VEBA Plan Enroliment

Eillable varsion avaiibie andine ot veba.org,

PARTICIPANT:

Pleasa note that ifyou de not execute and submit this Enceliment form,
you will: {a] not become & participant In any VEBA Man; and {b) not be
enkitied to receive remuonaration to which you may have otherwise
been entitled after implementation of the current Plan{s).

veba

EMPLOYER:

Flease Fully complete this secting,

Missing information often resitts in earaliment delays, which could affect
your amployee’s ability to ils eizims and receive reimbursement of ther
qualified medical vare expanses and Insurance premivms, Make a copy of
this completed form far your recoeds,

This is a twa-sided form, Pleaze carefully complete aff sections on both
sides, Wissing information often results in enrollment delays, which could
affect your ahility o file ¢laims and receive reimbor sement of your qualified
medical cate expenses xed Insurance premiums. When completing this
Envolirent form, rememier i do the fellowing:

E:] Choase your investment allecation (section 4}, You ran select sither
Optfon & Choose s pre-mix or Option B: Do-it-yoursalf.

(] sign up for e-communication and direct deposit (sections § and &),
These recommendad services are fasier and more convenient than
walting to receive items like particlzant account statements and paper
checks in the mail,

[] St and date the hold harmless agreament (section 3). Make a copy
of your compleied form for your records, Return completed original
o your emplover. Your emplover wil submit your Enroliment form snd
# tontribution to your sczount,

e witl send you 2 welcome packet after recelving both vour Enrcliment
forrs and % contribution from your employer. Your welcome packet will
contaln confirmation of your employer’s contribution, your participant
steount eamber, @ Plan Summary, ard instructions for online account
access, 1L will afso condirm to which VEBA Plan your employer has directed
its contribution for you snd whether you are claims-eligible.

QUESTIHOMNS? 1-288-828-4953 | customercare@veha.arg | veba,oeg
NDENT:{NFORMATION {REGUIRED).

Eraplover ID Humbar

Enigloyer Namwe;
Avthorited Emplover Sigristire

Subimit completed faom (o

Email - enroll@veha.org

Fax - {206) 577-3020

Bail - VEBA Plan, PO Box KRS87, Seattle, WA S8108

Enrodling employes it

D Active or {:} Separating/retiring on:

Spexified Claims Eligibliity Date {optional; Standzrd HRA Plan only]:

You may specify the enrelling employee's Participant effective date,
provided such date is pot prior in t ‘s biire date {or eligihi
date). If no date s speciied helow, the employes shall become a Paricipant
when 3 comnteted and signed VEBA Plan Enroliment form and contribution
rave both been recelved by the VEBA Pan,

Clatms Eligibility Date;

NT, SPOUSE, DEP

Fully complete the below Informatlon, Including Social Security number, for each coversd individual. Federal law requires us to have on fife the full
name, $$N, gender, and date of birth of alt covered individuals, Your spouse and qualified children and dependents are eligible for coverage under this
plan, List any additional dependents on an altached sheel of paper.

FIRST NAME i LASTHARE GERDER  DATE [IF BIRTH wwpol SOCIAL SECURITY HUMBER
SRR [ IMale ‘
» | Famale
RS [ TNons :] beals
. |Female
CRILGOEPERBERTT [ THonz Male
) Female
THEBGEFENTENT S [, None [ IMale
e :! Famnale
CRLEPERDERT [iine % Mala

SiAlE 2P

| hereby became 8 Participant of the VERA Trust and Plans and certify thal my legal spouse, children, and dependents listed rn this form are qualified dependents ag defined
under the terrrs of the Pion, | undersland thal if | provide freedulent infoimation on this form, ngy employer may be notified and my Pan parficipation could be {eminated.
| realize that the paties involved i the Trust and any Plan in which | am a Pardicipant (he *Plan’], iicluding, but niof Umited o, the Plan, my employer, my bargaining
representative, the Trustees and fhe agents of each {collectively referred fo as the "Plan and ils agents’) canne! guaranies Bli{afﬁﬂe@] or statz tax results or investmant
resulls. | acknowiadge that any benefis to which | may hecoms: entitled are subject 1o the lerms and conditions of the gaverming Plan docuiments and applicable law, and that
the Plan snd iis sgents may withhold from such lenefls (and may transaiil i the govemment) any lax, z:han_ie. penalty assassmest, or olher amaurs, which Is determined
{0 be slirbulable (o or sltocable to such benefs o7 an account of the operalions of the Pian and to held the Flan and s agents hamdess with respedt Lo such actions Laken
in good faith. | have received, reviewed and ungerstand the Plan and investment information provided in the Plan Benzlits and Invesiment Fund |nformation brochures,

“By my signaiuve | adapt and agree to the ghove statsments.”

