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MassMutual Enrollment Record 403(b)
MassMutual, PO Box 1583, Hartford, CT 06144-1583
Group No.

SSN

Clear

Fax No. 877-526-2531 or 800-678-8645
SECTION 2

Model My Goals Asset Allocation Model Program
(Check Only One Model)
Employer
Division Name
You may choose to invest your entire plan account balance and
future contributions according to one of the optional asset allocation
model portfolios (Models) made available and designed by your
Employee Name
Plan Sponsor and indicated below. You can find a description of
(Last, First, Middle Initial)
each Model and a listing of the funds in each asset class category
Mailing Address
of the Model in the Model My Goals section of your enrollment kit.
Your Plan Sponsor has selected the funds for the asset class
categories for each Model. Your Plan Sponsor may make changes
City
State
Zip
Sex
F to the funds in the Models from time to time. If you elect to invest
M
your plan account balance according to one of the Models below,
Home
Work
Date of
Date of
you are allocating 100% of your Plan participant account balance
Phone
Phone
Birth
Hire
and all future contributions to the Model you choose. The Models
*For your mailing address, provide either a street address or P.O. Box, not both. If you provide both, are rebalanced quarterly.
MassMutual will follow USPS Guidelines and use the PO Box as your mailing address.

I select this portfolio for my account.
I elect to have my future contributions invested as follows. Complete section 1 or 2. You
may select either from investment choices available under the Group Variable Annuity
Aggressive
Moderately Aggressive
under Talcott Resolution's Program in Section 1 or one Asset Allocation Model in Section
Moderate
Moderately Conservative
2. I understand that this Enrollment Form is to be used to record my initial
investment option election and may not be used for investment option transfers or
Conservative
investment option allocation changes. To make investment changes please call
1-800-528-9009 or visit massmutual.com/govnp.
B. Please check one box to indicate how you completed

A. INVESTMENT ELECTION

SECTION 1

Selections must be in whole percentages totaling 100%.
_________ % 7A AB Sustainable Global Thematic ADV
_________ % HO AllianzGI Global Water INST
_________ % 5X Am Century Equity Income A
_________ % 7K Am Funds Euro Pacific Growth R3
_________ % 6K BNY Mellon Bond Market Index INV
_________ % LQ BNY Mellon MidCap Index
________ % SX BNY Mellon S&P 500 Index
_________ % LR BNY Mellon Small Cap Stock Index
_________ % 9L Calvert Equity A
_________ % 10 General Account
_________ % B7 Goldman Sachs Small Cap Value A
_________ % K8 Invesco Developing Markets A
_________ % YI MFS International Value R3
_________ % 7T MFS New Discovery R3
_________ % D6 MM RetireSMART JPM 2025 R4
_________ % EW MM RetireSMART JPM 2035 R4
_________ % G4 MM RetireSMART JPM 2045 R4
_________ % G8 MM RetireSMART JPM In Retirement R4
_________ % A5 PIMCO Total Return ESG Admin
_________ % CE Premier Invesco Advisers Inc Global R5
_________ % 4Y Premier Invesco Advisers Inc Small Cap Ops R5
_________ % GK Premier Barings High Yield R5
_________ % VE Select T. Rowe Price/Frontier MC Gr R5
_________ % VD Select T.Rowe Prc/Lms Sayles Blue Chip Gr R5
_________ % U3 Select Wellington/T.Rowe Price Equity Oppt R5
_________ % LE Select Western Strategic Bond R5
_________ % Y2 Templeton Global Bond A
_________ % X7 Victory Sycamore Established Value A
100 %

this Enrollment Form.

Self Enrollment I understand and acknowledge that the
investment elections indicated in Section A of this Enrollment
Record are based on my own investment analysis and are not
the result of any recommendation made to me by a Registered
Representative.
Registered Representative Assisted Enrollment If you
checked this box, please respond to the following question.
Do you have any existing life policies or annuity accounts with
any life insurance and/or annuity company?
Yes - IF YES, a completed Appendix A form must be
submitted.
No

C. SIGNATURE

I understand that all values provided by the group contract, when
based on investment experience of the investment choices (except
the General Account), are variable and are not guaranteed as to a
fixed dollar amount. Receipt of a currently effective variable annuity
prospectus is acknowledged. I acknowledge that I have read and
understand the state-specific Fraud Warning Statement:
New Jersey: Any person who includes any false or misleading
information on an application for an insurance policy is subject to
criminal and civil penalties.
Signed in the State of ___________ on Date_______________
__________________________________________________
Participant Signature

D. REGISTERED REPRESENTATIVE ACKNOWLEDGEMENT

You must respond to the question below if the participant checked "Registered Representative Assisted Enrollment."
Do you, as a registered representative, have reason to believe the participant has any existing life policies or annuity accounts with any life insurance and/or
Yes - IF YES, a completed Appendix A form must be submitted
No
annuity company?
__________________________________

______________________________

Printed Name of Registered Representative

Registered Representative Signature

_________________________ _____________________________
Registered Representative
Tax ID/Producer Code

Firm Name/Firm ID

© 2020 Massachusetts Mutual Life Insurance Company (MassMutual®), Springfield, MA 01111-0001. All rights reserved. www.MassMutual.com

403(b) Rollover In or Transfer/Exchange In Form Checklist

Participant Rollover-In or Transfer/Exchange-In Checklist
Use this checklist to expedite processing of your request.
(Note:
Check with your Prior Provider to ensure you obtain their form processing address.
We will mail your request to the address that you indicate on our forms regardless of
any other address supplied to us.)
(Note: If there are multiple accounts,
a completed form needs to be submitted for each account.)
(Check with your Prior Provider to determine
what their requirements are for forms, signatures, etc. to avoid delay in processing.)
(Note: Original forms can be mailed to
the address listed in Section D of the 
)
(Make sure you have selected either Rollover
or Transfer/Exchange on the form, as we use one form for both purposes. Explanation
of each can be found directly on the form.)
(MassMutual must receive a completed
Enrollment Form in good order before we can process a Rollover-In/Exchange-In
request.)

RS-41580-01 Rev 2.18
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403(b) Rollover In or Transfer/Exchange In Form
Instructions
1. INFORMATION FOR ALL TRANSACTIONS:
 Complete one form for each account.
 Attach a current statement from your prior provider for the account intend to move.
 If applicable, documentation from the prior plan to evidence the amount of your designated Roth and/or After-tax contributions versus
earnings (and the date of the first Roth contribution) must accompany the money, otherwise all amounts received will be recorded as pre-tax
dollars.
 Please check with your employer to determine if you need to have this transaction approved by your employer or authorized
employer representative. This will expedite processing your request.
 This form should not be used to transfer/exchange assets from one MassMutual product to another.
 We recommend that you ask your employer if your requested transaction is allowed under the Plan.

