AHRP ADVENTIST HEALTHCARE RETIREMENT PLAN
Signature Authorization/Enrollment Form
Please check (v') the applicable boxes below:

0 New enrollment Q Change my current information: 1 Contribution type
Q Contribution rate
Q Fund selection

Name (last, first, middle initial) Social Security Number

Employer Your Daytime Telephone Number

Signature Authorization

My signature on this form authorizes my employer’s Payroll Department, the AHRP Plan Administrators, the Plan Trustee, and their
agents to take the appropriate actions to make payroll deductions and transactions according to my instructions via the AHRP Web site,
the automated phone system, the AHRP Retirement Center, or the following elections on this form and/or other AHRP forms.

Signature Date

ENROLL NOW! Choose the option that is best for you.

Need help investing? Want to make your own decisions?
Option 1: Quick Enrollment™ Option 2: Electronic Enrollment Option 3: Paper Enrollment
1. Check the box below. 1. Sign and return this form to your Benefits 1. Sign this form.
Department. 2. Explore fund options on the back of

2. Sign and return this form to your

Benefits Department. 2. Explore fund options on the AHRP Web site. this form.

3. Choose contribution type (before-tax, Roth 3. Choose contribution type (before-tax, Roth

[after-tax], or both). [after-tax], or both).
4. Specify your contribution rate (percentage 4. Specify your contribution rate (percentage
of pay or specific dollar amount). of pay or specific dollar amount).
5. Choose investment funds. 5. Choose investment funds.
Quick Enrollment™ is a trademark of 6. Enroll on the AHRP Web site or by calling 6. Return this completed form to your
Hewitt Associates LLC. 1-800-730-AHRP (1-800-730-2477). Benefits Department.

Option 1: Quick Enrollment

Easiest option! Yes! I want to enroll through Quick Enrollment and begin saving

If you wish to enroll in the plan in the AHRP.

with befo.re—ta}x COl’ltribl.JtionS ata - I authorize my employer to enroll me in the plan at a 4% contribution rate. Every pay

4% contrlbutlo_n rate, mmPIy Ch?Ck period, 4% of my eligible pay will be deposited into my AHRP savings account on a

the box to the_ right and bring this form before-tax basis. Until I choose otherwise, these contributions will be invested in the age-

to your Benefits Department. appropriate Fidelity Freedom Fund.® These contributions may be matched by my employer.*
Your contributio.ns will be investeq in —TI also know that I can make changes to my contribution rate and how my contributions are
the age-appropriate Target Portfolio. invested at any time by visiting the AHRP Web site at http:/AHRP.com or by calling the

automated phone system at 1-800-730-AHRP (1-800-730-2477).

*By selecting Yes, the election of 4% will go into effect as soon as administratively possible and will be invested in the
age-appropriate Fidelity Freedom Fund. Your contribution will be matched by your employer if you meet eligibility
requirements.

Option 2: Enrollment via the AHRP Web Site or Retirement Center

That’s it—you are done!

Web site: http://AHRP.com Automated phone system: 1-800-730-AHRP (1-800-730-2477)

If you plan to enroll online or through the automated phone system, please be sure to sign and return
this form to your Benefits Department. Until we have a signature authorization on file,
we cannot fulfill any enrollment and investment elections.

Option 3: Paper Enrollment

Turn to the back of this form to choose your contribution type and contribution rate.




Option 3: Paper Enrollment

If you'd rather enroll in the plan via Paper Enrollment, first choose your contribution type (before-tax, Roth [after-tax], or both); then
choose your contribution rate (how much you want to save), which can be a percentage of your pay or a specific dollar amount.

Next, choose your investment elections (how you want to invest your savings). You can choose from a variety of funds, including Target
Portfolios, a stable value fund, bond funds, balanced portfolio funds, and a variety of stock funds.

Then, sign and return this form to your Benefits Department.

Contribution Type (check one or both boxes) Contribution Rate per Pay Period
[11 want to make the following before-tax contribution per pay period to the AHRP. % OR $
[J I want to make the following Roth (after-tax) contribution per pay period to the AHRP. % OR $
If you choose both contribution types, remember that your per-pay-period Total % OR $
deduction will include both contribution amounts.
Investment Choices Distribution Asset Class
Fidelity Freedom Income Fund %
Fidelity Freedom 2010 Fund %
Fidelity Freedom 2020 Fund % Other (Diversified
Fidelity Freedom 2030 Fund % Asset Classes)
Fidelity Freedom 2040 Fund %
Fidelity Freedom 2050 Fund %o
AHRP Capital Preservation Account % Stable Value
American Funds Bond Fund of America—Class A %

Bond Funds
Comerica SDA Total Bond Market Index Fundt %
American Funds American Balanced Fund—Class A %
Fidelity Balanced Fund % (S]t?(?cl:iI;C:r? dF];l:r?;s)
Pax World Balanced Fund+t %
American Funds Washington Mutual Investors Fund—Class A %
Brandywine Blue Fund % Large-Cap
Comerica SDA Large Cap Equity Index Fundt % Stock Funds
Vanguard 500 Index Fund* %o
Comerica SDA Small-Mid Cap Equity Index Fund+ % Mid-Cap
CRM Mid Cap Value Fund % Stock Funds
American Funds EuroPacific Growth Fund—Class A %
Fidelity Diversified International Fund % International
Comerica SDA International Equity Fund+t % Stock Funds
Templeton Developing Markets Trust—Class A %
Harbor Mid Cap Growth Fund %
Morgan Stanley Institutional Small Company Growth Fund—Class B % S?(I)réilll;gsgs
RS Partners Fund %
Allianz RCM Global Technology Fund %
Cohen & Steers Realty Shares %o

Sector Funds
Hartford Global Health HLS IA Fund %
MES® Utilities Fund—Class A %
Employer basic and matching contributions are invested according to your Total %
investment choices on file. (Must equal 100%)

‘Socially responsible fund.
*Converted to the lower-cost Vanguard Institutional Index Fund Institutional Plus Shares.

Please be sure you sign the other side and return this form to your Benefits Department. Until we have
a signature authorization on file, we cannot fulfill any enrollment and investment elections.
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