WAIVIER OF PARTICIPATION IN THE
CENTRAL WASHINGTON UNIVERSITY
RETIREMENT PLAN

As an employee who has become eligible to participate in the Central Washington University
Retirement Plan (CWURP), based on temporary employment, by signing below, | certify that:

I have received a copy of the CWU Retirement Plan and reviewed sections 2.6 — 2.8
regarding eligibility.

I am electing not to participate in the CWURP.
At no time may | ever regain eligibility for participation based on temporary employment.
I may not change this election at any time in the future.

I am solely responsible for this election and | release Central Washington University and its
employees from all present and future liability related to this election.

By electing not to participate in the CWURP, | am forfeiting the University’s matching
contributions.

I have had the opportunity to consult with my personal attorney, accountant or other advisor
regarding this election.

THIS ELECTION RESULTS IN THE LOSS OF FUTURE RETIREMENT INCOME.

By signing below, I irrevocably elect to waive participation in the CWU Retirement Plan

Name (please print) Social Security Number
Employee’s Signature Date
Department Date
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