2. INFORMATION FOR TRANSFERS/EXCHANGES:
 If MassMutual IS NOT receiving payroll contributions under your employers plan, refer to Section F (of this form) 403(b) Contract Transfer
Representations, Warranties and Agreement. These additional requirements WILL APPLY and we will treat a transfer as an exchange when
a transfer to a non-payroll slot vendor is requested. Definition of a non-payroll slot vendor: A contract issued under a 403(b) plan by an
issuer that does not receive contributions under the plan on or after January 1, 2009.
 If MassMutual IS receiving payroll contributions under your employers plan, Section F 403(b) Contract Transfer Representations, Warranties
and Agreement WILL NOT APPLY and this will be considered a transfer. We will treat a transfer request to a payroll slot vendor as a change
of investments. Definition of a payroll slot vendor: A contract issued under a 403(b) plan by an issuer that receives contributions
under the plan on or after January 1, 2009.
 Please contact us for additional information on transfers/exchanges.

3. REPORTING FOR TRANSFERS/EXCHANGES:
The balance applied to your account as a result of moving your money will be recorded as "earnings" unless contribution source
details are provided to MassMutual. We will record the following amounts as zero unless we receive documentation from your prior
provider to support these amounts.
 Adjusted 12/31/86 account balance for purposes of exemption from Required Minimum Distributions
 Adjusted 12/31/88 account balance for purposes of exemption from restriction on distributions prior to age 59½
 Adjusted salary reduction contribution (no exchanges) since 12/31/88 for hardship distribution purposes
 Non-taxable defaulted loan repayments
 The amount of your designated Roth contributions versus earnings (and the date of the first Roth contribution)
 The amount of your After-tax contributions versus earnings

Page 2 of 8

exchgtda.pdf

GROLOVERIN

403(b) Rollover In or Transfer/Exchange In Form
Questions?
Call
MassMutuals Customer
Service Center
1-800-528-9009

Use this form if you want to:
 submit a rollover in.
 submit a transfer/exchange.
 You must already be enrolled in your Employer's Plan at MassMutual before submitting this form.

 Your current Plan Administrator will need to verify that you are eligible to make this transaction and that the amount Fax
to be rolled or transferred/exchanged into the Plan is eligible under the terms of the Plan and the Internal Revenue 877-526-2531 or
800-678-8645
Code. See your Plan Administrator for more information. If the transaction is allowed and if you have not already
done so, contact your prior Plan Administrator or IRA provider to initiate the distribution process.
Online
massmutual.com/serve
 This form will be valid for 90 days from the date you signed the form.
MassMutual will not process this form until it is received in good order. Please see the Important Information Section
for information on "Good Order" requirements.

Section A - Plan Information
Group No.

Plan Name

Section B - Participant Information
SSN

Participant Name

Date of Birth

*Legal Address
City

State

Financial Advisor's
Name

Zip Code

Daytime Phone
Number

Financial Advisor's
Phone Number

Financial Advisor's
Email
*We will change your account information to reflect the Legal Address above and all future mailings will be sent to this address unless changed by you or your Plan Administrator
as described under "Stale Address" in the Important Information Section. For your mailing address, provide either a street address or P.O. Box, not both. If you provide both,
MassMutual will follow USPS Guidelines and use the PO Box as your mailing address

Section C - Type of Request
Select one option:
A ROLLOVER is funds moved from either:
 Previous employer's 403(b), 401, or 457(b) plan, OR
 Individual Retirement Account
A TRANSFER/EXCHANGE is funds moved from your current employer who is the same employer that sponsors your MassMutual account.
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Section D - Rollover or Transfer/Exchange Request
ROLLOVER:
$
I request that
be liquidated from the retirement program indicated below and be
all amounts OR
credited to my 403(b) account at MassMutual. If I am sending a 60-day indirect rollover contribution directly to MassMutual, I have provided
documentation of when this distribution occurred. The eligible rollover distribution is coming from an eligible retirement plan identified under
Code section:
401 qualified plan (including 401(k) or 403(a) qualified annuity plans)
403(b) tax sheltered plan
408 IRA including simplified employee pension and simple retirement accounts
Governmental 457(b) eligible deferred compensation plan sponsored by a governmental employer
Rollover From:
Provider

Account Number

Address

Phone Number

If your contract includes a Roth Contributions feature, check here to indicate that designated Roth contributions will be included.
Note that you cannot include Roth IRA amounts in this account.
If your contract includes an After-tax Contributions feature, check here to indicate that After-tax contributions will be included.

TRANSFER/EXCHANGE:
I am electing to transfer or exchange a 403(b) Plan Benefit from one contract to another contract with the same employer. I understand that
I must ensure that the amount of contributions and earnings being transferred are provided by the provider below.
I request a transfer or exchange of
all amounts OR
from one contract to another contract with the same employer.

$

be transferred or exchanged

Transfer From:
Provider

Account Number

Address

Phone Number

If your contract includes a Roth Contributions feature, check here to indicate that designated Roth contributions will be included.
Note that you cannot include Roth IRA amounts in this account.
If your contract includes an After-tax Contributions feature, check here to indicate that After-tax contributions will be included.

MassMutual's Return Address:
Regular Mail: MassMutual
P.O. Box 1583
Hartford, CT 06144-1583

Overnight Mail: MassMutual
100 Bright Meadow Boulevard
Enfield, CT 06082
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Section E - Participant Authorization
I hereby agree to the terms and conditions stated in this form and certify that I am requesting a rollover or transfer/exchange of my retirement
assets in accordance with applicable IRS and plan rules. Additionally, I understand that if I am currently enrolled in the Plan, my assets will be
allocated among the investment options based upon my current investment elections unless Special Instructions are provided below to invest
my rollover or transfer/exchange.
If this is a 60-day (indirect) rollover, I certify that this rollover is being completed within 60 days from receipt or, if it is over 60 days since my
receipt of the distribution from the paying plan or financial institution, I have provided certification to the plan sponsor that the funds being rolled
over qualify for a waiver from the 60-day requirement and that any self-certification letter required has been provided to the plan sponsor and a
copy kept with my own tax records. (Participant should review the information in Section H if they are depositing an indirect rollover, which also
refers to an IRS website with more detailed information).
Special Instructions:
____________________________________________________
Participant Signature

_________________________
Date

Please check with your employer and prior provider to determine if you need to have this transaction approved by your employer or
authorized employer representative. This will expedite processing your request.

