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If you have any questions about using HartfordOnline
Enroll, please call 1-800-339-4015 during normal business
hours, Monday through Thursday, 8 a.m. to 7 p.m., and
Friday, 8 a.m. to 6 p.m., Eastern Standard Time,
excluding holidays.



Enroliment Form Cirrus Medical Staffing/ MDI Medical 401(k) Plan

Group Number: 809582 Social Security Number: Location Code:
(Plan Sponsor Only)

Employee Name: Last: First: M.l

dMr. OMs

Address: Phone Number:

City: State: Zip:

Date of Birth: Marital Status (S or M): Date of Hire: Date of Eligibility:
INVESTMENT ELECTION

| elect to have all future contributions invested among the investment options | have selected below. (Must total 100% - Whole percentages only.) | understand
that this Enroliment Form is to be used to record my initial investment option election and may not be used for investment option transfers or investment
option allocation changes. To make investment changes please call 1-800-339-4015 or visit retire.hartfordlife.com. | also understand that if | fail to establish
investment elections, my future contributions may be invested as directed by the Plan Administrator until | change my future investment allocation under the

Plan’s procedures.

___ % N4 American Funds Cap World Growth and Income Inv Opt __ % JJ LifePath 2020 Inv Opt

___ % 5Y American Funds The Growth Fund of America Inv Opt __ % JKLifePath 2030 Inv Opt

___ % CV American Funds The Income Fund of America Inv Opt __ % JL LifePath 2040 Inv Opt

_____% P5 BlackRock Global Allocation Inv Opt _____ % JM LifePath Retirement Inv Opt

_____% DB Columbia Small Cap Value Il Inv Opt _____ % BL PIMCO Total Return Inv Opt

__ % 9R Eaton Vance Dividend Builder Inv Opt _____% PT Pioneer High Yield Inv Opt

_____ % 4Z Fidelity Advisor Leveraged Company Stock Inv Opt % 8N SEI Stable Asset Inv Opt

___ %LU Franklin Income Inv Opt ___ % AC The Hartford Capital Appreciation Inv Opt
____ % 8E Goldman Sachs Government Income Inv Opt _____ % QD Thornburg International Value Inv Opt

% 11 Hartford Small Company HLS Inv Opt
% JH LifePath 2010 Inv Opt

SIGNATURES

| understand that these elections will be effective as soon as administratively feasible. | understand that my plan contributions will be invested in investment
options offered under a group variable annuity contract issued by Hartford Life Insurance Company. | understand that the value of my plan account under this
contract is variable, is not guaranteed, and is subject to the investment experience of the various investment options | have selected. | understand my account may

be subject to additional fees as directed by my Plan Sponsor.

Employee Signature Date

This document has been received and accepted by the Plan Administrator.

Plan Administrator Signature Date

Please retain a copy for your records.
To make a contribution election, complete the Enroliment Form- Contribution Elections page.
Hartford Life Insurance Company ¢ Retirement Plans Group ¢ P.O. Box 1583 ¢ Hartford, CT 06144-1583
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Enroliment Form -Contributions Elections Cirrus Medical Staffing/ MDI Medical 401(k) Plan

Group Number: 809582 Social Security Number: Location Code:
(Plan Sponsor Only)
Employee Name: Last: First: M.I.
adMr. QMs
CONTRIBUTIONS
O lelect to contribute % of my 401(k) before-Tax compensation each payroll period. (Must be a whole percentage.)

O 1do not elect to contribute to the plan at this time.
O I have a previous retirement account | would like to rollover into this plan. (Please complete the enclosed Rollover Submission Form.)

SALARY REDUCTION AGREEMENT - 401(k) Plans

If elected above, by execution of this Enrolilment Form, | authorize my Employer to make contributions to the Plan by reducing my compensation as elected. This
agreement shall continue in effect while | am employed by the Employer or until it is changed in accordance with the terms of the Plan. | understand that the
terms of the Plan may provide the Employer with the authority to reduce or cease my 401 (k) contributions to ensure the Plan satisfies the requirements of
Section 401(k) of the Internal Revenue Code.

