k), 402(g), 404 and 415.  

If you make an excess Elective Deferral to the Plan, you must submit a request in writing for the return of the excess to the 
Plan Administrator no later than April 15 following the end of the tax year in which you made the excess Elective Deferral. 
  
Authorization of Automatic Elective  Deferral::  Will the Automatic Elective Deferral enrollment  Provisions apply?   

  Yes    No  

Automatic Enrollment Provisions: If you fail to make an Elective Deferral election as permitted under the Plan, 
you will be automatically enrolled in the Plan and your Compensation will be withheld each pay period by an amount 
equal to ______ %.   You are permitted to change this percentage at any time. 

  

Automatic Elective Deferral Increases:  If you were automatically enrolled in the Plan, and you did not make any 
changes to the percentage that you were automatically enrolled at, your Elective Deferral percentage will be increased by 
______ % in the year following the anniversary date of the year that you were automatically enrolled. Such increases will 
occur on the following dates, to a maximum of ______ % of your Compensation:

       ________________________________________________________________________________________________. 
         

The Profit Sharing Contribution will be calculated based on the following frequency: _______________________.

The following types of elective deferrals are permitted under this plan:

Pre-tax
  Roth

✔

✔

✔

✔

Annual

500

✔ 92

09/20/2011



    Base Rate Less than or equal to _______%   ______% 
    Tier 2 Greater than ______, but less than or equal to _______% ______% 
    Tier 3 Greater than ______, but less than or equal to _______% ______% 

 Elective Deferral Percentage  Matching Percentage
 An amount equal to: 

 An amount equal to the sum of ______ % of the portion of your Elective Deferrals which does not exceed ______ 
percent of your Compensation plus ______ % of the portion of your Elective Deferrals which exceeds ______ % of 
your Compensation but does not exceed ______ % of your Compensation. 

 An amount equal to ______ % of your Elective Deferral which does not exceed ______  % of your Compensation. 

If Matching Contributions will be made under this Plan, your Employer will make contributions on behalf of Qualifying 
Contributing Participants making Elective Deferrals based upon the formula selected below. 

 Yes, but only on Elective Deferrals   No. 

Matching Contributions: Will your Employer make Matching Contributions?  
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  An amount, if any, equal to a percentage of your Elective Deferrals which the Employer will determine each year.

          
 

No Matching Contribution will be made in excess of  $ ______ of your Compensation for any Plan Year. 

          The Matching Contribution will be calculated based on the following frequency: ____________________. 

         Qualifying Contributing Participant: For any Plan Year that a Matching Contribution is made, you will be entitled to 
          receive Matching Contributions if you contribute Elective Deferrals, and if you terminate employment, you work at least 0 
          Hour(s) of Service during the Plan Year. 

         Safe Harbor CODA Contributions: Will your Plan follow the Safe Harbor CODA provisions? Yes  No 

P

          If “yes,” contributions to automatically meet certain nondiscrimination requirements will be made to your Individual Account 
          as follows: 

         Basic Matching Contributions.  An amount equal to your Elective Deferrals that does not exceed 3% of your 
         Compensation for the Plan Year, plus 50% of your Elective Deferrals that exceeds 3% of your Compensation for the 
         Plan Year but does not exceed 5% of your Compensation for the Plan Year. 

           Enhanced Matching Contributions. An amount equal to ______ % of your Elective Deferrals that does not exceed   
               ______ % of your Compensation for the Plan Year plus ______  %  of your Elective Deferrals that exceeds ______ %

        of your Compensation for the Plan Year but does not exceed ______ % of your Compensation for the Plan Year.  

         Safe Harbor Nonelective Contributions.  If you are a Participant, you will receive Safe Harbor Nonelective 
        Contributions to your Individual Account in an amount equal to 3%  of your Compensation for the Plan Year, 
        regardless of whether or not you make Elective Deferrals to the Plan. 

         Participants entitled to receive Safe Harbor Contributions.  Safe harbor contributions will be made on behalf 
         of:                                Eligible Non-Highly compensated  employees.

                                      All eligible employees.
         The Safe Harbor Contribution will be calculated based on the following frequency: ________________________.

