Trust Company of America Form Guide
Qualified Plan Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

QUALIFIED PLAN ACCOUNT APPLICATION

SECTION 1: Account Type

& QUALIFIED PLAN TYPE

Select one:
[ 404k}
O 401{k) Roth
O 457

[] DEFINED BEMEFIT PLAN
[] PROFIT SHARING PLAN
O oTHER

B. ACCOUNT TYPE

Select one: [] Pooked Account [ Participant Account

C. TAX REPORTING

Select one:
[ ¥es, provide Form 1029-R ng
O Mo, do not provise Form 1099-R reporting

D. ADDITIONAL REGUIREMENTS

Refer to Seciion 10 i "General Insrucions™ for additional documentation
requirements.

SECTION 2: Gualifiad Plan informathon

& PLAN INFORMATION

Plan Hame

Plan Name [Continued)

EmployerPian Sponsar

Date Plan Estabilshed

W3NG Admress (160 P.0. DOXEE Nere)

City Sie  dpd

Plan Federal Tax ldentification Number (EIN)

BleEiness Phone EMmall ADOIEss
B. STREET ADDRESS

[J Maling address s the business: sireat address.

Business Sireet Adress (no P.O. BoXEs)

City Stme  2pH
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2 Trust

“Triass { mnpe na ol Amevica

Acoount Number

SECTION 3: Plan Participant (If applicabis)

Important: The participant's name will be Inciuded In the gualified pian
account e a5 FBO [For e Benedi of) and the participant must sign
the account appilcation for Participant Accounts.

First Name Ml Last Mame

Reskdential Sireet Address {no P.O. Boxes)

oy SEe | Dpta
Socia Secunty Rumber Dale of Birth
Home Prone Work Phone
Emall Adoress

[ Check I participant would like io recelve statements

Nofe: Accown! Sigtements E’I]'GUI'I'BWIHIGE wilkl be maled o the
aidress provided in Section 2. For aodtional copies, provide the
information In Section B, Interested Third Party.

SECTION 4: Authorized Party{les)

By signing the Trust Cartcation, Indemnlty and Agreament In Section
11, the trusiees and'or oiher authorized parties hereby certify that
Trust Company Is authortzed to Tollow the Instructions of the authorized
parties Isted below and to dellver funds, securities or any other assets
In this account to any party of on any authorized party’s instrucions,
Decause siher (1) Me Plan Agreement andor Trist

that each authortzed party ks authorized bo act
Individually, Independently and without the consant of oimer ustees or
other authorized parties for all purposes related to the PMan's account
with Trust Company, of {2) If the Plan andior Trst Agreaments do not
contain such an . the authorzed party 50 acting has
abiained the requisibs cansant of e other tnstees andior other
autorized parties In accordance with the requirements of the Plan
andior Trust Agreemess.

Trust Company of America, a financial Instiution as defined by the:
Bank Secrecy Acl, uses the Information provided below o verTy
your [densty. Trust Company may submit the Infomiation to 3 third
paity service bureay, In which case the Information will be compared
against thelr database, Trust Company may request from you
permission io obtain a credit report or any other means Including
requesting addtional information from you of ofhers. The

from the abowe are confidential information and will not be shared
with ofhers unless requined by [aw. Please refer to the Instructions for
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1. Complete
(1a) select a
qualified plan
type; (1b) select
account type,
and (1c) select
tax reporting
preference

2. Complete
qualified plan
information.

e If mailing
address is not a
business street
address,
complete
Section 2B.

3. If applicable,
complete plan
participant
information.
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4. Complete
. authorized
Trust Company of America 3
Institutional Advisor Services = Trust party .
QUALIFIED FLA" ACCDUNT AFPLICATIDN “Triass 4 omnpa i of Amevica |nf0rmat|0n for

each authorized

party.

A PLAN TRUSTEE Tt Company AcCOUT NUmiDer

5. Select how

ER— o account will be

A SYSTEMATIC ACH CONTRIBUITION funded.
Reskential Sireet Address

IMPORTANT: Qualified plan contributions made through a systematic

coniribution will be credited 35 contribulions for the year In which hey 6 Optiona|
City State Jp+4 are recetved. It takes approaimaletly 7 days from receipt of this fom for '

the systematic contrioution i be activated.
Social Securty Number Date of Birth 7. Optlonal
—_— _ AUt of Conrouion [5)
Identification Numiber State (If applicable)
B. PLAN TRUS TEEAAUTHORIEED PARTY Momnth to Begin Contribation (see iImportant note above)

— Frequency of Coniribution:

Plan Trustes/futhortzed Party Name Tite Select one [ Monthly [ @uartery [ Semibanmually [ Annuaity

Day of Month s Withdraw Conbribution:
Reskential Sireet Address Select one: [ Sth [J 25ih

B. BANK IMFORMATION
City State Dp+4

‘Sedect one:

[ Woldesd check provided In Beu of bank Infomation
Social Securty Numiber Date of Birth [ Checking account with the bank Information below

[ Sawings account with the bank Information below
identncation Number ie (T applcabie)

Bank Hame AR, (FOUGNG) HUmDer
O corporate trustee. One of More ARNONZed TUSES(s) are 3
comporaie frustes. A corporate resoiution Is provided.