Section F - 403(b) Contract Transfer Representations, Warranties, and Agreements
I, as a duly authorized representative of the Employer sponsoring this 403(b) Plan, represent and warrant the following:
1. this transfer is permitted by the Plan;
2. the distribution eligibility provisions under this contract are at least as restrictive as those imposed by the contract or custodial
account to be exchanged and those of the Plan; and
3. the accumulated benefit in this contract or custodial account immediately after the transfer will be at least equal to the accumulated
benefit in the contract or custodial account to be exchanged.
INFORMATION SHARING AGREEMENT
For the Group Variable Annuity Contract or the Custodial Account and Group Fixed Annuity identified by the Group Number indicated which
funds the Plan, the Employer and MassMutual respectively, agree to share information necessary to comply with the requirements of Internal
Revenue Code §403(b) in accordance with Treasury Regulation §1.403(b)-10(b)(2) including information concerning the participants
employment status, information as to whether the hardship withdrawal rules are satisfied, information that takes into account other §403(b)
contracts or qualified plans of the Employer, and information necessary to satisfy other tax requirements including the requirements applicable
to participant loans.
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Section G - Employer or Authorized Employer Representative Signature
If MassMutual has been provided notice that a TPA or other third party is required to approve financial transactions, this request will be
considered not in good order unless or until we obtain that approval. I certify the following:
For transfers or exchanges:
 The plan allows for transfers and/or exchanges.
 If MassMutual is not an approved provider, the plan agrees to the terms and conditions of the Information Sharing agreement set
forth in Section F above.
 If MassMutual is an approved provider, Section F above does not apply.
For rollovers:
Plans NOT subject to ERISA: Consistent with Field Assistance Bulletin 2007-02, an employer may be required to certify to a
provider a statement of facts within the employer's knowledge as employer. The plan is certifying that the individual identified above
is eligible to affect a rollover into the plan.
Plans subject to ERISA:
 The plan is certifying that the individual identified above is eligible to affect a rollover into the plan.
 The authorized signature below certifies eligibility and acceptance of the rollover as instructed in this request.
I certify that the funds to be deposited constitute a valid rollover from a source or sources acceptable under the terms of the plan and that in the
event these rollover funds constitute a '60-day' indirect rollover (i.e., the distribution was originally made payable to the `participant' (which for
these purposes includes the spousal beneficiary or alternate payee where the alternate payee was the spouse or former spouse of the
participant who now wishes to rollover to a separate plan account), the participant has certified that the funds are being contributed within 60
days of receipt or the participant has provided information and signed certifications in accordance with IRS procedures that he either (1)
qualifies for an 'automatic' waiver of the 60-day rollover requirement; (2) has requested and received a private letter ruling waiving the 60-day
rollover requirement; (3) qualifies for and has used the self-certification procedure described in Revenue Procedure 2016-47 for a waiver of the
60-day requirement; or (4) qualifies for an extension of the rollover period pursuant to the provisions of the Tax Cuts and Jobs Act of 2017
regarding loan offset amounts. Note to Plan Sponsor: More information is available in Section H, Important Information under 'Indirect
Rollovers' concerning waivers of the 60-day requirement under certain conditions or as subject to IRS determinations related to a private letter
ruling. Please discuss with your own legal or tax advisors.
In the event that the participant qualifies for and has self-certified his qualification for a waiver of the 60-day requirement using the appropriate
form of certification as outlined by the IRS and to the extent that such duties are applicable to the plan sponsor's fiduciary responsibilities, I, as
plan administrator confirm that (1) have received the written and signed self-certification form, and provided a copy to, the participant and; (2)
have no actual knowledge that is contrary to the participant's certification. 1 (There is also more information available in Section H of this form.)
__________________________________________________________
Employer or Authorized Employer Representatives Signature

_________________________
Date

____________________________________________________________
Employer or Authorized Employer Representatives Name (please print)

