The Johns Hopkins Health System Gorporation 403(b) Plan

TYPE OR PRINT ALL INFORMATION . PARTICIPANT SHOULD NOT WRITE IN SHADED AREAS

Choose the : Employer Code
appropriate title: [OMr, [Mrs, CIMiss CiMs. Oor. other 03 5 - O mus
Namme: U JHBMC
Last First Middie
Address;
Strect
City State Zip
Marital Status: [] Marted [J Not Maried SS#:
Date of Birth: Date of Hire:
Daytime Phone: ( } Evening Phone: )
] Y want to participate, Tell us what amount of your salary you want to contribute
fin whole numbers): % or §
The first payroll deduction will take place as soon as administratively possible afler we receive this form,

= The employer will reduce your pay by the amount indicated (in Padt 2 above) per pay period, The
employer will send this amount to the provider as contributions toward a 401(a), 401(k}, or 403(b) plan
or program,. .Until your investment election is received, the funds will be held in the default investment
option designated by Johns Hopkins Health System Corporation, the moderate lifestyle asset allocation
model .

« The first payroll deduction will take: place as soon as administratively possible after we receive this form.

+ While employment continues, this agreement legally binds both you and the employer for amounts
deferred while it is in effect. A new agreement must be submitted to change your percentage.

* This agreement will apply only to amounts not yel currently available to you, It will not.apply to any
amounts earned after the agreement is terminated.

By signing below, I certify that I have read, understand and agree to the terms -of the Salary reduction
agreement. The signature of the plan administrator certifies that the plan administrator also agrees to the
Salary reduction agreement.

X

Participant’s  signature Pate

Johns Hopkins Health System Corporation Processing Agent
c/o Administrative  Macagement Group or Your designated Lincoln
3800 N, Wilke Road, Suite 250 . Retirement  Consultant

Arlington Heights, IL 60004-9915

The Lincoln Alliance Program is offered through the Linceln National Life Tnsurance Co., & part of Lincoln National Corp. SALREDAGREE
JHS/000267/10282002/approved 69 Code 08/01/2002