PARTICIPANT SIGNATURE DATE MDY PHONE HIUMBER WHERE | CAN BE REACHED

VPO {12444 PRO} Investmant sefection, e-commusication slection, and direct deposit enrollment on reverse
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Select and complels OPTION A gr OPTION B, but not hoth. if you make no selection, your entire account will be allocated to the Stable Value fund. You
should carefully read the lavestment Fund Infermation brochire available at veba.ory of by confacting the customer care center. If you have maore than one
participant account and submi an Investrment Change form without entering a participant account number, your requested change will be applied o ¢ach of
your parficipant accounts. Hyou do enter 8 pariicipant account number on the form, your invesiment allocafion change will apply only to the spacified account.

H

[T] OPTION A: CHOOSE A PRE-MAIX : ¢ [[] oPTION B: DO-IT-YOURSELF :

' Select and compiete this opfion if you want your &sset - Selecl and complete thig option if you want to bulld your
aliocation portivlic designed and managed by professionals, - | . own portfolio. Enter only whole numbars--no fractivas.
Chinose only one pre-mix. if you select multiple fusds your Your allocation must etjual 100%. Aflogations that are not
entire account will be invested in the most conservative fund . @ ¢ whole numbars will be rounted to the naarest whole niumber,
sefetied. Read the Investment Fund Information brochure . . Generally, i your allocation exceeds 100%, the axcess Will be
included with your Participant Enrcliment Kit or available onfine .:  ~ subtracted from your least conservative fund choice. If your

at veba,org for more infarmation. . - : allocation is fess than 100%, the shorlage will be added lu your

The pre-mixed asset allocation portfolics are managed fo stay : most conservative fund cheice. ' ‘

on thelr respective targat allocations. Each fund maintaing .0 | Rebalance my allocation percentages:

its growth- or incorne-oriented- asset mix; you never have fo- ey

rebalance to keep your sefected stralegy on frack. ' ‘ D Qua_{tﬁr_ly (end of each calendar quarter)
] Annually (end of each calendar year)

7 Fupd Name ) _ _Ri":;k_ - Tﬁ?séif?'.' ocation Rehalaning is an important feature that will redistribute your |
entire account balance acconding to your most recent aflocation |
: Vanguard LifeSirad 80% bands, percentages. on file. if setected, this option will continue untif !

£ Incz?me WO Lowtemoderse Whslocks | |  revoked online or via written netice o the VEBA Plan.

] i AssatClass {Fund Name A!lncai}aq f&

[ Vmdcsiegre Modezale B0%bonds, | | Stable Valle/ GSAM Separale Accoun! _ %

& tive Growth 40% stock: P _— s

: onservave x oes ' | Total Return Bond i Metropafilan West Tetnl Relum Bond %

: , Large Cap Equity / Vanguard Insfilutional index (S&P 506 % ;
; Vanguard LifeStrategy® . a%oonds, ¢ . e

[ Mua;]efats Gmwﬂiegy boderate-to-tigh Bﬁ% socks | | Mid Cap Equity/ Scoul Mid Gap %

' Small Cap Equity  Chempiain Stell Compeny % |

Ej Vanguard LifeStrategy8 High 20% bongs, o international Eﬁuﬂy 1 American Funds EuroPaciic Growih % j

Growth BO% sfocks c : T

Total Must Equal 100% b |

Sign up for e-communicationt If's faster and more convenient than wailing lo receive paper docements in fhe mail. Elecironic documents you wilt recelve
intlude quanerly e-staiement noifications and newsletters, explanations of banefits (E0Bs), important notices, and general information.

D PLEASE CHECK THE BOX AND ENTER YOUR EMAIL ADDRESS I SECTION 2 OF THIS FDRM TO SIGN UP FOR E-COMMUNITATION IN LIEU OF PAPER.

Note: If you are lecting e-communication, please note tat afler fogging in to your account at veba.org, yeu (1) may wilhdraw your consert for eleclronic
documents at any time without charge by undating your account preferences; (2) will be able fo visw and pant copies of electronic dotuments (you may requast
paper coFla& al no charge by contacling the customer care center): and {3) can update your email address on file by updating your persenal information. To
atcess electronic documants, you wilf nead a wp¥ of Adobe Acrobat Reader softwara loaded on yoor compuler. You can dewnload and instad a free copy al
www.adobz com, Documants provided electronically will not be mailed via U.S. Mall.- :

Sign up for direct deposit! It's fasier and more convenient than waiting for paper check reimbursements in e mail. Please provide all required Information
below. A voided check is not required, N )

AccounTTYPE: [ ] GHECKING

Sample check
] saviNGS oo e
Htamo N ‘ i - :
. |123usereng qa?asuaam.u_ _ L00%
RAME GiF FIRANCTAL TNSTITUTIGN [bank or eredhi miom) ="~ . [~ 1 ¥
Teddigit routiug/iransit numbor Actount penber Check number

-bicH RAUTNGMHANVER GENEST ™ ACCOURT NUMZER [k rotintiade shedk nomber)

GUESTIONS? $-888-828-4553 | customnercare®veba.org | veba.org