Your signature here may be required by the prior provider to expedite the release of the funds.
1Plan sponsors should keep the participant's signed self-certification and supply the participant with a copy for his records as the IRS may request evidence of the certification on
audit. For more information about self-certification and other methods of requesting a waiver from the 60-day requirement please consult with your own legal advisor and Revenue
Procedure 2016-47 and access the IRS website at https://www.irs.gov/retirement-plans/retirement-plans-faqs-relating-to-waivers-of-the-60-day-rollover-requirement#2. There is
also more information available in Section H of this form.
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Section H - Important Information
Good Order - "Good Order" means that all sections of the form are complete, the participant has provided their signature authorizing the
transaction, the former Plan Sponsor has provided their signature (if required) and the current Plan Sponsor has provided their signature
authorizing MassMutual to process the transaction requested on the form (if required).
Stale Address - It is important that you notify us if you change your address. Going forward, your address may change in our records either at
your or your employer's direction, or as a result of an address confirmation service provided under our agreement with your employer. Under
this service, the addresses in our records are compared against and updated quarterly with addresses received from commercial address
update services (e.g., the U.S. Postal Service). If your mail is returned to us or your employer tells us your address is incorrect, we are likely to
suspend future mailings until a new address is obtained. Unless preempted by federal law, failure to give us a current address may also result
in uncashed distributions from your participant account being considered abandoned property under state law, and remitted to the applicable
state. To update your address, contact your Plan Administrator or, if permitted by your Plan, log in to our website at massmutual.com/serve
and select the "My Profile" tab at the top of the screen.
Indirect Rollovers - If this request to rollover is for a '60-day' indirect rollover (i.e., the distribution was originally made payable to the
'participant', which for these purposes includes the spousal beneficiary after the death of the participant or alternate payee where the alternate
payee was the spouse or former spouse of the participant who now wishes to rollover to a separate plan account), the rollover must be made
within 60 days of the participant's receipt of the funds.
If it is too late to make the rollover within 60 days of receipt of the participant's funds, then there generally are four ways by which a participant
can qualify for a waiver of this 60-day timing requirement:
1. An automatic waiver of the 60-day rollover requirement (as described in Revenue Procedure 2003-16)
2. A private letter ruling waiving the 60-day rollover requirement due to an acceptable hardship exception (as described in
Revenue Procedure 2003-16)
3. Qualify and use the self-certification procedure for a waiver of the 60-day requirement (as described in Revenue Procedure
2016-47).
4. An extension of the rollover period pursuant to the provisions of the Tax Cuts and Jobs Act of 2017, the rollover amount equals a
qualified plan loan offset amount (for which qualified plan loan offset amount is defined as an amount treated as
distributed to the participant solely by reason of (i) the termination of a qualified retirement plan or (ii) the failure to meet
the plan loan repayment terms due to the participant's severance from employment) AND the transfer of the rollover
amount is being made prior to the participant's due date (including extensions) for filing his/her tax return for the taxable year in
which such qualified plan loan offset amount was treated as distributed from a qualified employer plan.
These methods for waivers are described in more detail below. These should also be discussed with your legal or tax advisor.
Automatic Waiver. To satisfy the `automatic waiver' requirements, the participant must generally show that the financial institution which
received the funds received them before the end of the 60-day period, he must have followed all the procedures set by the financial institution
for depositing the funds into the recipient plan or IRA, the funds were not deposited within 60 days because the financial institution made an
error, the funds are deposited within one year from the beginning of the 60-day rollover period, and it would have been a valid 60-day rollover
transaction if the financial institution had deposited the funds as instructed.
Private Letter Ruling. To qualify for a private letter ruling issued by the IRS to waive the 60-day rollover requirement, the participant must
apply for a ruling from the IRS in accordance with formal procedures. These procedures are described in Revenue Procedure 2016-4 and
Revenue Procedure 2003-16, and the fees associated with filing for a Ruling are described in Revenue Procedure 2016-8. In general, the
Treasury Secretary could waive the 60-day requirement where the failure to waive such requirement would be against equity or good
conscience, including casualty, disaster, or other events beyond the reasonable control of the individual subject to such requirement. There is
a fee for the letter request
Self-Certification Procedure. Under the self-certification procedure, the participant can complete a standard letter (such as the Model Letter
provided by the IRS for this purpose or one that is substantially similar). In this letter, the participant certifies that he missed the 60-day
deadline for one of 11 IRS-provided reasons, including an error created by the distributing financial institution, misplaced check, damage to the
principal residence, or the illness or death of a family member. The participant must also certify that he is making the rollover deposit as soon
as practicable after the reason or reasons no longer prevented him from making the contribution (this requirement is deemed to be satisfied if
the contribution is made within 30 days after the reason(s) no longer prevent the taxpayer from making the contribution), and that the
representations that the participant is making are true, the IRS has not previously denied a request for a waver of the 60-day rollover with
respect to the same funds, and that the participant's certification may be relied on by the plan administrator unless the plan administrator has
actual knowledge to the contrary.
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Section H - Important Information
The plan sponsor websites have such a sample standard letter entitled `Plan Participant Self-Certification for Late Rollover Contribution'
which can be used to make this certification. It is in the 'administrative forms' section of the website. The original copy of this sample letter
should be signed by the participant and the original should be kept with the plan sponsor's records, with a copy held by the participant with
his tax records. (MassMutual does not need to see this sample standard letter or obtain a copy of it when the rollover is being made to a
qualified retirement plan).
Extension of Rollover Period for Qualified Plan Loan Offset Amounts. To satisfy the extension requirements pertaining to indirect
rollovers of qualified plan loan offset amounts, the participant must generally show that an amount equal to the rollover was treated as
distributed to the participant by a qualified plan loan solely by reason of (i) the termination of a qualified retirement plan or (ii) the failure to
meet the plan loan repayment terms due to the participant's severance from employment) and the transfer of the rollover amount is being
made prior to the participant's due date (including extensions) for filing his/her tax return for the taxable year in which such qualified plan
loan offset amount was treated as distributed from a qualified employer plan.
Participants and the Plan Sponsor should consult with their own legal advisors for more information concerning these waivers. They may
also obtain more detailed information by visiting the following IRS website: https://www.irs.gov/retirement-plans/retirement-plans-faqsrelating-to-waivers-of-the-60-day-rollover-requirement#2 Please note that this information is as of December 31, 2016 and that plan
sponsors and participants may obtain more current information on the IRS website and/or through their own legal/tax advisors.

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001.
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NOTICE OF RIGHT TO RETURN YOUR CERTIFICATE WITHIN THIRTY (30) DAYS
(Only applicable if you answered "yes" to questions 1 and/or 2 on page 1 of this Appendix
A)

If for any reason you are not satisfied with your participation in the 403(b)(1) contract, simply
return your certificate within thirty (30) days after you receive it with a written request for
cancellation that indicates your tax-withholding instructions. Please return the certificate to
MassMutual at P.O. Box 1583, Hartford, CT 06144-1583. We may require additional information,
including a signature guarantee, before we can cancel your participation in the contract.

For variable annuity contracts: Unless otherwise required by state law, we will fully and
unconditionally refund your participant account value as of the valuation day we receive your
request to cancel and will refund any sales or contract charges incurred during the period you
participated in the contract. A valuation day is any business day the New York Stock Exchange is
open. Your participant account value may be more or less than your contributions depending
upon the investment performance of your participant account. This means that you bear the risk
of any decline in your participant account value until we receive your notice of cancellation.

For fixed annuity contracts: Unless otherwise required by state law, we will fully and
unconditionally refund your participant account value as of the business day we receive your
request to cancel and will refund any sales or contract charges incurred during the period you
participate in the contract.
Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001

END NOTICE

Òß×ÝÎÛÐÔßÝ

ìðíø¾÷øï÷ Ù®±«° ß²²«·¬§
Òß×Ý Î»°´¿½»³»²¬ Ó±¼»´
ñÍ¿´»- Ó¿¬»®·¿´
ß½µ²±©´»¼¹»³»²¬ Ú±®³

Ú±® Í¬¿²¼¿®¼ Ó¿·´ Ü»´·ª»®§æ
Ó¿--Ó«¬«¿´
ÐÑ Þ±¨ ïëèí
Ø¿®¬º±®¼ô ÝÌ ðêïðîóïëèí
Ú±® Ð®·ª¿¬» Û¨°®»-- Ó¿·´ Ý¿®®·»®-æ
Ó¿--Ó«¬«¿´
ïðð Þ®·¹¸¬ Ó»¿¼±© Þ±«´»ª¿®¼
Û²º·»´¼ô ÝÌ ðêðèî
Ð¿®¬·½·°¿²¬- ³¿§ ½¿´´ èððóëîèóçððç Ó±²¼¿§ Ú®·¼¿§ èæðð ßÓ

èæðð ÐÓ

Ì¸·- ß½µ²±©´»¼¹»³»²¬ Ú±®³ ³«-¬ ¿½½±³°¿²§ ¿ ìðíø¾÷øï÷ »²®±´´³»²¬ º±®³ ×Ú ®»°´¿½»³»²¬ ¸¿- ¾»»² ·²¼·½¿¬»¼ ±²
ß°°»²¼·¨ ßô Ú±®³ ØÊÔóëéìóíò
ßò Û³°´±§»®ñÛ³°´±§»» ×²º±®³¿¬·±²æ
Ù®±«° Ò±òæ

