Ernst Enterprises, Inc. Retirement Savings Plan Plan #: ML254273

This form is to be utilized for changes only.

|:|Address change.

|:|Contribution % change

EMPLOYEE INFORMATION (please print)

Name: SS#:

Address: Date of Participation:
City: State: Zip:

Date of Birth: Date of Hire: Division:

CONTRIBUTION ELECTION:

| authorize my employer to make payroll deductions from my salary in the amount indicated below to be used
as my contributions to the Plan.

D | wish to contribute the following whole percentage of my compensation to the Plan on a before-tax
basis via payroll (from 1% to 100%) %

D | do not wish to contribute to the Plan at this time.

AUTHORIZATION:

My signature will serve as authorization for this transaction.

Employee Signature Date