SIGNATURES

| understand that these elections will be effective as soon as administratively feasible. | understand that my plan contributions will be invested in investment
options offered under a group variable annuity contract issued by Hartford Life Insurance Company. | understand that the value of my plan account under this
contract is variable, is not guaranteed, and is subject to the investment experience of the various investment options | have selected. | understand my account may
be subject to additional fees as directed by my Plan Sponsor.

Employee Signature Date

This document has been received and accepted by the Plan Administrator.

Plan Administrator Signature Date

Please retain a copy for your records.
To make an investment election, complete the Enroliment Form- Investment Elections page.
Hartford Life Insurance Company ¢ Retirement Plans Group ¢ P.O. Box 1583 ¢ Hartford, CT 06144-1583
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Beneficiary Designation Form. Cirrus Medical Staffing/ MDI Medical 401(k) Plan

Group Number:809582 Social Security Number:

EMPLOYEE INFORMATION

Last Name: First: M.1.

Are you currently married?
Yes [] If you designate your spouse as the Primary Beneficiary for less than 100% of your death benefit, your
spouse must sign the Spousal Consent Agreement below. In addition, if applicable, the Plan Administrator
may require you to complete a qualified preretirement survivor annuity waiver.

No []

Receipt of this form in the offices of your Employer cancels all prior beneficiary designations and spousal consent filed with your
Employer. No change of Beneficiary will take effect until this request has been received in good order by your Employer.

BENEFICIARY INFORMATION

Upon your death, all proceeds from the Plan will be paid to your beneficiary(ies) in the order specified below. Only you, the
participant, may change this designation. If you do not designate a beneficiary, or your beneficiary and spouse, if any, does not
survive you, your death benefit will be paid according to the terms of the plan.

Please type or print the following information for each beneficiary:

Primary Beneficiary (ies) Percentage of
Full name of Individual or Trust Date of Relationship to Death Benefit
(and date of trust if applicable) Address SS#/TIN Birth the Participant | (Must be a whole percentage)
Contingent Beneficiary (ies) Percentage of
Full name of Individual or Trust Date of Relationship to Death Benefit
(and date of trust if applicable) Address SS#/TIN Birth the Participant | (Must be a whole percentage)

PLEASE SEE THE REVERSE SIDE FOR EXAMPLES OF PROPER BENEFICIARY DESIGNATIONS
| hereby designate the person(s) listed above as my beneficiary(ies) under the Plan.

Employee Signature Date

Spousal Consent Agreement - To be completed if Primary Beneficiary is other than spouse (if applicable)

This notice will certify that, as spouse of the Participant named above, | have consented to my spouse naming the person(s) listed
above as Primary Beneficiary(ies) of any death benefits provided by the Plan. | hereby waive any and all rights | may have received
under the Plan had this Spousal Consent not been granted.

Spousal Signature Date

Signature of Witness (Plan Administrator or Notary Public) Date
TO BE RETAINED BY PLAN ADMINISTRATOR

51 Please retain a copy for your records.



BENEFICIARY DESIGNATION

A. If you are married, the beneficiary you designate must be your spouse unless your spouse consents in writing, as witnessed
by a Notary Public or plan administrator, to designate another beneficiary.

B. A married woman should be indicated by her own given name, not that of her husband. Example: Mary N. Jones, not Mrs.
John R. Jones.

C. Please complete the Beneficiary Designation including name, address, Social Security number, date of birth, relationship,
and percentage of death benefit (totaling 100%).

Listed below are some common beneficiary designations:

Type of Beneficiary
One Beneficiary

Two or more Primary Beneficiaries,
equally among the survivors

Two or more Primary Beneficiaries,
with their share to their children

Primary and Contingent Beneficiaries

either

or

Participant’s Estate
Trustee

If the word “trustee” is used in a beneficiary designation, the date of the execution of the agreement or a copy of the trust

agreement must be furnished.
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Examples of Designations
Jane Doe, wife, 100%

John Doe, son, 33%
Carol Smith, daughter, 33%
Mark Doe, son 34%
or equally among the survivor(s)

John Doe, son, 33%
Carol Smith, daughter, 33%
Mark Doe, son 34%

per stirpes

Jane Doe, wife, 100% if living;
otherwise, children (name each child)

equally among the survivors

per stirpes

Participant’s Estate

Jane Doe, trustee under trust
agreement* dated...

