WESTERN REGION NECA 401(K) PLAN
Enroliment Form

Name (Last, First, Ml) Social Securify Number
Address Date of Birth
City State Zip Home Phone

Current Employer Marital Status

Please circle the percentage of your compensation that you want to

contribute to your Plan account, not to exceed $16,500 in 2009, as 0% 1% 2% 3% 4%
periodically adjusted. This wage reduction shall be applied each

pay period. 5% 6% 7% 8% 9%
This percentage will apply until written direction for change is 10% 1% 12% 13% 14%
received. If you do not want any of your compensation contributed '

to your Plan account, circle the '0%". 15% Other % (Write in)

AUTHORIZATIO!

[ hereby authorize payroll deduction of plan contributions in accordance with the level | have indicated in
Section 2. 1 understand this constitutes a “cash or deferred” arrangement under section 401(k) of the IRC and
that my contributions are subject to the withdrawal restrictions of the plan.

[ further authorize and direct the administrator to invest my contributions as detailed in Section 3.

Date Signature

SIS

IMPCRTANT NOTICE REGARDING DESIGNATION OF BENEFICIARY
To the Employee: Federal law requires that if you are married, benefits payable under the Plan by reason of your death

must be paid to your surviving spouse. However, you have the right to designate a beneficiary other than your spouse,
provided your spouse consents, in writing, to the designation.

To the Employee's Spouse:  If your spouse designates someone other than you as primary beneficiary, the designation
will only be effective if you agree to the designation by signing the Spouse's Consent below and it is witnessed by a notary
public or Plan representative.

| hereby designate the following individual or individuals as my beneficiary or beneficiaries under the San Diego Electrical
Annuity Plan, and | hereby revoke any beneficiary designations previously made by me.

Primary
Beneficiary

Last First Middle
SSN: Date of Birth: Relationship to Employee:

Contingent
Beneficiary

Last First Middle
SSN: Date of Birth: Relationship to Employee:

| Date Employee Signature




v

3

I consent to my spouse's designation of the beneficiary or beneficiaries named above. | understand and agree that, unless

I'am named as my spouse's primary beneficiary above, [ am hereby waiving and relinquishing important survivor benefits
under the Plan.

Date Signature of Spouse

SUBSCRIBED AND SWORN to before me this day of , in the year

NOTARY PUBLIC/PLAN REPRESENTATIVE in and for the

State of My Commission Expires:




