Beneficiary Designation

Securian Financial Group, Inc.
Minnesota Life Insurance Company

Securian Life Insurance Company, a New York authorized insurer | Group Customer Service 3 } N
400Robert Street North e St. Paul, Minnesota 55101-2098 1-866-293-6047 A securian company SECURIAN®
EMPLOYER NAME: AzMT - Pinal County POLICY NUMBER: 34492

Insured’s name (last, first, middle initial) Social Security number/ID

Address (street, city, state, zip)

Insured’sdate of birth | Policyowner (if different than the insured) | Policyowner’s phone number Email address

This beneficiary designation applies to all eligible coverages.
INSTRUCTIONS:

1. Clearly print or type the information below.

2. Sign and date the completed form.

3. Return toyour Benefits Office.

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines the order in which beneficiaries become eligible to receive a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwise specified. Use of the word "Children" , without modification, includes only your biological children of first
generation and adopted children. For revocable designations, this signed beneficiary designation, when accepted by the
underwriting company, is the only form needed to elect or change a designation under this policy. No other documents
are required.

Name beneficiaries by category. To receive a death benefit, a beneficiary must survive the insured. In the event a
beneficiary does not survive the insured, that beneficiary’s portion shall be equally distributed to the remaining
beneficiaries within that category. In the event of simultaneous death of the insured and a beneficiary, the death benefit
will be paid as if the insured survived the beneficiary.

The same person cannot be named as a primary and a contingent beneficiary.
PRIMARY BENEFICIARY (IES) - The person or persons named will receive the benefit

Date of Social S it ' Share % (must
Beneficiary Full Name Birth Address and Phone Number c,?um%%l:” Y Relationship | tota) 1080,:')
Total = 100%
CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to this person(s)
S Date of i it 5 % h % t
Beneficiary Full Name ;i::: Address and Phone Number Soc,hadniz:t:rl y Relationship Stgtr; 108&"')5
Total = 100%
SIGNATURE REQUIRED
Date

Policyowner’s signature

F83345-5 2-2016
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PINAL+*COUNTY

Wide open opportunity

EMPLOYEE INFORMATION

Employee Name: (LAST)

NEW EMPLOYEE INFORMATION FORM

(FIRST) (M)

Preferred Name:

Marital Status: Single

Social Security Number:

Birthdate:

Physical Address:

Married

City:

State: Zip Code:

Mailing Address:

City:

State: Zip Code:

Phone Number: (home)

(cell)

Are you an Arizona retiree returning to work?

If Yes, name of Retirement System:

___Yes No

EMERGENCY CONTACT INFORMATION

Name (First Last):

Relationship:

Address:

City:

State: Zip Code:

Phone Number:

Alternate Phone Number:

ALTERNATE EMERGENCY CONTACT (optional)

Name (First Last):

Address:

Relationship:

City:

State: Zip Code:

Phone Number:

Alternate Phone Number:

Employee Signature:

Date:

For Human Resources Use Only —

EEID:

Entered:

Verified:

REV 3/27/15




PINAL+-COUNTY
wide open opportunity

EMPLOYEE AUTHORIZATION FOR Direct DEPOSIT

PINAL COUNTY offers the benefit of DIRECT DEPOSIT for your payroll and non-payroll reimbursements. Monies will
be deposited into a checking and/or savings account at the financial institution(s) of your choice. PLEASE NOTE: Pinal
County only allows TWO financial institutions on file at a time.

To participate in this program:

e Complete this authorization Form and submit it to Pinal County Human Resources.
e If depositing to a checking account, attach a voided check.

o Do NOT use deposit ticket routing number for automatic deposits to checking accounts.
o |If depositing to a savings account, attach a pre-printed deposit slip.

Please allow two (2) pay periods to process your direct deposit request. NOTE: Any additions or changes in
account status may cause your direct deposit to stop for two (2) pay periods for financial notification purposes.
During this time, you will receive a live check and be responsible for any personal payments that would otherwise
be deducted from your paycheck.

Please deposit my payroll check as follows:

- Amount of Action
Financial Institution Account Number Chseack_|nngsor Deposit (Cancel / Change
ving ($ amount or “All") / New account)
Questions on completing this form? Contact Human Resources at (520) 866-6231
Last Four (4)
Name (Print): Digits of Your SSN:
Signature: Date:
For HR use only:
EEID # Prenote: [ ] Yes [ ]No
Entered by: Verified by:
(Inttial 7 date) (Inttial 7 date)

S:\HR Personnel Users\Website Forms|PC Direct Deposit 11.17.15
REV: 11/17/2015




Arizona Form

A-4 Employee’s Arizona Withholding Election

2016

Type or print your Full Name

Your Social Security Number

Home Address — number and street or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2:

[J1 withhold from gross taxable wages at the percentage checked (check only one percentage):

[10.8% [11.3% [11.8%

[J Check this box and enter an extra amount to be withheld from each paycheck................ $|

2.7%

[13.6% L1 4.2% 05.1%

[J2 1electan Arizona withholding percentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

Print

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. This amount
is applied to your Arizona income tax due when you file your
tax return. The amount withheld is a percentage of your gross
taxable wages of every paycheck. You may also have your
employer withhold an extra amount from each paycheck.
Complete this form to select a percentage and any extra
amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?

For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
Itis your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form in the first five days of employment to select
an Arizona withholding percentage. You may also have your
employer withhold an extra amount from each paycheck. If you
do not file this form, the department requires your employer to
withhold 2.7% of your gross taxable wages.

Current Employees

If you want to change the current amount withheld, you must
file this form to change the Arizona withholding percentage or
change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file
the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file
your Arizona income tax return. If you have an Arizona tax
liability when you file your return or if at any time during the
current year conditions change so that you expect to have a tax
liability, you should promptly file a new Form A-4 and choose a
percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically working
in Arizona for temporary periods is subject to Arizona income
tax. However, under Arizona law, compensation paid to certain
nonresident employees is not subject to Arizona income tax
withholding. These nonresident employees need to review
their situations and determine whether they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADOR 10121 (15)



Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

¢ Is age 65 or older,
¢ Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earmners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and gour
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, fi ?ure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your eamings
exceed $130,000 (Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

B Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter“1”if:

* You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retun.) » H

For accuracy,
complete all
worksheets
that apply.

¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

« |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

a O

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck e
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followmg condmons for exempnon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6($

»l7]

Under penalties of perjury, | declare that | have examined this certifi cate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2016)
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