Í±½·¿´ Í»½«®·¬§ Ò±òæ

Û³°´±§»®æ

Ü»°¬ñÔ±½¿¬·±²æ

Û³°´±§»» Ò¿³» øÔ¿-¬ô Ú·®-¬ô Óò×ò÷

Þò Î»¹·-¬»®»¼ Î»°®»-»²¬¿¬·ª» ß½µ²±©´»¼¹»³»²¬
× ½»®¬·º§ ¬¸¿¬ × ¸¿ª» «-»¼ ±²´§ Ó¿--Ó«¬«¿´ ¿°°®±ª»¼ -¿´»- ³¿¬»®·¿´ ·² ½±²¶«²½¬·±² ©·¬¸ ¬¸·- -¿´»å ¿²¼ ¬¸¿¬ ½±°·»- ±º
¿´´ -¿´»- ³¿¬»®·¿´ ©»®» ´»º¬ ©·¬¸ ¬¸» °¿®¬·½·°¿²¬ò × º«®¬¸»® ½»®¬·º§ ¬¸¿¬ ¿²§ »´»½¬®±²·½¿´´§ °®»-»²¬»¼ -¿´»- ³¿¬»®·¿´ -¸¿´´
¾» °®±ª·¼»¼ ·² °®·²¬»¼ º±®³ ¬± ¬¸» °¿®¬·½·°¿²¬ ²± ´¿¬»® ¬¸¿² ¿¬ ¬¸» ¬·³» ±º °±´·½§ ¼»´·ª»®§ò
Ì¸·- -¿´» ·- ²±¬ ·² ½±²º´·½¬ ©·¬¸ Ó¿--Ó«¬«¿´ - Ý±®°±®¿¬» Î»°´¿½»³»²¬ Ð±´·½§ò

È

ÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Î»¹·-¬»®»¼ Î»°®»-»²¬¿¬·ª» Í·¹²¿¬«®»

Ü¿¬» Í·¹²»¼

Þ®±µ»®ñÜ»¿´»®

Ú·®³ Ý«-¬±³»® ×Ü Ò«³¾»®

Ýò Ð¿®¬·½·°¿²¬ ß½µ²±©´»¼¹»³»²¬ ±º Î»½»·°¬ ±º Í¿´»- Ó¿¬»®·¿´
×¬ ·- ·³°±®¬¿²¬ º±® ¬¸» °¿®¬·½·°¿²¬ ¬± ®»¬¿·² ½±°·»- ±º -¿´»- ³¿¬»®·¿´ º±® º«¬«®» ®»º»®»²½»ò
× ¸¿ª» ®»½»·ª»¼ ¿´´ -¿´»- ³¿¬»®·¿´ «-»¼ ·² ½±²¶«²½¬·±² ©·¬¸ ¬¸·- -¿´»ò ×¬ ·- ³§ «²¼»®-¬¿²¼·²¹ ¬¸¿¬ «°±² ®»ª·»©
±º ¬¸·- ³¿¬»®·¿´ô -¸±«´¼ × ¸¿ª» ¿²§ ¯«»-¬·±²-ô × ½¿² ½±²¬¿½¬ »·¬¸»® ³§ Î»¹·-¬»®»¼ Î»°®»-»²¬¿¬·ª» ±®
Ó¿--Ó«¬«¿´ º±® º«®¬¸»® ½´¿®·º·½¿¬·±²ò
ÈÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
Ð¿®¬·½·°¿²¬ Í·¹²¿¬«®»

ÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
Ü¿¬» Í·¹²»¼

Ý±²¬®¿½¬- ·--«»¼ ¾§ Ì¿´½±¬¬ Î»-±´«¬·±² Ô·º» ×²-«®¿²½» Ý±³°¿²§ò Ý±²¬®¿½¬- ¿®» ¿¼³·²·-¬»®»¼ ¾§ Ó¿--¿½¸«-»¬¬Ó«¬«¿´ Ô·º» ×²-«®¿²½» Ý±³°¿²§ò

ØÊÔóëéíóë Î»ªò ìòïç Òß×ÝÎÛÐÔßÝ

ßÐÐÛÒÜ×È ß
×ÓÐÑÎÌßÒÌ ÒÑÌ×ÝÛæ
ÎÛÐÔßÝÛÓÛÒÌ ÑÚ Ô×ÚÛ ×ÒÍËÎßÒÝÛ ÑÎ ßÒÒË×Ì×ÛÍ
Ì¸·- ¼±½«³»²¬ ³«-¬ ¾» -·¹²»¼ ¾§ ¬¸» ¿°°´·½¿²¬ ¿²¼ ¬¸» °®±¼«½»®ô ·º ¬¸»®» ·- ±²»ô
¿²¼ ¿ ½±°§ ´»º¬ ©·¬¸ ¬¸» ¿°°´·½¿²¬ò
Ç±« ¿®» ½±²¬»³°´¿¬·²¹ ¬¸» °«®½¸¿-» ±º ¿ ´·º» ·²-«®¿²½» °±´·½§ ±® ¿²²«·¬§ ½±²¬®¿½¬ò ×² -±³» ½¿-»- ¬¸·- °«®½¸¿-» ³¿§ ·²ª±´ª»
¼·-½±²¬·²«·²¹ ±® ½¸¿²¹·²¹ ¿² »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ò ×º -±ô ¿ ®»°´¿½»³»²¬ ·- ±½½«®®·²¹ò Ú·²¿²½»¼ °«®½¸¿-»- ¿®» ¿´-± ½±²-·¼»®»¼
®»°´¿½»³»²¬-ò
ß ®»°´¿½»³»²¬ ±½½«®- ©¸»² ¿ ²»© °±´·½§ ±® ½±²¬®¿½¬ ·- °«®½¸¿-»¼ ¿²¼ô ·² ½±²²»½¬·±² ©·¬¸ ¬¸» -¿´»ô §±« ¼·-½±²¬·²«» ³¿µ·²¹ °®»³·«³
°¿§³»²¬- ±² ¬¸» »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ô ±® ¿² »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ·- -«®®»²¼»®»¼ô º±®º»·¬»¼ô ¿--·¹²»¼ ¬± ¬¸» ®»° ´¿½·²¹
·²-«®»®ô ±® ±¬¸»®©·-» ¬»®³·²¿¬»¼ ±® «-»¼ ·² ¿ º·²¿²½»¼ °«®½¸¿-»ò
ß º·²¿²½»¼ °«®½¸¿-» ±½½«®- ©¸»² ¬¸» °«®½¸¿-» ±º ¿ ²»© ´·º» ·²-«®¿²½» °±´·½§ ·²ª±´ª»- ¬¸» «-» ±º º«²¼- ±¾¬¿·²»¼ ¾§ ¬¸» ©·¬¸¼®¿©¿´ ±®
-«®®»²¼»® ±º ±® ¾§ ¾±®®±©·²¹ -±³» ±® ¿´´ ±º ¬¸» °±´·½§ ª¿´«»-ô ·²½´«¼·²¹ ¿½½«³«´¿¬»¼ ¼·ª·¼»²¼-ô ±º ¿² »¨·-¬·²¹ °±´·½§ ¬± °¿§ ¿´´ ±® °¿®¬
±º ¿²§ °®»³·«³ ±® °¿§³»²¬ ¼«» ±² ¬¸» ²»© °±´·½§ò ß º·²¿²½»¼ °«®½¸¿-» ·- ¿ ®»°´¿½»³»²¬ò
Ç±« -¸±«´¼ ½¿®»º«´´§ ½±²-·¼»® ©¸»¬¸»® ¿ ®»°´¿½»³»²¬ ·- ·² §±«® ¾»-¬ ·²¬»®»-¬-ò Ç±« ©·´´ °¿§ ¿½¯«·-·¬·±² ½±-¬- ¿²¼ ¬¸»®» ³¿§ ¾»
-«®®»²¼»® ½±-¬- ¼»¼«½¬»¼ º®±³ §±«® °±´·½§ ±® ½±²¬®¿½¬ò Ç±« ³¿§ ¾» ¿¾´» ¬± ³¿µ» ½¸¿²¹»- ¬± §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ¬± ³»»¬
§±«® ·²-«®¿²½» ²»»¼- ¿¬ ´»-- ½±-¬ò ß º·²¿²½»¼ °«®½¸¿-» ©·´´ ®»¼«½» ¬¸» ª¿´«» ±º §±«® »¨·-¬·²¹ °±´·½§ ¿²¼ ³¿§ ®»¼«½» ¬¸» ¿³±«²¬ °¿·¼
«°±² ¬¸» ¼»¿¬¸ ±º ¬¸» ·²-«®»¼ò
É» ©¿²¬ §±« ¬± «²¼»®-¬¿²¼ ¬¸» »ºº»½¬- ±º ®»°´¿½»³»²¬- ¾»º±®» §±« ³¿µ» §±«® °«®½¸¿-» ¼»½·-·±² ¿²¼ ¿-µ ¬¸¿¬ §±« ¿²-©»® ¬¸» º±´´±©·²¹
¯«»-¬·±²- ¿²¼ ½±²-·¼»® ¬¸» ¯«»-¬·±²- ±² ¬¸» ¾¿½µ ±º ¬¸·- º±®³ò
ïò