      
  Automatic Enrollment Safe Harbor CODA Contributions: Will your Plan follow the Automatic Enrollment Safe 

Harbor CODA provisions?       Yes         No  
 

  
enrolled in the Plan and your Compensation will be withheld each pay period by an amount equal to ____%   

           If “yes,”  and  you fail to make an Elective Deferral election as permitted under the Plan , you will be automatically  
  
 
           Automatic Elective Deferral Safe Harbor CODA Increases:  If you were automatically enrolled in the Plan,   
           and you did not make any changes to the percentage that you were automatically enrolled at, your Elective Deferral  
           percentage will be increased in the year following the anniversary date of the year that you were automatically enrolled 
           and on January 1 of each of the following years and will result in the following percentages of Compensation being 
           withheld each pay period: 
 

         Other formula: _________________________________________________________________________________ 

 __________________

        _________________________________________________________________________. 

✔

✔

✔

Per-Pay Period

425✔



 

(i) 4% during the first day of the Plan Year following the anniversary date that you were enrolled in the Plan, and  
  

       (ii)  5 % during the Plan Year following the Plan Year in which your Elective Deferral was initially increased as descried 
in (i) above, and 
 
(iii) 6 % during the Plan Year following the Plan Year in which your Elective Deferral  was increased as described in (ii)
in (i) above, and 
 

       (iv) Your Elective Deferral percentage will continue to increase  by  ___%  on January 1 of each of the following
years up to a maximum of _____% of your Compensation  

NOTE:  If the annual increase percent is blank, the annual increase will be made in increments of one percent and will 
equal the minimum amount permitted for the applicable Plan Year. 

In addition, contributions to automatically meet certain nondiscrimination requirements will be made to your Individual 
Account as follows:  

      Basic Matching Contributions.  An amount equal to your Elective Deferrals that does not exceed 1% of your 
      Compensation for the Plan Year, plus 50% of your Elective Deferrals that exceeds 1% of your Compensation for the 
      Plan Year but does not exceed 6% of your Compensation for the Plan Year.   
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      Enhanced Matching Contributions. An amount equal to ______ % of your Elective Deferrals that does not exceed  
    ______ % of your Compensation for the Plan Year plus ______ % of your Elective Deferrals that exceeds ______ % 
    of your Compensation for the Plan Year but does not exceed ______ % of your Compensation for the Plan Year.

     Safe Harbor Nonelective Contributions.  If you are a Participant, you will receive Safe Harbor Nonelective  
          Contributions to your Individual Account in an amount equal to 3% percent of your Compensation for the Plan
          Year, regardless of whether or not you make Elective Deferrals to the Plan.  

     In addition to the above Safe Harbor Contributions, additional Matching Contributions within Safe Harbor limits will be  
   made as follows.

 
                      ______ percent of your Elective Deferrals that do not exceed ______ percent of your Compensation for the Plan Year. 

                                  
                                                  ______ percent of your Elective Deferrals that do not exceed ______ percent of your Compensation for the Plan Year 

                                                      
                                                                            Plus ______  percent of your Elective Deferrals not to exceed ______ percent of your Compensation for the Plan Year. 

 
                                                                                                        An amount equal to your Elective Deferrals up to a percentage of your Compensation for the Plan Year determined by 

                                                                                                                      your Employer from year to year.  This percentage will in no event exceed four percent of you Compensation for the Plan
                                                                                                                                    Year. 

 
                                                                                                                                     Other Contributions: You can make rollover and / or transfer contributions from a qualified plan, and pre-tax

                                                                                                                              contribution amounts from a Traditional IRA. You cannot make Nondeductible (after-tax) Employee Contributions. 

                                                                                                                              You will be permitted (if eligible) to make Catch-up Contributions after December 31, 2001. 

                                                                                                                              Will Matching Contributions be made with regard to Catch-up Contributions?    Yes    No If “yes” is selected, the 
                                                                                                                                            Matching Contribution formula identified on your General Information Sheet will be followed. 

                                                                                                                                            SECTION FOUR: VESTING AND FORFEITURES 
                                                                                            See Section titled Vesting and Forfeitures of the SPD Booklet. 
                                                                                                                              You will always be fully vested in all contributions derived from Elective Deferrals, Qualified Nonelective Contributions (if 
                                                                                                                              any), Safe Harbor Basic Matching Contributions (if any), and Safe Harbor Nonelective Contributions (if any). 

