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Enrollment Worksheet

Plan ID #: 64190-001
Florida Multiemployer 401(k) Plan Contract #: 37479

¶ Information About You
Name
(First, M.I., Last): Social Security #:

Street Address: Date of Birth:

City/Town: State: Zip:

Home Telephone: Work Telephone: Ext.( ) ( )

Union affiliation:

· Do You Want to Participate? (check one)

Yes, I want to contribute a portion of my pay to the plan.

No, I do not want to contribute a portion of my pay to the plan at this time.

¸ How Much Would You Like to Contribute?
%

¹ Your Investment Choices — Use the investment model section in the front of this guide for assistance.

Match the following investment categories to your investment model and fill in the appropriate percentages on the left. Then, use
these percentages as a tool to help pick your investment choices on the right.

Investment Categories
Based on Your Model Investment Choices — Use Increments of 1% All Contributions

Stable Value
Guaranteed Income Fund (GIF)% %

Fixed Income
Core Bond Fund Name Change Eff October: Core Bond /BSAM Fund% %(COR)

Balanced*
Oakmark Equity & Income Fund (Class I Shares) (5O3)% %

Large Cap Stock Dryden S&P 500s Index Fund (SMI) %
% Fidelity Advisor Equity Income Account (FEQ) %

Large Cap Growth / RCM Fund (LG3) %

Mid Cap Stock Mid Cap Growth / Artisan Partners Fund (MG1) %
% Mid Cap Value Fund (sub-advised by Wellington Management) (MV1) %

Small Cap Stock
Small Cap Growth / TimesSquare Fund (FTF)% %

Global/International Stock International Growth / Artisan Partners Fund (IG2) %
% Templeton Foreign Account (Class A Shares) (TFF) %

Other
Cohen & Steers Realty Income Fund (Class I Shares) (Formerly Known% %As Cohen & Steers Equity Income Fund) (5CS)

Must Total 100%
* Balanced funds typically contain both fixed income and large cap equity securities, allocated approximately 40% and 60%, respectively. You may want to allocate some

of your assets to a balanced fund, in which case you should allocate your equity and fixed income weight by the same amount. For example, with a 10% balanced
allocation, count 4% towards fixed income and 6% towards equity.
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º Your Confirmation
I certify that the information above is accurate and complete. If I have chosen to participate, I give my employer permission to
contribute a portion of my pay to the plan, according to the instructions above.

Your Signature: Date:

Please make a copy of this worksheet for your records and return the signed original to:
Maria Lombard
Plan Administrator
Administrative Services Inc.
PO Box 839000
Miami, FL 33283

» For Employer Use Only
For All Employees:
Payroll Frequency (check one):

Weekly Bi-Weekly Monthly Semi-Monthly Quarterly Annually Plan Year Hours

Date of Hire: Participation Date: Eligibility Date: Years of Service:

Special ID Location
Number: Code:

Additional information for rehires:
Prior Employment:

From: To: Is prior distribution being paid back? Yes (Notify Prudential) No

I certify that this participant meets the plan’s eligibility requirements.
Company
Authorization: Date:

Name: Social Security #:
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