Please retain a copy for your records..



Rollover Submission Form Cirrus Medical Staffing/ MDI Medical 401(k) Plan

Group Number: 809582 Social Security Number:

Employee Name: [] Mr.[] Ms. Last: First: M.l
Address:

City: State: Zip:

Plan Name: Prior Plan Name:

ROLLOVER ELIGIBILITY - Your current Plan Administrator will need to verify that you are eligible to make a rollover contribution and that the
amount to be rolled over to the Plan is an eligible rollover distribution under the terms of the Plan and the Internal Revenue Code. See your Plan
Administrator for more information. If the rollover is allowed, please complete this form and, if you have not already done so, contact your Prior Plan
Administrator or IRA provider to initiate the distribution process.

Prior Plan Type (Check applicable plan type):

[J 401 qualified Plan
[ Check here if the 401 Plan rollover will include employee “after-tax” contributions*
[ Check here if the 401 Plan rollover will include designated Roth contributions * *

(] 403(b) Plan
[J Check here if the 403(b) Plan rollover will include employee “after-tax” contributions *

[ Governmental 457(b) Plan ] Traditional IRA, including a SEP IRA (] 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.

**Documentation from the prior plan to evidence the amount of after-tax and/or designated Roth contributions and, if applicable, the date of the
first Roth contribution 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 Internal Revenue Code, i.e. must satisfy the two-year holding period.

ENROLLMENT — If you are not yet enrolled in the Plan or have yet to provide investment instructions to Hartford Life Insurance Company, you mustcomplete
the following forms (detach from your Hartford Enroliment Kit or request a copy from your Plan Administrator) and submit them to yourPlan Administrator for
approval:

— Enroliment form
— Beneficiary Designation form

NOTE: If your Plan offers electronic enrollment, please log on to HartfordOnline or call 1-800-339-4015 if your Plan offers enroliment through The
Hartford’s automated voice system.

EMPLOYEE AUTHORIZATION - | participated in the Prior Plan, an eligible retirement plan as described in Section 402(c) of the Internal Revenue
Code.

| request that benefits accrued under the Prior Plan be credited to my Plan account under the group number above as a rollover contribution. |
understand that if | am currently enrolled in the Plan, my rollover contribution will be allocated among the investment options based upon my
current investment elections. | understand that | may change my current or future allocation instructions at any time under the Plan’s procedures.
| understand that if | am not currently enrolled in the Plan, | must enroll in the Plan and submit a Beneficiary Designation Form as described above.
I also understand that if | fail to establish investment elections, the rollover contributions to be allocated to my account per this Form may be
invested as directed by the Plan Administrator.

Employee’s Signature (Required) Date

PLAN ADMINISTRATOR AUTHORIZATION - As the Plan Administrator, | certify that the employee is eligible to make a rollover contribution to the
Plan. On behalf of the Plan, | accept the eligible rollover distribution from the Prior Plan as instructed in this request. | certify that | have obtained
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 Signatures
Please retain a copy for your records
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REQUEST THE BENEFIT CHECK - If you have not done so already, complete any applicable withdrawal forms and submit them to
your Prior Plan Administrator or IRA provider. For a direct rollover, please provide your Prior Plan Administrator or IRA Provider with
the following information:

Checks should be made payable to:
Hartford Life Insurance Company
FBO (Your Name, Social Security Number, and Hartford Group Number)

Checks should be mailed to:
Hartford Life Insurance Company
Retirement Plans Group

P.O. Box 1583

Hartford, CT 06144-1583

SUBMISSION - Once you have completed the enroliment process, submit the following forms to Hartford Life Insurance Company
using the mailing address above:

¢ This Rollover Submission Form

e If you are not already enrolled, an Enroliment Form

o If you have already received the check directly or are making an indirect rollover, a check for the rollover made payable as noted
above. If this is an indirect rollover, please note that, absent an IRS approved waiver, an indirect rollover must be completed

within 60 days of an eligible rollover distribution. Refer to the withholding tax notice or your tax professional for
more information.