                                                                                                                             Your rollover and transfer contributions, if allowed, are 100% vested immediately. The vesting schedules below apply to 
                                                                                                                             your Employer Profit Sharing Contributions and Matching Contributions. 

 

✔
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YYEEAARRSS  OOFF  
VVEESSTTIINNGG  
SSEERRVVIICCEE  

VVEESSTTEEDD  PPEERRCCEENNTTAAGGEE  FFOORR  EEMMPPLLOOYYEERR  PPRROOFFIITT  SSHHAARRIINNGG  CCOONNTTRRIIBBUUTTIIOONNSS  AANNDD  MMAATTCCHHIINNGG  CCOONNTTRRIIBBUUTTIIOONNSS  

PPrrooffiitt  
  SShhaarriinngg  OOppttiioonn  11    OOppttiioonn  22    OOppttiioonn  33    

OOppttiioonn  44      
((CCoommpplleettee  iiff  cchhoosseenn))  

  
OOppttiioonn  55      
((CCoommpplleettee  iiff  cchhoosseenn))  

  

MMaattcchhiinngg  OOppttiioonn  11    OOppttiioonn  22    OOppttiioonn  33      
OOppttiioonn  44      
((CCoommpplleettee  iiff  cchhoosseenn))    

OOppttiioonn  55      
((CCoommpplleettee  iiff  cchhoosseenn))  

LLeessss  tthhaann  OOnnee  110000%%  00%%  00%%  ____________  %%  ____________  %%  ____________  %%  ____________  %%  

11  110000%%  00%%  00%%  ____________  %%  ____________  %%  ____________  %%  ____________  %%  

22  110000%%  00%%  2200%%  ____________  %%  ((nnoott  lleessss  tthhaann  2200%%))  ____________  %%  ((nnoott  lleessss  tthhaann  2200%%))  ____________%%    ____________%%    

33  110000%%  110000%%  4400%%  ____________  %%  ((nnoott  lleessss  tthhaann  4400%%))  ____________  %%  ((nnoott  lleessss  tthhaann  4400%%))  110000%%    110000%%    

44  110000%%  110000%%  6600%%  ____________  %%  ((nnoott  lleessss  tthhaann  6600%%))  ____________  %%  ((nnoott  lleessss  tthhaann  6600%%))  110000%%    110000%%    

55  110000%%  110000%%  8800%%  ____________  %%  ((nnoott  lleessss  tthhaann  8800%%))  ____________  %%  ((nnoott  lleessss  tthhaann  8800%%))  110000%%    110000%%    

66  110000%%  110000%%  110000%%  110000%%  110000%%  110000%%    110000%%    

NNOOTTEE::    IIff  nnoo  ooppttiioonn  iiss  sseelleecctteedd,,  OOppttiioonn  33  wwiillll  bbee  ddeeeemmeedd  ttoo  bbee  sseelleecctteedd  ffoorr  bbootthh  EEmmppllooyyeerr  PPrrooffiitt  SShhaarriinngg  CCoonnttrriibbuuttiioonnss  aanndd  MMaattcchhiinngg  CCoonnttrriibbuuttiioonnss..   

YYeeaarrss  ooff  VVeessttiinngg  SSeerrvviiccee  VVeesstteedd  
PPeerrcceennttaaggee  

  

  OOppttiioonn  11              OOppttiioonn  22      
_LLeessss  tthhaann  OOnnee  00%%  ___________  %%  

11  00%%  ____________  %%  
22  110000%%                          ______ %

IIff  nnoo  ooppttiioonn  iiss  sseelleecctteedd,,  OOppttiioonn  11  
  

wwiillll  aappppllyy..  

 

.

 Vesting Schedule for Automatic Enrollment Safe Harbor CODA Contributions (if applicable) 

Hours Required for Vesting: T  complete to be credited with a Year of Vesting 
ervice is 1,000. The number of Hours of Service you must exceed to avoid a Break in Vesting Service is 500.  

.

he number of Hours of Service you must
S
Employees shall be given credit for vesting purposes for Hours of Service with the following predecessor employer(s):  

_____________________________________________________________________________________________ 

Exclusion of Certain Years of Vesting Service: All of your years of service will be counted for vesting of your 
Individual Account except the following (if checked): 

 Years of Service before you turn age 18. 
 Years of Service before the Employer maintained this Plan or a predecessor plan. 