Name on Eank ACcourt
[ Additional autorzed party Information provided. Mote: Compiste
the SAdaRicnal information AppRcation Acdendumfomm.

Account Numibes

SECTION 7: Electronic Delivery and Siatement Family jopiional)

A Electronic Delivery [e-delivery)

SECTION 5: Account Funding

Select all that apply:

[ By check. Maks e check payable o Trust Company of America.

Wit your consant Trust Company can electronically dellver a growing
nmber of account documents incuding your acooe statements,

Check Amourt () TepIoNts, and required NOUCES. 1N Orier iD Slect a-geivery you must
maintain Eﬂmmlmmemmmm

IMPORTANT: In the memo Ine on the Tront of the check, write your o @ computer to refieve the documents through a secure account

new Trst Company account number, [ avallabie. Iogin. By consenting 1o e-deiivery of doCUMents you agree 1o frecalve
any or ail required notices through e-delvery as well 35 your

[ By fedaral wins. Notity your Investment advisor In advance. Wires statements. You may withdraw your consent at amy time efther onllne

may only be sent on or after the account open date. through your account o In weiting.

[ By systematic ACH contributbons. Provide sysiematc ACH O | consent to e-gelivery of statements and other account documents.

contribution and bank Infonration In Section &.

B. Statement Family
[ Transferring from ancther custodian or other financial

Insttfution. Complete, sign, and provide a “Transfer Request form for Nate: ¥ creating 3 new or 3oding fo 3 curment Statement Family,
each ransfering account. prowide the account nfrmation bedow.

Nate: For incoming funds fo be posted with special descrptions for Seliect ones

pian admintsiration, the detals showd be provided at fhe ome funds [ Create a new Statement Family

ane recelved. Any corrections to the defall description must be received O Aaa to current Statement Family

prior fo the period end date for siaiements.
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7. Optional
Trust Company of America .1 .
Institutional Advisor Services E I rl Is.t 8. Optional
QUALIFIED PLAN ACCOUNT APPLICATION Vit Cemipng of Amerla 9. Enter
Continued d . f
Tnet Company Account Humber advisor firm
name.
TR e e ey e
— I'We have read and agres bo e lemms of the Trust Certmcation, e If applicable,
Account Tide Indeminity and Agreement, Section 11 and the Account Agreement, complete client
Section 12. IWe hawe read and understand Trust Company of Amenca !
Client Privacy, Saction 13 and Truth In Savings Disclosura —
Last 4 dights of Social Securty or Tax idemtification Number |rsnmuun‘:%m Secfion 14, and our Invesiment Advisors _represer_ltatwe
Disciosurss. information.
imvestment Advisar

| undarstand that the amount of amy sysiematic Instruction, I1

AS account owner of the primary account, | herety acinowledge the
request i add acoounts to my statements. | further attest | will Roid
Trust Company of America hamiess from any 10ss. cialm, expense of
other lability for this action.

applicable, wil remain the same untl | submit 3 request to change the
axisting program In place. | carify that | have full authortty to make the

right 1o sUbME comecting entries. | acknowiedge that the oigination of
ACH transactions to my account must comply with the provisions of

10. Have each
authorized
party named in

LS. Law. Section 4 sign,

LW, the undersigned authorzed parties epresent and wamant mat date, and print

the signatures below are the geruine signatures of the authorzed name

parties and that e have Me authorty i open this account and o '

execute this Agreament. If the trustes |s a coporate tustes, the
pedow are the genuine signatures of the oficer or the

trustee duly authorized by the tnstee io act on ks behalf with respact

o fhie plan. A Corporate Resoiution is atached.

Primary Account Holder Authorization

SECTION 8: Intersstad Third Party (optional)

Select al that apply: [ Statements [] Depesit confimations .
O Tax forms * If named in

Section 3, have

Interected Party Name STATEMENT FAMILY AUTHORIZATION the participant
— I ithibrtze Trst of Ameriea to aMilabe my account sign, date, and
alling Address stabement to the party listed 35 primary account ||:n?5emmm 1 g
understand | will no konger recelve 3 statement 35 a result of this print name.
city State  Zp+d acton.

1 understand that the primary account of e family ks elecing the
method of delivery and that the primary account can designate a
new primary account without furihes auhornzaton from the other
family membess.

