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Opt-in Enroliment Form

Your Future is Worth Starting

Become an OCERP member today!

Your future deserves a plan. The Ohio County Employees Retirement Plan (OCERP) offers
you a simple, flexible way to start building long-term financial security — on your terms.

Opting in is easy. Member benefits include:

Yes, I want to begin
participating in OCERP.

Complete the quick enrollment form on the

Contributions are made automatically through
payroll deductions

Lower your taxable income today
(pre-tax contributions)

You can also save with after-tax Roth contributions.

reverse side or go to ocerp457.com and register

Access your OCERP account penalty-free upon

online with an enrollment code. Start now separation from service

building toward the future you imagine. ) ] ]
Questions? You can set up an appointment with a

dedicated representative from Empower.

No, I don’t want to start building You may also be able to borrow from your
long-term financial security. OCERP account and payback through automatic

payroll deduction.
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OCERP is specially designed just for you and all Ohio County employees, giving you a personal level of service
you deserve.

Securities, when presented, are offered and/or distributed by Empower FinancialServices, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; EmpowerFunds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is forinformational
purposes only and is not intended to provide investment, legal, or taxrecommendations or advice.
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Quick Enrollment
Governmental 457(b) Plan

Ohio County Employees Retirement Plan 340001-01

Participant Information

Last Name First Name MI Social Security Number
(The name provided MUST match the name on file with Service Provider.)

or the fufwe;‘ou mmgm

Address - Number & Street E-Mail Address
| | Q Married O Unmarried
City State Zip Code
O Female O Male U Nonbinary ~ Q Unspecified
( ) ( )
Home Phone Work Phone Mo Day Year Mo Day Year
( ) | | | |
Mobile Phone Date of Birth Date of Hire

Do you have a retirement savings account with a previous employer or an IRA? QO Yes QO No

Would you like help consolidating your other retirement accounts into your account with CCAO?* Q Yes, [ would like a representative to call me at
phone # - - to review my options and assist me with the process. The best time to call is to AM./P.M.
(circle one - available 6 a.m. to 8 p.m. Mountain time). *Rollovers are subject to your Plan's provisions.

Payroll Information
Yes! I would like to enroll in the Ohio County Employees Retirement Plan and voluntarily contribute:
as$ per pay period of my eligible compensation on a Before Tax basis.

as$ per pay period of my eligible compensation on a Roth basis.
T S T T T T e T T T

To be completed by Human Resources

Payroll Center Name Ca rrO” COU nty Payroll Center Number 1 O
Division Name CarrO” COU nty Division Number 1 0

Investment Option: I understand that this form is my election to enroll in the Plan. By signing this form, my contributions will be allocated to the Plan's
default investment fund without additional action by me. If I wish to contribute to any of the investment options of the Plan other than the default fund, I
understand that [ must contact my Plan Administrator or local representative to obtain a Participant Enrollment Form. The Plan has selected a TARGET
DATE portfolio of funds as its default investment fund. Until such time as you choose investment options for your Plan account, your contributions
will be invested in the fund within this portfolio that most closely corresponds to certain factors in your profile. For more information, please contact
your GWRS Representative. I acknowledge that information about Plan investment options, including prospectuses, disclosure document and Fund
Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of investing and that all payments and account
values may not be guaranteed and may fluctuate in value.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period stated in
the fund's prospectus or other disclosure documents. I understand that I have the right to direct the investment of my account and that I can change
my investment allocation from the Plan's default fund at any time by logging on to my account at OCERP457.com or by calling the Voice Response
System at 1-800-284-0444.

My Account: I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or errors. Corrections will
be made only for errors which I communicate within 90 calendar days from the last calendar quarter. After this 90 days, account information shall be
deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the correction will only be processed from the date
of the notification forward and not on a retroactive basis.

Beneficiary Designation: I understand that I must choose a beneficiary of my account with this Plan by filing a separate Beneficiary Designation
form with the Service Provider.

Required Signature - By signing this form, I acknowledge that I have previously received detailed information about this Plan from my employer and
understand that my participation in the Plan must be in compliance with the Plan Document and/or the Internal Revenue Code. Deferral agreements
must be entered into prior to the first day of the month that the deferral will be made.

X

Participant Signature Date

A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Participant Mail to: CCAO, PO Box 173764, Denver, CO 80217-3764

Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc. (EFSI), Member FINRA/SIPC. EFSlI is an affiliate
of Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.
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