 
     Fo haring and Matching Contributions will be applied to reduce Employer 
     Co

     FIVE: DISTRIBUTIONS AND LOANS 
eeSee Section titled Distribution of Benefits, Claims Procedure and Loans of the SPD Booklet. 

     rfeitures: Forfeitures of Employer Profit S
     ntributions. 

 

     SECTION

Distributions: You can withdraw your Individual Account if you terminate Distributions: You can withdraw your Individual Account if you terminate employment before Normal Retirement Age,
you become disabled, or you reach Normal Retirement Age but continue to work.  You can request a distribution from the
Plan of your  
you become disabled, or you reach Normal Retirement Age but continue to work.  You can re
Plan of your                             in the Plan upon attainment of age 59½, even if you continue to work. 

Unless one of the situations listed above exists, you cannot withdraw your Individual Account attributable to 
Sharing and Matching contributions, rollover contributions, or transfer contributions  
Unless one of the situations listed above exists, you cannot withdraw your Individual Account attributable to Employer Profit
 

Can you withdraw Elective Deferrals on account of hardship?                                   Yes                        No  

Automatic Enrollment Plans:  If you have been automatically enrolled in the Plan, will you be able to request a distribution
of your Elective Deferrals that were deducted from your Compensation?   Yes                       No             N/A

If “yes”, you must make this request within 90 days of the initial Elective Deferral deducted from your Compensation. 

Loans: Can you request to receive loans from the Plan?      Yes  No (If   "yes", refer to the Loan Disclosure and Basic Loan Agreement) re an✔

✔

✔

✔

✔

unless you are 100% vested.

Elected Deferral
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In-Service Withdrawals - Plans may permit employees to take a distribution of their matching and profit sharing
y
P
contributions even if they are actively employed with the company.  Is this option available in your plan:        Yes        No

 If yes, the following conditions apply (check all that apply):

                    Employer profit sharing and matching contributions may be withdrawn as of the Normal Retirement Age.

                        Employer profit sharing and matching contributions may be withdrawn as of age ___________.

                             Participant must be ______ % vested.

                                Participant must have worked ______ years of service.

                                   Withdrawals limited to _______ per plan or ______ per year. 

                      Form of Distribution: You may request a distribution of the vested portion of your Individual Account in the form of a 
                        Lump Sum, Installment Payment, or Annuity Contracts. 
                        Involuntary Cash out – If your account balance exceeds $1,000, but is less than $5,000, the Plan Administrator may 
                        instruct that you receive your distribution in the form of a single sum payment.  When determining the value of the account 
                        rollover contributions will be included. 

                        REA Safe Harbor/ Qualified Joint and Survivor Annuity: The REA Safe Harbor provisions of the Plan do apply. 

                        SECTION SIX: DEFINITIONS
                 See Section titled Definitions of the SPD Booklet. 

                        Plan Year: The Plan Year ends on December 31.

                        Hours of Service Equivalencies: Service will be determined on the basis of actual hours you are, or entitled to be, paid. 

                        Compensation: Compensation for each Participant will be determined over the Plan Year. Compensation includes
                        Elective Deferrals made according to a Salary Reduction Agreement. Generally, and unless otherwise required by the Plan 
                        or the Internal Revenue Code or Regulations, Compensation will mean only the Compensation paid to the Employee after 
                        becoming a Participant. 

                        Normal Retirement Age: Normal Retirement Age under the Plan is age ______. 
                         Early Retirement Age: An Early Retirement Age under the Plan is met by attaining age ______ and ______ Years of Vesting. 

INVESTMENT 
DIRECTION  DIRECTION  

 

 

SECTION SEVEN: MISCELLANEOUS
See Sections titled Miscellaneous of the SPD Booklet. 

Can you direct the investment of your Individual Account?                           Yes                         No   
that will apply.) 

or If the E  not the Pl
ad endum. 