Questions? The following Hartford resources are available:
¢ HartfordOnline—http:/ /retire.hartfordlife.com (for enrolled participants only)
¢ The Hartford's automated voice system- 1-800-339-4015

¢ Interactive voice response system available 24/7

e Customer Service Specialists available Monday through Thursday, 8:00 a.m. to 7:00 p.m. and
Friday, 8:00 a.m. to 6:00 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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Privacy Policy and Practices of The Hartford Financial Services Group, Inc. and its Affiliates
(herein called “we, our, and us”)

This Privacy Policy applies to our United States Operations

We value your trust. We are committed to the responsible:
a) management;

b) use; and

c) protection;

of Personal Information.

This notice describes how we collect, disclose, and protect
Personal Information.

We collect Personal Information to:
a) service your Transactions with us; and
b) support our business functions.

We may obtain Personal Information from:

a) You;

b) your Transactions with us; and

c) third parties such as a consumer-reporting agency.

Based on the type of product or service You apply for or
get from us, Personal Information such as:

a) your name;

b) your address;

c) your income;

d) your payment; or

e) your credit history;

may be gathered from sources such as applications,
Transactions, and consumer reports.

To serve You and service our business, we may share
certain Personal Information. We will share Personal
Information, only as allowed by law, with affiliates such
as:

a) our insurance companies;

b) our employee agents;

c) our brokerage firms; and

d) our administrators.

As allowed by law, we may share Personal Financial
Information with our affiliates to:

a) market our products; or

b) market our services;

to You without providing You with an option to prevent
these disclosures.
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We may also share Personal Information, only as
allowed by law, with unaffiliated third parties including:
a) independent agents;

b) brokerage firms;

C) insurance companies;

d) administrators; and

e) service providers;

who help us serve You and service our business.

When allowed by law, we may share certain Personal

Financial Information with other unaffiliated third parties

who assist us by performing services or functions such as:

a) taking surveys;

b) marketing our products or services; or

c) offering financial products or services under a joint
agreement between us and one or more financial
institutions.

We will not sell or share your Personal Financial
Information with anyone for purposes unrelated to our
business functions without offering You the opportunity
to:

a) “opt-out;” or

b) “opt-in;”

as required by law.

We only disclose Personal Health Information with:
a) your proper written authorization; or
b) as otherwise allowed or required by law.

Our employees have access to Personal Information in
the course of doing their jobs, such as:

a) underwriting policies;

b) paying claims;

c) developing new products; or

d) advising customers of our products and services.

We use manual and electronic security procedures to
maintain:

a) the confidentiality; and

b) the integrity of;

Personal Information that we have. We use these
procedures to guard against unauthorized access.



Some techniques we use to protect Personal Information
include:

a) secured files;

b) user authentication;

C) encryption;

d) firewall technology; and

e) the use of detection software.

We are responsible for and must:

a) identify information to be protected;

b) provide an adequate level of protection for that data;

C) grant access to protected data only to those people
who must use it in the performance of their job-related
duties.

Employees who violate our Privacy Policy will be subject
to discipline, which may include ending their employment
with us.

At the start of our business relationship, we will give You
a copy of our current Privacy Policy.

We will also give You a copy of our current Privacy
Policy once a year if You maintain a continuing business
relationship with us.

We will continue to follow our Privacy Policy regarding
Personal Information even when a business relationship
no longer exists between us.

As used in this Privacy Notice:

Application means your request for our product or service.

Personal Financial Information means financial
information such as:

a) credit history;

b) income;

c) financial benefits; or

d) policy or claim information.

Personal Health Information means health information
such as:

a) your medical records; or

b) information about your illness, disability or injury.

