
BAC SAVE Enrollment F'orm

Instructions to Enroll for the First Time
l. The completion of this Form should be done through the Plan Office. Be sure to complete each item on

this Form. Your completed Form should be mailed to the Plan Office using the address listed below.

2" The contribution you authorize will be deducted from your hourly wage rate on a pr€-tax basis. Subject
to the terms of yow local Collective Bargaining Agreement, contributions can range from a minimum of
$0.25 to a maximum of $6.25 per hour worked, in increments of $0.25 only. You will need to consider
your contribution rate carefully, since you may only change your rate once a year.

3. After the Plan Office has processed your Fonrl you will recejve a Salary Deferral Card that is yours to
keep. Your Salary Deferral Card will contain your personal identification and yoru authorized contribution
amount. Show this card whenever you begin work for an employer who participates in the a0lft) plan.

4. Each employer.who has agreed to participate in the 401ft) Plan is responsible for deducting from your
pay the correct amount of contribution you have designated. To ensure that this is taking place, you
should check with each employer that you work for to confirm that the employer is deducting the correct
hourly contribution that you have authorized while you are working under a collective bargaining agrce-
ment that contains ttre BAC SAVE 401 ft) Ptan.

Instructions to Change Your Sevings Amount
You will need to consider your contribution rate carefully, since you may only change your rate once a year.
If you decide to make a change or stop contributing, you must complete a new Enrollment Form. Be sure
to check the Change in the Conribution Box, sign the Form and submit it to the Plan Ofrice. You will
then receive a new Salary Deferral Card that shows the new contribution amount. You must strow this new
card to your present employer in order for the change to take effect.

NOTE for Owner/ Operators:
Owner/Operators and officers and directors of Incorporated employers are also eligible to participate in the
401(k) Plan. However, please not€ the contribution limitations discussed below.

As an owner, connibutions to tbe 401(k) Plan will be limiled to 2% of compensation. Federal law may
firther restrict your contibutions or in some cases reguire a refund of contributions after the close of a
calendar year. This determination will be based on the average contribution ratc for your non-bargained
employees who are also eligible to participate in the Plan according to IRS formulas. Please refer to the
Employer Instnrction Sheet for important additional information prior to your completion of the
Enrollment Form for yourself and/or any of your employees.

Address of Plan Office:
Bricklayer & Trowel Trades International 401(k) Retirement Savings Plan
Attrr: IPF, Suite 750
l176Eye Streef N.W.
Washington, D.C. 20006
l-888-880-8BAC
Fax (202)34't-7339
hnp://www.ipfiM.org

BAC'SAVE
,  s l l l  Jai f iA, . /D rf , rr l i r ' r r  ra. trr*



H*gf"$,#F
BAC SAVE Enrollment Form
Bricklayers & Tro'rvel Trrdes Internationrl 401ft) Retlrement Srvlngs Plrn
E nrol I men/Benefi c iary and Contribution Designation Form

Employcc f nformrdon Pleate print or type all tnformolion erccpt nw signaturt

N.nk (lrsq fisn, mkldh initirl)

Horx Addrcs (srrutr c PO Box)

zvCity

Scirl Sccuity Numbcr

Employmant CetcgorY:

Plcrso Cbcck Ong:

E-mil Addrsr Honr Tclcphoc Numbcr

Hcne/Local # Marital SEh|s

O Unicr/Bargaincd cnrployec O Union officce O Nm-BargainingNott-jobsitc crnploycc - Namc of Corporatioq

O Headquencrs stafr O Ovna/Opcratie - Narne of Cqpcation

Annurl Contrlbutbl Authorbldon
I authoria thc following hourly contribution to be deducted from rny pay by my cmplola and creditcd to my account mdcr drc BAC SAV'E
40t(k) Raircrncnt Savings Plrn:

o t0.25 0 s0J0 0 s0.75 0s1.00 0 t1.25 0 31.50

o s2.75 0 $3.00 0 $3,25 0 S3.50 0 s3.75 0 s4.00

o s5.25 0 s5.50 0 t5.75 0 s5.00 0 t5.25

Chcck here O if this is r chengc in contriburion. Check hgt O

o 91.75

o t4.25

o t2.00

o t4.50

o s225

o $4.75

o t250

o 35.00

if 1ou want cantributions sroppcd.

hvrlltDcnt Authorlatlol
t undcrstand that my initiel connibutions will bc invested in tbc SMA Bond lndcr Fund. In accordaDcc with Plan provisiong I will contact
Comcrica at l-8m-538.2476 snd instrucl than how I want my cmtribotions investcd among he plurs options.

Bcncllclera llcrlgnedon
Pleasc complac the scction bclow !o natnc thc pcrson(s) o rcceive bcncfits fronr your accotmt upon your dcath. By law, if pu are ruricd and
want to narnc somconc othcr than o in addition to ),our spourc 8! primery bcneficiary, pu urd pur spousc mu.rt rigr a notarizod agrlcrrI|tt to
that cffcct (sc. below). lf yor clcct multiplc primary bencficiarics, attrclr I scpante lict to thit form ard ildicrtc tbc proportiqr cach will chtr in
thc distribuiol

Primry Berficirry Rc|rriorhip Pgcarryc Bir$ d.E SSil

Spounl Authorlzrdon
Note Thc following must be comglctcd if pu wish to narnc sdnomc otha than or ir sddition to lour spousc a! Primary Bcneficiary.

I hcrcby cmscnt to thc dcsignatio of a primary bcncficiary obcr than mpctr I undcrstand tha upon my spousc's dcath, f wllt not r.cclvG !
bcncllt from thc Pha if c to trc cxtcnt het anorhcr bcneficirry ir ouncd.

Employce's Sporsc Signeue

Witnessed By

Subscribcd and swort to bclorc rDc !hi!

Notary Public

Thc above inlornotion is acmrate and complete.
tenns of he Phn.

Darc

Datc
Plan Rcprcmntivc

OR
dry of

My Commission Expircs

I wdenuad thot these electionr will renoin iaforcc untll I change then occording o the

Slgnrture of Prrticipant
Rcturn thLs original lbrn o the Plon OlJica Plcesc mak atd Aecp a coplt lot your own rccords