Agent for Servi

  

(If “yes”, see you Plan Administrator for rules and procedures 

Plan Administrator: The Employer is the Plan Administrat .  mployer is an 
arate addAdministrator, ditional information will be contained in this section or attached in a sep

ce of Legal Process 

Name of Adopting Employer           

         Address       

City ____________________________________________________ State________________________ Zip_____________   

Telephone ____________________________________________________________________________________________ 
Note:  The Agent for Service of Legal Process is the person upon whom any legal pap can be served.  Service
process may be made upon a Plan Trustee or the Employer/Plan Administrator. 

ers  of legal 

SECTION EIGHT: TRUSTEE 
Name of Trustee              

        Title _________________________________________________________________________________________________ 

Address                

City _____________________________________________________ State_______________________Zip______________     

Telephone ____________________________________________________________________________________________
                               
  

✔

✔

49525

5250-B Northland Dr

Ross Recruiting, Inc.

MIGrand Rapids

65

N/AN/A

✔

✔

100

616-884-8301

Ross Engelkes

5250-B Northland Dr

MIGrand Rapids

616-884-8301

49525

59.5

kwoodbur
Line



   Retirement Services
    Enrollment Form

Enrollment Methods
• Retirement Services Online Web site:  https://benefits.paychex.com
• Employee Services Information Line: 877-244-1771, retirement services option
• Fill out this form and fax it to: 585-389-7252
Note: By using either the Web site or Information Line, you do not need to send this form to Paychex, Inc.

Employee Information (All information is required)

Employee Name ______________________________________________       Social Security Number   ____   ___  ______________________−    −XXX   XX

Company Name  _____________________________________________________________________________________________________Ross Recruiting, Inc.

Office/Client Number  __________________/________________0053 0053D162

Date of Birth _______/______/_________          Date of Hire  _________/______/_________       Phone Number (________)________________

E-mail Address |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    

Enrollment (Check one box)
If neither box is checked and a deferral field is filled in, you will be enrolled in the plan at the stated amount.
❐ Yes, I want to enroll in the plan at this time. I have indicated below the percentage that I want to contribute to the plan through

payroll deduction. Deferrals must be in increments of 1% (non-whole numbers will be rounded down to the nearest percent).

Pretax Salary Deferral

Roth 401(k) Deferral*
*Consult with your employer to determine if the Roth 401(k) option is available in your plan. Also,
loans and hardship withdrawals will not be issued from your Roth 401(k) balance.

Pretax Catch-up Deferral** **For catch-up deferrals, you must be eligible to make elective deferrals under your employer's
401(k) plan and have, or will have, attained age 50 before the close of the calendar year.  If you 
have not met the age requirement you will not be enrolled in catch-up contributions.Roth Catch-up Deferral**

Important: All deferrals that you elect in this section will be invested using the same fund allocation percentages that you select in
the "Investment Selection" below.

❐ No, I do not want to enroll in the plan at this time.  My deferral is zero.

Investment Selection
In the "Investment Selection" column, I have entered
the percent of my contribution that I want allocated in
the fund(s) choices.  All contributions elected on this
form will be allocated in the fund(s) that I have
selected.

I understand the "Investment Selection" and
corresponding percentage will remain in effect until I
request a change, in accordance with the provisions of
the plan. I will receive a confirmation of the requested
change.

I understand that if this section is not completed, or if
the fund percentages total more than 100%,  that 100%
of my contribution will be invested in the
participant default fund.*

I understand that if the "Investment Selection"
percentages total less than 100%,  the difference will
be invested in the participant default fund.*

Prior to requesting any movement of funds, please
review the fund prospectus for policies regarding
frequent trading and market timing.

You may select any combination in 1% increments totaling 100% (non-whole
numbers will be rounded down to the nearest percent).  These investment selections
are for future allocations only and will not impact currently invested funds.

Investment
 Selection

MATC

  AMERICAN CENTURY EQUITY INCOME R581  %

  VICTORY ESTABLISHED VALUE R1767  %

  VICTORY SMALL COMPANY OPPORTUNITY R1771  %

  ALLIANCE BERNSTEIN LARGE CAP GROWTH R2661  %

  PIMCO TOTAL RETURN R3976  %

  AMERICAN FUNDS NEW  WORLD R34410  %

  TOCQUEVILLE GOLD5105  %

  VANGUARD TOTAL BOND INDEX INV5152  %

  VANGUARD TOTAL STOCK MARKET INDEX INV5153  %

  FIRST EAGLE OVERSEAS C7277  %

  LORD ABBETT HIGH YIELD R310423  %

  TEMPLETON GLOBAL BOND R12224  %

  ROYCE 100 R12763  %

  FRANKLIN INTERNATIONAL SMALL CAP GROWTH 
ADV12771  %

(Funds continued on next page)
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You may select any combination in 1% increments totaling 100% (non-whole
numbers will be rounded down to the nearest percent).  These investment selections
are for future allocations only and will not impact currently invested funds.