Personal Information means information that identifies
You personally and is not otherwise available to the
public. It includes:

a) Personal Financial Information; and

b) Personal Health Information.

Transaction means your business dealings with us, such
as:

a) your Application;

b) your request for us to pay a claim; and

c) your request for us to take an action on your account.

You means an individual who has given us Personal
Information in conjunction with:

a) asking about;

b) applying for; or

c) obtaining;

a financial product or service from us if the product or
service is used mainly for personal, family, or household
purposes.

This Privacy Policy is being provided on behalf of the following affiliates of The Hartford Financial Services Group, Inc.:

American Maturity Life Insurance Company; First State Insurance Company; Hartford Accident and Indemnity Company; Hartford
Administrative Services Company; Hartford Casualty Insurance Company; Hartford Equity Sales Company, Inc.; Hartford Fire Insurance
Company; Hartford Fire, General Agency, Inc.; Hartford HLS Series Fund I, Inc.; Hartford Insurance Company of Illinois; Hartford
Insurance Company of the Midwest; Hartford Insurance Company of the Southeast; Hartford International Life Reassurance Corporation;
Hartford Investment Financial Services, LLC; Hartford Investment Management Company; Hartford Life and Accident Insurance Company;
Hartford Life and Annuity Insurance Company; Hartford Life Insurance Company; Hartford Lloyd’s Insurance Company; Hartford
Mezzanine Investors I, LLC; Hartford Securities Distribution Company, Inc.; Hartford Series Fund, Inc.; Hartford Specialty Company;
Hartford Specialty Insurance Services of Texas, LLC; Hartford Underwriters Insurance Company; Hartford-Comprehensive Employee
Benefit Service Company; HL Investment Advisors, LLC; Hartford Life Private Placement, LLC; M-CAP Insurance Agency, LLC; New
England Insurance Company; Nutmeg Insurance Agency, Inc.; Nutmeg Insurance Company; Pacific Insurance Company, Limited; Planco,
LLC; Planco Financial Services, LLC; Property and Casualty Insurance Company of Hartford; Sentinel Insurance Company, Ltd.; Specialty
Risk Services, LLC.; The Hartford Income Shares Fund, Inc.; The Hartford Mutual Funds I, Inc.; The Hartford Mutual Funds, Inc.;
Trumbull Insurance Company; Trumbull Services, L.L.C.; Twin City Fire Insurance Company; Woodbury Financial Services, Inc.

HPP Revised December 2007
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Hartford Online is your one-stop resource for
managing your Hartford retirement plan
account

http://retire.hartfordlife.com

Check out all you can do on HartfordOnline:

¢ Account inquiries and transfers/changes (including asset rebalancing)

¢ Investment choice performance, benchmark indices, unit value/share
prices

¢ Personalized rate of return

e Statements and newsletter articles

¢ Investment education

¢ Planning tools/calculators

Can’t find what you need online? Call

The Hartford’s automated voice system:

1-800-339-4015

* 24-hour, 7-day-a-week access to automated line

¢ Customer Service Representatives available
Monday through Thursday, 8 a.m. to 7 p.m., and Friday, 8 a.m. to 6 p.m.,
Eastern Standard Time, excluding holidays.



© Mixed Sources

Product group from well-managed
forests, controlled sources and
recycled wood or fiber

FSC www.fsc.org Cert no. SW-COC-1530
© 1996 Forest Stewardship Council

The Hartford's Retirement Plans Group is proud to print on Forest
Stewardship Council certified paper. FSC Certification ensures that the
paper we use contains fiber from well managed and responsibly harvested
forests. These forests and paper mills meet strict environmental and
socioeconomic standards for the production of this paper.

The Hartford’s 401 retirement program is funded by a group
variable annuity contract (countrywide: HL-14991; NY & FL:
HIL-14973) issued by Hartford Life Insurance Company,
Simsbury, CT. This presentation must be preceded or
accompanied by a currently effective disclosure document.
Please read it carefully before you invest or send money.

Services in this retirement program provided by:
Hartford Life Insurance Company

Simsbury, CT 06089
retire.hartfordlife.com
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