ß®» §±« ½±²-·¼»®·²¹ ¼·-½±²¬·²«·²¹ ³¿µ·²¹ °®»³·«³ °¿§³»²¬-ô -«®®»²¼»®·²¹ô º±®º»·¬·²¹ô ¿--·¹²·²¹ ¬± ¬¸» ·²-«®»®ô ±® ±¬¸»®©·-»
¬»®³·²¿¬·²¹ §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬á ÁÁÁÁÁÁ ÇÛÍ
ÁÁÁÁÁÁ ÒÑ

îò

ß®» §±« ½±²-·¼»®·²¹ «-·²¹ º«²¼- º®±³ §±«® »¨·-¬·²¹ °±´·½·»- ±® ½±²¬®¿½¬- ¬± °¿§ °®»³·«³- ¼«» ±² ¬¸» ²»© °±´·½§ ±® ½±²¬®¿½¬á
ÁÁÁÁÁÁ ÇÛÍ ÁÁÁÁÁÁ ÒÑ
ø·²½´«¼» ¬¸» ²¿³» ±º ¬¸» ·²-«®»®ô ¬¸» ·²-«®»¼ ±® ¿²²«·¬¿²¬ô ¿²¼ ¬¸» °±´·½§ ±® ½±²¬®¿½¬ ²«³¾»® ·º ¿ª¿·´¿¾´»÷ ¿²¼ ©¸»¬¸»® »¿½¸ °±´·½§
±® ½±²¬®¿½¬ ©·´´ ¾» ®»°´¿½»¼ ±® «-»¼ ¿- ¿ -±«®½» ±º º·²¿²½·²¹æ
×ÒÍËÎÛÎ
ÝÑ ÒÌ Î ßÝÌ ± ®
× ÒÍË ÎÛÜ ± ®
ÎÛÐÔßÝÛÜ øÎ÷ ±®
ÒßÓÛ
ÐÑÔ×ÝÇ ý
ßÒÒË×ÌßÒÌ
Ú×ÒßÒÝ×ÒÙ øÚ÷

Ó¿µ» -«®» §±« µ²±© ¬¸» º¿½¬-ò Ý±²¬¿½¬ §±«® »¨·-¬·²¹ ½±³°¿²§ ±® ·¬- ¿¹»²¬ º±® ·²º±®³¿¬·±² ¿¾±«¬ ¬¸» ±´¼ °±´·½§ ±® ½±²¬®¿½¬ò ×º §±«
®»¯«»-¬ ±²»ô ¿² ·² º±®½» ·´´«-¬®¿¬·±²ô °±´·½§ -«³³¿®§ ±® ¿ª¿·´¿¾´» ¼·-½´±-«®» ¼±½«³»²¬- ³«-¬ ¾» -»²¬ ¬± §±« ¾§ ¬¸» »¨·-¬·²¹ ·²-«®»®ò
ß-µ º±® ¿²¼ ®»¬¿·² ¿´´ -¿´»- ³¿¬»®·¿´ «-»¼ ¾§ ¬¸» ¿¹»²¬ ·² ¬¸» -¿´»- °®»-»²¬¿¬·±²ò Þ» -«®» ¬¸¿¬ §±« ¿®» ³¿µ·²¹ ¿² ·²º±®³»¼ ¼»½·-·±²ò
Ì¸» »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ·- ¾»·²¹ ®»°´¿½»¼ ¾»½¿«-» ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ò
× ½»®¬·º§ ¬¸¿¬ ¬¸» ®»-°±²-»- ¸»®»·² ¿®»ô ¬± ¬¸» ¾»-¬ ±º ³§ µ²±©´»¼¹»ô ¿½½«®¿¬»æ
¨
ß°°´·½¿²
¨

