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STANISLAUS COUNTY DEFERRED COMPENSATION PLAN  EZ ENROLLMENT/PARTICIPATION AGREEMENT 
PARTICIPANT INFORMATION 
DEFERRAL ELECTION 
Pre Tax (Regular) Deferral Amount   $________ or % ________ per pay period. ($10.00 minimum)
EMPLOYEE AGREEMENT TO PARTICIPATE IN THE STANISLAUS COUNTY DEFERRED COMPENSATION PLAN 
Stanislaus County (the ‘employer’) has established an Internal Revenue Code Section 457(b) Deferred Compensation Plan (the ‘Plan’) for the benefit of its  employees. The Plan provides that eligible employees may elect to join and become participants in the Plan (subject to the limitations established in the Plan)  upon executing and filing a Participant Agreement with the employer. 
The employer and employee agree to the following:
1. Employee elects to participate in the Plan and agrees to defer compensation to the Plan in accordance with the Plan and Internal Revenue Code (Code). 
    The maximum amount that may be deferred under the Plan for the current year is generally the lesser of 100% of compensation or the applicable IRS 
    annual dollar limit. 
2. Employee agrees that all rights to the Deferred Compensation Plan shall be governed by the terms and conditions of the Plan and Code.  
3. Employee agrees that the elections indicated above will remain in effect until later changed or revoked by the employee or contributions during any year 
    reach the maximum dollar amount allowed under the Plan and Code.  
4. Employee understands and elects to utilize the Stanislaus County EZ Enrollment/Participation process and will have contributions to Stanislaus County 
    Deferred Compensation Program invested in the default fund identified below, which has been designated by the employer. 
Complete Legal Name (please print) 
          Social Security No.                                        Relationship 
       Primary % 
Total must = 100% 
Complete Legal Name (please print) 
          Social Security No.  
                                  Relationship 
   Contingent % 
Total must = 100% 
I certify that the information on this form is true, complete and accurate. 
________________________________________________    _________ 
Participant’s Signature      					      Date 
____________________________________________    ________ 
Plan Sponsor’s Signature     					      Date 
Group Number:  150163
Please return form to:
Stanislaus County Risk Management
1010 Tenth Street, Suite 5900
Modesto, CA 95354
Effective Date:  This agreement will be effective the first full payroll period of the month following the date this form is received and processed by the payroll  department.
I designate the following beneficiary(ies) in accordance with the 457(b) Deferred Compensation Plan 
Your Date of Birth 
Model Name 
Fund Code
 On or prior to12/31/1953
JP Morgan SmartRetirement Income
IZ
 Between 1/1/1954 and 12/31/1958 
JP Morgan SmartRetirement 2020
KI
 Between 1/1/1959 and 12/31/1963 
 JP Morgan SmartRetirement 2025
IT
 Between 1/1/1964 and 12/31/1968 
JP Morgan SmartRetirement 2030
IU
 Between 1/1/1969 and 12/31/1973 
JP Morgan SmartRetirement 2035
IV
 Between 1/1/1974 and 12/31/1978 
JP Morgan SmartRetirement 2040
IW
 Between 1/1/1979 and 12/31/1983 
JP Morgan SmartRetirement 2045
IX
 On or after 1/1/84
JP Morgan SmartRetirement 2050
IY
BENEFICIARY DESIGNATION
Plan sponsor to return signed document to MassMutual at 877-526-2531 or 800-678-8645.
Rev. 5.18
Employees have the ability to review additional plan investment options and make alternative investment selections by completing the standard enrollment forms. The employee acknowledges that s/he has had an opportunity to review the important plan disclosures included in the plan welcome/enrollment package previously delivered to the employee, and that important plan disclosure information can also be obtained by contacting MassMutual at 
(800) 528-9009 or linking to Account Access from www.massmutual.com/serve.  The employee further understands that the investment allocations may be changed at any time by contacting MassMutual at (800) 528-9009 or linking to Account Access from www.massmutual.com/serve.
Name: 
Social Security #: 
Date of Birth: 
Home Phone: 
Work Phone: 
Date of Hire: 
Email: 
Gender: 
Zip Code:
State:
City:
Street Address: 
Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001
Roth (After-tax) Deferral Amount  $_____________ per pay period ($10.00 minimum).  
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