[ Additional Interested third party Information provided

SECTION 5: Account Management

A6 acoount qwner and empiayer, | am graning B Sthority i the | furthes athest | will hold Trust Company of America harmiess from

following Investment advisor o dinect the Investment actvities of this any loss, calm, expense of oiher IRy for this action. I 3l some

accouni. Iater time | wish 10 discontinue having my stabament sent to the
mmUMImlﬂmmm Insitructions to Tnest

A INVESTMENT ADVISOR Company of America o make this change.

Investmant Advisar Firm Mame PPlan Trustee Signatime Date
B. CLIENT REPRESENTATIVE
Print Mame
Client Representaiive Mame
Plan Trustes / Authorized Party Signature Data
Cllent Repraseniative FImm Hame Woek Phone
Print Mame
Walling Address
Pasticipant Signature (if named In Section 3] Date
it Sie +
v 2p Print Mame
TCI GPAFPP11Z 50511 Fage 60T 10
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Trust Company of America
Institutional Advisor Services

QUALIFIED PLAN ACCOUNT APPLICATION

SECTION 11: Trust Certification, Indemnify and Agresmant

All Trustess andior ofher authorized party(les) must be listed below
and must read and sign this Trust Cestilcation, Indemnity and
.lgeelmrl.rrmlj'mem.ﬂeeuptm administrator Is named, It shall

a representation that the named tustes or plan administrator Is the
mmuwm

LWz, the undessigned tnestee)s) andlor oiher autonzed party(ies)
represent and warrant that the slgnatures below are the genulne

of aach and that l'we have the authortty to open this account
and to execule tis CertiMcation and Agreement. I the trustee Is a
coporate frustes, the signatures below are the geruine signatures of the
aMcer or the trustes duly authortzed by the tusiee to act on its behail with
resspect to the tust. A Coaporate Resciution Is atiached.

Plan Trustes / Authonzed Party Signature Date
Print Name
Bian Trustes 7 ALNGNzEd Pary Signamrs Date
Print Name
Pian Trustes | ALRNONZEd Pary Signacure Date
Print Hame

IMPORTANT: Plans should not presedt any supporting cocumentation
along with the Account Appiication, Inciuding but not imited to the Plan
Document. Trust Company employess will ot be reviewing or relying
on such documentation and will have no o maintain such
documentation In the account reconds fior the plan. If Trst Company
determines o refain such documentalion, they will have no
ressponsibility Tor it

Where applicable, plural references In this Carificalion and Agreament
Slﬂheﬁamdﬂgl‘gu.

andior Plan Adminisbrators

In consideration of Trst oper-;lg
mngmmmmmpm §I Trl.n;tsaﬁ

all Trustess andior oiher authorzed partyfies).

TC GPAFPPI1ZE.0511
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2 Trust

st 4 rmapang of Amevica

SECTION 11: Trust Certifcation, Indemnify and Agresmant

Continued

Trust Com| of Amenica may rely on this Certification and upon the
ﬁpmsen miade herein uniess and untl it recelves wiitten notiee

any
Trust's or Plan's revocabillty, the Tnistes's or other authonzed paty's
DOWETE OF 3y representation made in this Cerification.

The rnmmmm l2s) have the

the Tnust and'or Plan and ap enter into the
and issle Me Instructions E'Emlﬂlﬂﬁm

mamnthmunmmmn professionals such as

Investmant , andior accountants

mwmmmus&mm froem: e assets of this Trust

Company of America account.

TI'IES Trustees andior other authorized party’s understand
that a and frarsactions wil be govemed u-lemanu

canditions of all othes account

In mee-ferturmem mtdmem.stse{s}

The Trstees andion ather autharized partyy
|nuem Trust mmwummmmﬁw

and 13 and hoid such
agents from, persons

m""ﬂ

achual or al Impoper or ursulEnie taken at such
Aumhortzed P Instructions: In connection with the
BE[ED":BI‘BCI a of Amesica. This Indemnification ks

rmmcapnnas,ammalmtnemnsu ]
provision fo Trust Company of Amefica Indspendent documentation
mﬂ"’ﬂ made hensin
The representations and obilgations staied herein shall sunvive the
ol the Trust and'or Pian agreemsnt and the Account
Agreement reiating 1o e PIan's acooint weh Trust Company of

The s andior other authorzed party(les) agree o
=211 %amammemm&mﬂmaﬂ

In Tor Trust Company of Amedica to out Instuctions
mmmmwmumema% sacurties
owned by the account.

SECTION 12- Account Agreement
that Trust

Custodian. The Cwner selécis the Cusiodlan o furnish system and
account senvices 1o the Cwmer on the terms and condltions hersinafer
sat forth

NCAW THEREFORE, In corsideration of the matual
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11. Have all
trustees or plan
administrators
sign, date, and
print name.