Ü¿¬» Í·¹²»¼
Ü¿¬» Í·¹²»¼

Ú±®³ ØÊÔóëéìóï Î»ª ìòïç ÙÎÐÑÝÛÍÍô Òß×ÝÎÛÐÔßÝ Ù®±«° ý ÁÁÁÁÁÁÁÁÁÁÁÁÁ

Í±½·¿´ Í»½«®·¬§ ý ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ßÐÐÛÒÜ×È ß
×ÓÐÑÎÌßÒÌ ÒÑÌ×ÝÛæ
ÎÛÐÔßÝÛÓÛÒÌ ÑÚ Ô×ÚÛ ×ÒÍËÎßÒÝÛ ÑÎ ßÒÒË×Ì×ÛÍ
ø½±²¬·²«»¼÷
× ¼± ²±¬ ©¿²¬ ¬¸·- ²±¬·½» ®»¿¼ ¿´±«¼ ¬± ³»ò ÁÁÁÁÁÁÁÁÁÁ øß°°´·½¿²¬- ³«-¬ ·²·¬·¿´ ±²´§ ·º ¬¸»§ ¼± ²±¬ ©¿²¬ ¬¸» ²±¬·½» ®»¿¼ ¿´±«¼ò÷
ß ®»°´¿½»³»²¬ ³¿§ ²±¬ ¾» ·² §±«® ¾»-¬ ·²¬»®»-¬ô ±® §±«® ¼»½·-·±² ½±«´¼ ¾» ¿ ¹±±¼ ±²»ò Ç±« -¸±«´¼ ³¿µ» ¿ ½¿®»º«´ ½±³°¿®·-±² ±º ¬¸»
½±-¬- ¿²¼ ¾»²»º·¬- ±º §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ¿²¼ ¬¸» °®±°±-»¼ °±´·½§ ±® ½±²¬®¿½¬ò Ñ²» ©¿§ ¬± ¼± ¬¸·- ·- ¬± ¿-µ ¬¸» ½±³°¿²§ ±®
¿¹»²¬ ¬¸¿¬ -±´¼ §±« §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ¬± °®±ª·¼» §±« ©·¬¸ ·²º±®³¿¬·±² ½±²½»®²·²¹ §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬® ¿½¬ò Ì¸·³¿§ ·²½´«¼» ¿² ·´´«-¬®¿¬·±² ±º ¸±© §±«® »¨·-¬·²¹ °±´·½§ ±® ½±²¬®¿½¬ ·- ©±®µ·²¹ ²±© ¿²¼ ¸±© ·¬ ©±«´¼ °»®º±®³ ·² ¬¸» º«¬«®» ¾¿-»¼ ±²
½»®¬¿·² ¿--«³°¬·±²-ò ×´´«-¬®¿¬·±²- -¸±«´¼ ²±¬ô ¸±©»ª»®ô ¾» «-»¼ ¿- ¿ -±´» ¾¿-·- ¬± ½±³°¿®» °±´·½·»- ±® ½±²¬®¿½¬-ò Ç±« -¸±«´¼ ¼·-½«-- ¬¸»
º±´´±©·²¹ ©·¬¸ §±«® ¿¹»²¬ ¬± ¼»¬»®³·²» ©¸»¬¸»® ®»°´¿½»³»²¬ ±® º·²¿²½·²¹ §±«® °«®½¸¿-» ³¿µ»- -»²-»æ
ÐÎÛÓ×ËÓÍæ
ß®» ¬¸»§ ¿ºº±®¼¿¾´»á
Ý±«´¼ ¬¸»§ ½¸¿²¹»á
ó ¿®» °®»³·«³- ¸·¹¸»® º±® ¬¸» °®±°±-»¼ ²»© °±´·½§á
Ø±© ´±²¹ ©·´´ §±« ¸¿ª» ¬± °¿§ °®»³·«³- ±² ¬¸» ²»© °±´·½§á Ñ² ¬¸» ±´¼ °±´·½§á
ÐÑÔ×ÝÇ ÊßÔËÛÍæ
Ò»© °±´·½·»- «-«¿´´§ ¬¿µ» ´±²¹»® ¬± ¾«·´¼ ½¿-¸ ª¿´«»- ¿²¼ ¬± °¿§ ¼·ª·¼»²¼-ò
ß½¯«·-·¬·±² ½±-¬- º±® ¬¸» ±´¼ °±´·½§ ³¿§ ¸¿ª» ¾»»² °¿·¼ô §±« ©·´´ ·²½«® ½±-¬- º±® ¬¸» ²»© ±²»ò
É¸¿¬ -«®®»²¼»® ½¸¿®¹»- ¼± ¬¸» °±´·½·»- ¸¿ª»á
É¸¿¬ »¨°»²-» ¿²¼ -¿´»- ½¸¿®¹»- ©·´´ §±« °¿§ ±² ¬¸» ²»© °±´·½§á
Ü±»- ¬¸» ²»© °±´·½§ °®±ª·¼» ³±®» ·²-«®¿²½» ½±ª»®¿¹»á
×ÒÍËÎßÞ×Ô×ÌÇæ
×º §±«® ¸»¿´¬¸ ¸¿- ½¸¿²¹»¼ -·²½» §±« ¾±«¹¸¬ §±«® ±´¼ °±´·½§ô ¬¸» ²»© ±²» ½±«´¼ ½±-¬ §±« ³±®»ô ±® §±« ½±«´¼ ¾» ¬«®²»¼ ¼±©²ò
Ç±« ³¿§ ²»»¼ ¿ ³»¼·½¿´ »¨¿³ º±® ¿ ²»© °±´·½§ò
Ý´¿·³- ±² ³±-¬ ²»© °±´·½·»- º±® «° ¬± ¬¸» º·®-¬ ¬©± §»¿®- ½¿² ¾» ¼»²·»¼ ¾¿-»¼ ±² ·²¿½½«®¿¬» -¬¿¬»³»²¬-ò
Í«·½·¼» ´·³·¬¿¬·±²- ³¿§ ¾»¹·² ¿²»© ±² ¬¸» ²»© ½±ª»®¿¹»ò
×Ú ÇÑË ßÎÛ ÕÛÛÐ×ÒÙ ÌØÛ ÑÔÜ ÐÑÔ×ÝÇ ßÍ ÉÛÔÔ ßÍ ÌØÛ ÒÛÉ ÐÑÔ×ÝÇæ
Ø±© ¿®» °®»³·«³- º±® ¾±¬¸ °±´·½·»- ¾»·²¹ °¿·¼á
Ø±© ©·´´ ¬¸» °®»³·«³- ±² §±«® »¨·-¬·²¹ °±´·½§ ¾» ¿ºº»½¬»¼á
É·´´ ¿ ´±¿² ¾» ¼»¼«½¬»¼ º®±³ ¼»¿¬¸ ¾»²»º·¬-á
É¸¿¬ ª¿´«»- º®±³ ¬¸» ±´¼ °±´·½§ ¿®» ¾»·²¹ «-»¼ ¬± °¿§ °®»³·«³-á
×Ú ÇÑË ßÎÛ ÍËÎÎÛÒÜÛÎ×ÒÙ ßÒ ßÒÒË×ÌÇ ÑÎ ×ÒÌÛÎÛÍÌ ÍÛÒÍ×Ì×ÊÛ Ô×ÚÛ ÐÎÑÜËÝÌæ
É·´´ §±« °¿§ -«®®»²¼»® ½¸¿®¹»- ±² §±«® ±´¼ ½±²¬®¿½¬á
É¸¿¬ ¿®» ¬¸» ·²¬»®»-¬ ®¿¬» ¹«¿®¿²¬»»- º±® ¬¸» ²»© ½±²¬®¿½¬á
Ø¿ª» §±« ½±³°¿®»¼ ¬¸» ½±²¬®¿½¬ ½¸¿®¹»- ±® ±¬¸»® °±´·½§ »¨°»²-»-á
ÑÌØÛÎ ×ÍÍËÛÍ ÌÑ ÝÑÒÍ×ÜÛÎ ÚÑÎ ßÔÔ ÌÎßÒÍßÝÌ×ÑÒÍæ
É¸¿¬ ¿®» ¬¸» ¬¿¨ ½±²-»¯«»²½»- ±º ¾«§·²¹ ¬¸» ²»© °±´·½§á
×- ¬¸·- ¿ ¬¿¨ º®»» »¨½¸¿²¹»á øÍ»» §±«® ¬¿¨ ¿¼ª·-±®ò÷
É·´´ ¬¸» »¨·-¬·²¹ ·²-«®»® ¾» ©·´´·²¹ ¬± ³±¼·º§ ¬¸» ±´¼ °±´·½§á
Ø±© ¼±»- ¬¸» ¯«¿´·¬§ ¿²¼ º·²¿²½·¿´ -¬¿¾·´·¬§ ±º ¬¸» ²»© ½±³°¿²§ ½±³°¿®» ©·¬¸ §±«® »¨·-¬·²¹ ½±³°¿²§á

