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. Employee Information Change Request

RETIREMENT PLAN
SERVICES

Instructions for Employee

» Use this form to provide your informational changes. Please print all information and return this completed form directly to the Plan
Administrator at your company. Contact your Plan Administrator to make any other personal data changes not provided for by this form.

» If you wish to change your investments, please log onto our participant website at www.jhpensions.com (in New York,
www.jhnypensions.com), call 1-800-395-1113, or complete an investment change form and submit to your Plan Administrator.

Instructions for Plan Administrator

» For SSN changes, submit this form to John Hancock Retirement Plan Services.

» For all other changes indicated below (except SSN), you may report these to John Hancock Retirement Plan Services through a
census file submission, through your next Payroll Path submission, or directly online on the Plan Sponsor website.

» If you do not have access to make the change electronically, you may send this duly authorized form directly to John Hancock
Retirement Plan Services.

» This form can be authorized by a Trustee, Authorized Signer, Administrative Contact or Plan Consultant (TPA) with the ability to
submit and/or update census information.

» In addition, ensure your next census or Payroll Path submission includes revised employee information to avoid your file
superseding the information supplied on this form.

1. Contact Information

The Trustee of CAPITOL AUTO GROUP Plan (the “Plan”) 114725
Contractholder Name Contract Number

| | ‘ | ‘ | | ‘
Participant Name (Last Name, First Name, Initial) Participant Social Security Number

2. Change of Personal Information - Only complete this section if changes are required.

|
Security Number

| |
Current Employee Name of Record (Last Name, First Name, Initial) Current Social

| | |
Revised Employee Name of Record (Last Name, First Name, Initial) Revised Social Security Number
Revised
DateofBirth |, , | , | | |
Month Day Year

3. Change Ongoing Contribution Instructions - Only complete this section if changes are required.

__| Pre-Tax Contributions | elect to defer % or $ from my salary/wages per pay
period as ongoing contributions
ANDJ/OR (if applicabl (Not to exceed current Plan
(it applicable) and/or IRS limitations).
[_IRoth 401(k) | elect to defer % or $ from my salary/wages per pay
After Tax Contributions (if applicable) period as ongoing contributions

(Not to exceed current Plan
o and/or IRS limitations).
|_J1 elect not to defer at this time.

4. Authorization

Signature of Employee Name - please print Date

On behalf of the sponsor of the Plan and the Plan, | hereby agree to hold harmless John Hancock Retirement Plan Services, its agents,
employees, and affiliates from and against any and all losses, damages, or penalties for complying with the instructions on this form.

Signature of Authorized Plan Representative Name - please print Date

Both John Hancock Life Insurance Company (U.S.A.) and John Hancock Life Insurance Company of New York do business under certain instances using the John

Hancock Retirement Plan Services name. Group annuity contracts and recordkeeping agreements are issued by: John Hancock Life Insurance Company (U.S.A.),

Boston, MA 02210 (not licensed in New York) and John Hancock Life Insurance Company of New York, Valhalla, NY 10595. Product features and availability
may differ by state. Plan administrative services may be provided by John Hancock Retirement Plan Services LLC or a plan consultant selected by the Plan.
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