Investment
 Selection

MATC

  PIONEER CASH RESERVES R13788  %

  EATON VANCE ATLANTA CAPITAL SMID CAP R14135  %

  PIMCO ALL ASSET R*11626  %

Totals  100%

Authorization and Signature
As a participant in this plan, your employer may provide your investment and plan eligibility information to third parties necessary to
administer the plan. I hereby authorize the company to make the necessary payroll deductions from my compensation as indicated above.
The authorization set forth in this form shall become effective at the earliest time permitted by the terms of the plan.

Employee Signature: _________________________________________________________  Date: ______/______/________
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  RS0016   12/06   BC 

Beneficiary Designation Form 
Qualified Retirement Plan 

 

Employee Information (print) 

Employer Name _________________________________________ Office/Client Number  ________________________  

Employee Name _________________________________________ Social Security Number                -         -                     

Address ___________________________________________________________________________________________  

City ___________________________________________________ State _____________  Zip Code _______________  
 

Marital Status (check the appropriate box) 
 

Married Not Married 
I understand that if I am married I may only have one Primary 
Beneficiary which is my spouse. However, I understand I may select a 
Primary Beneficiary other than my spouse if my spouse signs the 
section below entitled “Spousal Waiver.” 

I understand that if I am not married, I may designate any person(s) 
as the Primary and Secondary Beneficiaries. However, I further 
understand that if I become married, my spouse will be my Primary 
Beneficiary unless I complete a new Beneficiary Designation Form 
and my spouse consents to my designation. 

 

Primary Beneficiary (print) 
 

I hereby designate the following person(s) as my beneficiary(ies) to receive any benefit which may become due at or after my death according to the terms of 
the Plan. I reserve the right to change this designation with the understanding that this designation, and any change thereof, will be effective only upon 
delivery to the Plan Administrator. The benefit will be paid to my Primary Beneficiaries if living. In the event that my Primary Beneficiaries are not living, 
benefits will be paid to my Secondary Beneficiary. All married individuals will have one primary beneficiary unless the Spousal Waiver section is completed 
and notarized. 
 

Relationship 
  Spouse   Other Share %   

Relationship 
  Spouse   Other Share %  

Name   Name  
Address   Address  
City  ST  Zip   City  ST  Zip  
SSN                        -                -                                SSN                        -                -                               

 

Secondary Beneficiary (print) 

 

Relationship 
  Spouse   Other Share %   

Relationship 
  Spouse   Other Share %  

Name   Name  
Address   Address  
City  ST   Zip   City  ST Zip 
SSN                        -                -                                 SSN                        -                -                               

 

Spousal Waiver (must be notarized) 
 

I am the spouse of the participant named above. I consent to my spouse’s election to identify a primary beneficiary other than myself (the participant’s 
spouse). I consent to the above named primary beneficiary(ies). I recognize that if anyone other than me is designated as Primary Beneficiary on this form, I 
am waiving my rights to receive benefits under the plan when my spouse dies. 

  

Spouse Must Sign Here 
The signature of the spouse must be witnessed by a notary public. 

Notary Completes This Section 

   

Print Name      Subscribed and sworn to before me on this   
   
Signature      day of  (month, year) 
   

Today’s Date  / /  Notary Signature  
 

Authorization and Signature 

 Employee Signs Here   Date   / /   

Return this completed form to your employer. 



Avoid 401K Pitfalls

• Not Participating
• Not Considering The Employer Match
• Starting Contributions Later
• Failing To Diversify
• Reacting To Market Swings
• Chasing Yesterday's Performance



401K Fund Choices
Three Step Approach

• Default Fund – PIMCO All Asset Fund.  A 
world allocation fund.  Invests in most 
asset classes, adjusted by PIMCO.

• Low Cost Index – Vanguard Total Stock 
and Bond Funds.  For the investor with low 
cost as a priority.

• Full Fund Line Up – Benchmark beating 
lineup of outstanding managers.
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