Enrollment Quotation Request

MIGPP
Date:

Requester:

Requester Phone Number:
Organization Name:
Street Address:

Additional Address:

City, State Zip:

Contribution
Commencement Date Contribution Rate OR Benefit Level

$ $
$ $
$ $

Past Service to be Covered:
[] Full Past Service — All years of Past Service should be included.
[] Limited Past Service — Include Past Service to a maximum of years.
[] No Past Service.

Service to be Covered:
[] ALL SERVICE - Benefit Level applies to all years of service, past and future.
] FUTURE SERVICE ONLY — Benefit Level applies to only the service accrued on or
after the Contribution Commencement Date.

After enrolling, rosters are submitted on a monthly basis. On the rosters, how will service be
reported?

[ ] InHours

[ ] ByWeeks

Increases after the original Contribution Commencement Date are to be applied to:
] ALL SERVICE - Benefit Level applies to all years of service, past and future.
] FUTURE SERVICE ONLY — Benefit Level applies to only the service accrued on or
after each new Contribution Commencement Date.

The 62/30 Option is a way to provide full retirement benefits at age 62 for Participants with at least
30 Benefit Units. The cost of this benefit is recognized through a larger Contribution Rate for a
specified Benefit Level.

[]  Include the 62/30 Option.

[] Do notinclude the 62/30 Option.

Quotes will be mailed within 1 day of receipt of request and complete census data. In order to
provide a quote we will need either an excel file or a paper listing containing the names, dates of
birth and dates of hire of all participants to be covered by NIGPP.

Please send the completed form in to the NIGPP Administrative Agency via mail at:
NIGPP, 200 Wood Avenue South Iselin, NJ 08830-2706 or via fax at: 732-482-8936



