A 457 DEFERRED COMPENSATION PLANS

ICWARC  cONTRIBUTION CHANGE FORM

1. Usa this form 1o chonge e omount you contribute to your 457 dafemred compensation plon sccownt with ICMARC.
Mate: You shoald only use this form # you have previsusly established an account in your employer’s plon.

2. Retum the complated form fo your employer.

Wi iimm Catribation Agee-50 (oeh-Up Pre-Retirement Lofch-Up
05 1550 56,000 $18,000
(Approximately 5692 every two weeks) {524,000 sokal) {535,800 otal)
Employer Plon Number: 300998 Employer Plon Hame: 1OWN Of Summerville
Identificntion {Please provide your Sodal Security Number or Employes 1D}
Socia! Sacurily Number: - - OR  Employes ID:
Full Nome of Parfidpant:
Coutribution Amowst {per pay peried)

| avthorize rmy employer o contribute the amouni specified below from my pory eoch pay period, fo be confributed fo my 457 defarred compensafion plam aceount with KMA-RC {Speify o
percentoge or dollor amount for pre-tmx and/or Roth coniributions.)

m Pre-Tax Coutrlhetions: J Percomoge; ______ % or | Dollor Amounk:S__ {per pay period)

[T Rothcontributions: [T Poroetogee % or (W DolorAmovns________ {per pay period)
Rotk coutributions are sot avalialle in off plans. Please check with your employer or ICMA-RC to confirut thut Roth contributions are offered in yoor plan
befors salecting this sption.

Honual Contribetion Limit (201 5); 100% of compensotion or $18,000, whichever ks less.
Catc-wp Contributions: If you ure toking odvautage of either of the catdi-op coatribution provisions ovailuble fo 457 plan porficiponts, please check the applicable box below.
[ Age 50 cochup contibuions Lo 6,000 more then the normao e 24,000 mavinu

(1 Spacil pre-rtiement cuch-up f o $18,000 more than the normal it $36,000 moxime.)
Please reod {COMA-RC’s Pre-Refirement (aich-4ip Form for move informeticn.,

Effertive Date

Al condribution changes will be effective as of the first pay pesiad of the caloadar month following the dute you submit this form o your smploysr, or as soon as adminstrofively possible
thereafies, unless o loter date is specified below.

o Future Effectiva Dade {zonnot be sorlier than the heginning of 1he following month): / /

E} sionatures

Parfidpant Sigaature Dole: /[

Employer Signature Dae: _ _ /_ [/
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