MAINE PLAN ENROLLMENT AND
SALARY REDUCTION AGREEMENT
Maine Veterans' Homes 403(b) Tax-Sheltered Annuity Plan

Employer:
Home Email Address Phone #
Name of Participant (First, Middle, Last) Social Security Number
Address Date of Birth
City, State, ZIP Code Date of Hire

SECTION 1 - SALARY REDUCTION ELECTION

| have been provided the MainePERS 403(b) plan detail sheet and | understand the general plan requirements. Unless |
change my elections, the following election will apply automatically to all future contributions. | understand that my account
will be subject to administrative fees.

Please make a selection below. Any combination of pre-tax or Roth contributions can be made up to the IRS Annual limits.

(J | elect Pre-Tax Deferrals of: % or $ per pay period.

(3 | elect Roth (after-tax) Elective Deferrals of: % or $ per pay period.

(3 | elect to make a one-time Pre-tax/After-tax contribution in the amount of $
(Circle One)

SECTION 2 - INVESTMENT ALLOCATION

| have reviewed the information provided about each fund selected. | elect to allocate my contribution as follows
(allocation to each investment option must be in whole percentage amounts and must total 100%).

Allocations Fund Name
% Vanguard Cash Reserves Federal Money Market
% Vanguard Target Retirement Income
% Vanguard Target Retirement 2025 Details on each fund
. and current IRS Annual
% Vanguard Target Retirement 2035 Limits can be found at
% Vanguard Target Retirement 2045 www.mainestart.org
% Vanguard Target Retirement 2055 DOCr g}llaio,:\??ncv:mg tigziaor
% Vanguard Target Retirement 2065 N at 207-512-3116. y
% Vanguard Total International Stock Index
% Vanguard Total Bond Market Index
% Vanguard FTSE Social Index
% Vanguard Total Stock Market Index
100% ALL ELECTIONS MUST TOTAL 100%

SECTION 3 - AUTHORIZATION FOR SALARY REDUCTION CONTRIBUTIONS

I electto Ojoin O decline the MainePERS 403(b) Plan. By electing to join the Plan, | authorize my employer to make
contributions as described above.

Participant's Signature Date
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