
Grouo Number:  8OO948 Socia l  Secur i tv  Number:

Employee Name: !  Mr. I  Ms.  Last : Fi rs t :  I  w . t .

Address:

C i ty : State: z i p :

Plan  Name: Pr io r  P lan  Name:

Rollover Submission Form
Global Commerce and lnformation, Inc. 401(k) Plan

I s t e p l - l
ROLLOVER ELiGIBILITY - Your current Plan Admanistrator wi l l  need to veri fy that you are el igible to make a rol lover contr ibution and that the
amount  to  be  ro l led  over  to  the  P lan  is  an  e l ig ib le  ro l lover  d is t r ibu t ion  unde i ' the  te rms o f  the  P lan  and the  In te rna l  Revenue Code.  See your  P lan
Admrn is t ra to r  fo r  more  in fo rmat ron .  l f  the  ro l lover  i s  a l lowed,  p lease comple te  th is  fo rm and,  i f  you  have no t  a l ready  done so ,  con tac t  your  Pr io r  P lan
Admin is t ra to r  o r  IRA prov ider  to  in i t ia te  the  d is t r ibu t ion  process .

Priol Plan lype (Check applicable plan typeli

n 401 Quaf i f ied Plan - Chec k here i f  the 401 Plan rol lover w i l l  inc lude emptoyee "aftertax" contr ibutions*: l

Eeog(o) ptan I covernmental 457(b) Plan Ll Traditional lRA, including a SEP IRA LJ SIMPLE IRA**

*Documentation from the prior plan to evidence the amount of after-tax contributions must accompany the rollover, otherwise all amounts received
will be recorded as tax deferred.

**Available for amounts not subject to Section 72(t)(6) of the lnternal Revenue Code, i.e. must satisfy the two-year holding period.

ttup rl
ENROLLMENT - l f  you are not yet enrol led in the Plan or have yet to provide investment instruct ions to Hartford Life Insurance Company, you must
complete the fol lowing forms (detach from your Hartford Enrol lment Kit  or request a copy from your Plan Admrnistrator) and submit them to your
P lan  Admin is t ra to r  fo r  approva l :

- Enlollment form

- Beneficiary Designation form

EMPLOYEE AUTHORIZATION - |  part icipated in the Prior Plan, an el igible ret irement plan as described in Section 4O2(cl of the lnternal Revenue
Code. I  request that benefi ts accrued under the Prior Plan be credited to my Plan account under the group number above as a rol lover contr ibution. I
unders tand tha t  i f  I  am cur ren t ly  enro l led  in  the  P lan ,  my ro l lover  cont r ibu t ion  w i l l  be  a l loca ted  among the  anves tment  op t ions  based upon my
cur ren t  inves tment  e lec t ions .  I  unders tand tha t  I  may change my cur ren t  o r  fu tu re  a l loca t ion  ins t ruc t ions  a t  any  t ime under  the  P lan 's  p rocedures .  I
unders tand tha t  i f  I  am not  cur ren t ly  enro l led  in  the  P lan ,  I  must  a lso  comple te  and submi t  an  Enro l lment  fo rm and Benef ic ia ry  Des ignat ion  fo rm.

Employee's Signature (Required) Date

PLAN ADMINISTRATOR AUTHORIZATION - As the Plan Administrator, I  cert i fy that the employee is el igible to make a rol lover contr ibution to the
Plan .  On beha l f  o f  the  P lan ,  I  accept  the  e l ig ib le  ro l lover  d is t r ibu t ion  f rom the  Pr io r  P lan  as  ins t ruc ted  in  th is  reques t .  I  cer t i f y  tha t  I  have ob ta ined
any Beneficiary Designation and Spousal Waiver Consent forms that may be required by the terms of the Plan.

Plan Administrator Signature (Required) Date

Rollover Submission Form not valid without both Employee and Plan Administrator Signatules
Please retain a copy for your records
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REQUEST THE BENEFTT CHECK - lf you have not done so already, complete any applicable withdrawal forms and submit them to
your Pr ior  Plan Adminis t rator  or .  lRA provider .  For  a d i rect  ro l lover ,  p lease provide your  Pr ior  Plan Adminis t rator  or  IRA Provider  wi th

the fo l low ing in format ion:

Checks should be made payable to:

Hartford Life lnsurance Company

FBO (Your Name, Socia l  Secur i ty  Number,  and Hart ford Group Number)

Checks should be mailed to:

Hartford Life Insurance Company

Ret i rement  Plan Solut ions

P.O. Box 1583

Hartford, CT 06144-1583

trtep 4 |
SUBM//SS/,ON * Submit the following forms to Hartford Life Insurance Company using the mailing address above:

. This Rollovel Submission Form

. lf you are not alrcady enrclled, an Enlollment Form

. t f  youhavealreadyrcceivedthecheckdi rect lyoraremakinganindi rect ro l lover ,  acheckfor thero l lovermadepayableasnoted
above.  l f  th is  is  an indi rect  ro l lover ,  p lease note that ,  absent  an IRS approved waiver ,  an indi rect  ro l lover  must  be completed
wi th in 60 days of  an e l ig ib le ro l lover  d is t r ibut ion.  Refer  to the wi thhold ing tax not ice or  your  tax professional  for
more in format ion.

Questions? The following Hartford resources are available:
r HartfordOnline-http://retire.hartfordlife.com (for enrolled patticipants only)
. D.l.A.L.-Toll-free Direct Information Access Line-1-800-3394015

. Interactive voice response system available 24/7

. Customer Service Specialists available Monday through Thursday, 8:00 a.m. to 7:OO p.m. and
Friday, 8:OO a.m. to 6:OO p.m. Eastern Time, excluding holidays

Rollover Submission Form not valid without both Employee and Plan Administrator Signatures
Please retain a copy for your records
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