Ú±®³ ØÊÔóëéìóï Î»ª ìòïç ÙÎÐÑÝÛÍÍô Òß×ÝÎÛÐÔßÝ Ù®±«° ý ÁÁÁÁÁÁÁÁÁÁÁÁÁ

Í±½·¿´ Í»½«®·¬§ ý ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

NOTICE OF RIGHT TO RETURN YOUR CERTIFICATE WITHIN THIRTY (30) DAYS
(Only applicable if you answered "yes" to questions 1 and/or 2 on page 1 of this Appendix
A)

If for any reason you are not satisfied with your participation in the 403(b)(1) contract, simply
return your certificate within thirty (30) days after you receive it with a written request for
cancellation that indicates your tax-withholding instructions. Please return the certificate to
MassMutual at P.O. Box 1583, Hartford, CT 06144-1583. We may require additional information,
including a signature guarantee, before we can cancel your participation in the contract.

For variable annuity contracts: Unless otherwise required by state law, we will fully and
unconditionally refund your participant account value as of the valuation day we receive your
request to cancel and will refund any sales or contract charges incurred during the period you
participated in the contract. A valuation day is any business day the New York Stock Exchange is
open. Your participant account value may be more or less than your contributions depending
upon the investment performance of your participant account. This means that you bear the risk
of any decline in your participant account value until we receive your notice of cancellation.

For fixed annuity contracts: Unless otherwise required by state law, we will fully and
unconditionally refund your participant account value as of the business day we receive your
request to cancel and will refund any sales or contract charges incurred during the period you
participate in the contract.
Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001

END NOTICE

NONFINCHG

Beneficiary Designation/ Name & Address Change
Group No.

SSN

Employer

Employee Name: Last, First, M.I.
*Mailing Address

Daytime Phone No

City

State

Zip

*For your mailing address, provide either a street address or P.O. Box, not both. If you provide both, MassMutual will follow USPS Guidelines and use the PO Box as your
mailing address.

Please complete the Beneficiary Designation including name, address, phone number, Social Security Number, date of birth, relationship and
percentage of death benefit. The percent of benefit must total 100% for all primary beneficiaries named. If naming contingent beneficiary(ies)
the total percentage for this designation must equal 100%. Married residents of community property states may want to seek legal advice if
naming a non-spouse Primary Beneficiary.
Primary Beneficiary(ies) name, address and phone no.

Social Security No.

Date of Birth

Relationship

Contingent Beneficiary(ies) name, address and phone no.

Social Security No.

Date of Birth

Relationship

%

Please see the following page for examples of proper beneficiary designations.

The execution and the delivery of this form to the offices of MassMutual revokes all prior beneficiary designations that I have made. I
understand that this beneficiary designation will not take effect until it has been received in good order by MassMutual.
Mail this Beneficiary Designation to MassMutual at the address above. Keep a copy for your records.

Employee Signature

Date

TPA's Signature, if applicable

Date

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001.
RS-45110-00
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Beneficiary Designation

including

or

or
equally among the survivors
(designates their share to their
children)

or

or
equally among the survivors
(designates their share to their
children)

To Designate

Use This Wording
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ÎÍîðéðÁÎ×ÍÕÎÛÌ

Privacy Notice
At MassMutual, we recognize that our relationships with you are based on integrity and trust. As part of
that trust relationship, we are committed to keeping your personal information private. We also want you
to be aware of how we protect, collect, and disclose your personal information.
We protect your personal information by:
Maintaining physical, electronic and procedural safeguards to protect your personal information;
Restricting access to your personal information to employees with a business need to know;
Requiring that any MassMutual business partners with whom we share your personal information
protect it and use it exclusively for the purpose for which it was shared;
Ensuring personal information is only shared with third parties as necessary for standard business
purposes or as authorized by you; and
Ensuring medical and health information is only shared with third parties to perform business,
professional or insurance functions on our behalf or as authorized by you.
We may collect personal information about you from:
Our interactions with you, including applications and other forms, interviews, communications and
visits to our web site;
Your transactions with us or our affiliated companies; and
Information we obtain from third parties such as consumer or other reporting agencies and medical or
health care providers.
We may share personal information about you with:
Agents, brokers and others who provide our products and services to you;
Our affiliated companies, such as insurance or investment companies, insurance agencies or brokerdealers;
Nonaffiliated companies in order to perform standard business functions on our behalf including those
related to processing transactions you request or authorize, or maintaining your account or policy;
Courts and government agencies in response to court orders or legal investigations;
Credit bureau reports; and
Other financial institutions with whom we may jointly market products, if permitted in your state.
Consistent with our commitments stated above, please know that if any sharing of your personal information
will require us to give you the option to opt-out of or opt-in to the information sharing, we will provide you with
this option.
This notice is provided by the following companies: Massachusetts Mutual Life Insurance Company
(MassMutual), MML Bay State Life Insurance Company, C.M. Life Insurance Company, and MML Investors
Services, Inc.
For more information regarding MassMutuals privacy and security practices, please visit
www.massmutual.com.
Please note: customers with multiple MassMutual products may receive more than one copy of this notice.
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