
Group Number 800948 SSN:
l P n n t  C l e a r l y )

Locat ion  Code:
I Plan Sponsor Use Only)

Employee Name: !  Mr. !  Ms.  Last : F i rs t : M . l

Address:

C i ty : State: 7 in '

Date of  Bi r th: Mar i ta l  Status:  n Sn Ml  Date of  Hi re: D a t e  o f  E l i g i b i l i t y :

Enrollment Form Global Commerce and Information, Inc. 4O1(k) Plan

CONTRIBUTIONS
: l  le lec t tocont r ibu te  __o/oo f  myBefore-Taxcompensat ioneachpayro l l  per iod . (Mustbeawho lepercentage. )

J  I  do  no t  e lec t  to  cont r ibu te  to  the  p lan  a t  th is  t ime.

f  I  have a  prev ious  re t i rement  account  I  wou ld  l i ke  to  ro l lover  in to  th is  p lan .  (P lease comple te  the  enc losed Ro l lover  Submiss ion  Form. )

INVESTMENT ELECTION
I understand that the ptan Sponsor has directed my exist ing accumulated account balance ( i f  any) under the plan to be transferred to Hartford Life

Insurance company and invested in one or more ofthe funds below as specjf ied by the Plan Sponsor. (For more information, contact your Plan Sponsor.)

I  elect to have al l  future contr ibutions al located based on my selections below. (Must total 1OO% - Whole percentages only.) |  understand that this

Enlollment Form is to be used to record my initial investment option election and may not be used fol investment option transfers 01 investment option

allocation changes.

% QB -  B lackRock  Smal l /M id-Cap Growth

% PV -  P ioneer  Smal l  Cap Va lue

% J9 Amer ican Century  Smal l  Cap Va lue

% BU Federated Kaufmann

% 9N - Davis Opportunity
% 86 -  Go ldman Sachs  M id  CaP Va lue

% 6B - . ianus  Adv iser  For ty

% 9P Davis New York Venture

% JL - LifePath 2040

SALARY REDUCTION AGREEMENT - 401(k) Plans
l f  e lec ted  above,  by  execut ion  o f  th is  Enro l lment  Form,  I  au thor ize  my Employer to  make cont r ibu t ions to the  P lan  by  reduc ing  my compensataon as

e lec ted .  Thas  agreement  sna l l  con t inue in  e f fec t  wh i le  I  am employed by  the  Employer  o r  un t i l  i t  i s  changed in  accordance w i th  the  te rms o f  the  P lan .  I

unders tand tha t  the  te rms o f  the  p lan  may prov ide  the  Employer  w i th  the  au thor i ty  to  reduce or  cease my 401(  k )  con t r ibu t ions  to  ensure  the  P lan

sat is f ies  the  requ i rements  o f  Sec t ion  401(k )  o f the  ln te rna l  Revenue Code.

SIGNATURES
I understand that these elect ions wil l  be effect ive as soon as administrat ively feasible. I  understand that the investment options are offered under a

group variable annuity contract issued by Hartford Life Insurance Company. I  understand that the value of my plan account under this contract ls

variable, is not guaranteed, and is subject to the investment experience ofthe various investment options I have selected. I  understand my account may

be subject to addit ional fees as directed by my Plan Sponsor.

% Q4 -  Scudder  RREEF Rea l  Es ta te  Secur i t ies
oA 7 K - EuroP acific Growth

Employee Signature (Requited)

Th is  document  has  been rece ived and accepted  by  the  P lan  Admin is t ra to r .

% JK - LifePath 2030
% N2 -  Hotchk is  and Wi ley  Large Cap Va lue

% NQ - Evergreen Asset Al location

_% .JJ - LifePath 2020
% CV -  The Income Fund o f  Amer ica

%  J H - L i f e P a t h  2 0 1 0
% JM - LifePath Retirement
% 18 - Hartford Total Return Bond HLS

% PP -  P IMCO Rea l  Return

% 8N - SEI Stable Asset

Date
FOR INITIAL

ENROLLMENT
PURPOSES

ONLY
Plan Administrator Stgnature (Requited) Date

Please retain a copy for your records.

Har t fo rd  L i fe  lnsurance Company .  Ret i rement  P lan  So lu t ions  .  P .O.  Box  1583 'Har t fo rd ,  CT 06144-1583
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