! iljla I]ﬂ/BIZPLANﬂ PLAN APPLICATIGN

| (1} EMPLOYER INFORMATION |
Company Mame B - R e i SR e e b
Gast:Mage: o deosento e g st e e - R MG R o N e e i e i
Telephone Mumber___ o3t SN s Fox I -

Address - Mailing Ty S S | _éitater_ —BTR e M e
Business Fedeeal I O AgriPlan O BizPlan E-mail zznys

Do vou own interest in any other buziness? O Yes O Mo NAICS or SIC Code
Filing Statws: O Sole Proprictor O Partnesship O Limited Liobility Company O © Corporation. 0 5 Corporation 0O Mon=prafi

FAST TRACK O - If vou would like assistanes completing sections 2 or 3 of this application. please check the FAST TRACK optisn. enter a contact
pame and number, and send this form and pavment to AgriPlan BizPlan.  An AgriPlan BizPlan represcatative will contagt you to help you complete the
application.

Best time to call: Contact Mame: Contact Phons Nomber:

(2} PARTICIPATION AND ELIGIRBILITY REQUIREMENTS

iCheck eligible cmplovess and their respestive maximums, 1f a category 8 checked. bul o mazimum is not clected. it will be defaulted to the macmmm. )

O Part-time emplovees completing hours of work per wesk will be inchided (maximom of 25 howrs*)
O Seazonal emplovess completing  monthe of work within a vear will be incloded {maximum of 7 months*) + Please refer to "Snfe
O Emplovess completing  vears of age will be mehided (maxbnom 25 yewrs) Harbor™ miles on the
O Current cmplovess complating manths of service with the emplover will be incloded (maximmn of 36 months)

! ; = ; ; it ; : a5 reverse side
0 Mew emplovess completing ~ months of serviee with the employer will be incloded (maximum of 36 months )

Do vou corrently have o Section 1053 Plan? 0 Yex O Mo If ves. list name of administeator or indicate self:

Eligible Employvees - (Eligible emplovess listed below must meet all requirements of Section 2 and are considered current employess a5 of the date of this
agreement, Altach an additienal sheet if necessary.)

Emplovee Last Mame e First Mame _ Social Seenrity # - -
Emplevee Last Name  First Mame __ o _ Social Secwrity = - -
{3} AVAILABLE BENEFITS J

[Heleet beneliis available to the eligible employes(s). These benelits are considered part of the employes’s compensalion, b
Emplovee and Famly
O Health Insurnnee Premivms (Inchoding Qualified Long Term Care Insuranes and Cancer Insurace)
- {Enter a dollar amonnt or ~ALLT) Yoz s of renaborsensert fon leslth peamance premmmsa per elimble emplovee boe dle Plon veos
0O Non-dnsured hledical Reimbursement
$  iMust enter o dollar apownt.) S lasmum amonl of wedical v et for oteobspocket expenses available per elygible conployes for the Flan ven
O Dental Inswrance Preminme
O Carry Over Feature® £ (hust enter o dollar ameunt.) Aaximum agerepate amount the Cary Orver may reach per eligible employes.
* Add 52500 per emplovee for el:..tu.'n‘.l the Carry Over Feature to the total cost of the Plan.

Emgelencee Chily Enwplaree (nly
O Term Life Insucance - $50,080 maoximum death benefi O [hizability Insuranee

(41 PAYMENT

An Initial Enrollment Fee is due at the time of plan start-up and is enclosed. (South Dakota residents add 4% sales tax. ) Credit Card charges will appear
on your stalement a: Divizgion of TASC. * See Application Guide for fee schedule.

Total anmoal fee for AgriPlan BizPlan: 5 o ekl = Total Amount: 3
O Check Mumber: O Kiaster Cand O Visa O American Express O Dhscover
Hignature: o o tard  Expiration Date: .

(5} AUTHORIZATION

1 hove read, understamd and agree to the terms and conditions stated on the other zide of this document as attested by the signatore below, effective on the
date of the signature. The start date for this Plan will be the fist doy of the month this Application is signed. howsver, vou are able to go back to Janmary
| of the current vear for dedvctions of msurance premivms.

Employer (sign here) e e Lo B il L PO SRR D |- . N
Are vou a curnent client of TASC: which serviee? D hLAPE 0O FHiEd
Provider Mame F_d‘liﬂ.'{.‘d_ : H-- I-filliams JE. Provider Number 4900-8307-2600  Retail Code _

Toask o question, confact AgaPln/BizP lan for assistance at 800-422-4661
AB-20 15007 1403



