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Please retain a copy for your records.

/ /

Employee Signature (Required) Date

This document has been received and accepted by the Plan Administrator.

/ /

Plan Administrator Signature (Required) Date
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800127

CONTRIBUTIONS
❑    I wish to have ______% of my Before-Tax pay deducted each payroll period. (Must be a whole percentage.)

❑    I do not wish to contribute to the plan at this time.

❑    I have a previous retirement account I would like to rollover into this plan. (Please complete the enclosed Rollover Submission Form.)

INVESTMENT ELECTION
I understand that the Plan Sponsor has directed my existing accumulated account balance (if any) under the plan to be transferred to Hartford Life
Insurance Company and invested in one or more of the funds below as specified by the Plan Sponsor. (For more information, contact your Plan Sponsor.)
I elect to have all future contributions allocated based on my selections below. (Must total 100% - Whole percentages only.) I understand that this
Enrollment Form is to be used to record my initial investment option election and may not be used for investment option transfers or investment option
allocation changes.
 
 

________%  NX - Hartford Global Communications HLS ________%  5Y - The Growth Fund of America
________%  P8 - Merrill Lynch Natural Resources ________%  9P - Davis New York Venture
________%  4E - Hartford Global Health HLS ________%  JL - LifePath 2040
________%  Q4 - Scudder RREEF Real Estate Securities ________%  JK - LifePath 2030
________%  KE - Oppenheimer Developing Markets ________%  9Q - Eaton Vance Large-Cap Value
________%  9E - MFS International New Discovery ________%  7D - American Balanced
________%  PY - Salomon Brothers Small Cap Growth ________%  JJ - LifePath 2020
________%  9K - AIM Small Cap Growth ________%  JH - LifePath 2010
________%  Q9 - Smith Barney Small Cap Value ________%  PM - PIMCO Emerging Markets Bond
________%  N9 - Alger MidCap Growth Institutional ________%  BL - PIMCO Total Return
________%  P3 - Marshall Mid-Cap Value ________%  10 - Fixed Account

SALARY REDUCTION AGREEMENT - 401(k) Plans
If elected above, by execution of this Enrollment Form, I authorize my Employer to make Before-Tax contributions to the Plan by reducing my pay
accordingly. This agreement shall continue in effect while I am employed by the Employer or until it is changed in accordance with the terms of the
Plan. I understand that the terms of the Plan may provide the Employer with the authority to reduce or cease my Before-Tax contributions to ensure the
Plan satisfies the requirements of Section 401(k) of the Internal Revenue Code.
SIGNATURES
I understand that these elections will be effective as soon as administratively feasible. I understand that the investment options are offered under a
group variable annuity contract issued by Hartford Life Insurance Company. I understand that the value of my plan account under this contract is
variable, is not guaranteed, and is subject to the investment experience of the various investment options I have selected. I understand my account may
be subject to additional fees as directed by my Plan Sponsor.

Bergaila Engineering Services, Inc. 401(k) Plan & Trust  


