MetLife Default Fund Election Form

	PLAN NAME
	PLAN NUMBER

	
	

	EFFECTIVE DATE

	

	I.  PLAN’S DEFAULT FUND(S) FOR PARTICIPANT ALLOCATIONS:

	|_| I designate the following fund(s) as the Plan’s default fund:
|_| This fund(s) is designated as a QDIA (qualified default investment alternative)                                                                                                                     

                                                                                                 SDIO
 Code
______________________________________________      ______         ______%

______________________________________________      ______         ______%

_______________________________________________    ______         ______%

_______________________________________________    ______         ______%

_______________________________________________    ______         ______%

(Please provide complete fund name.  Percentages must total to 100%)

[bookmark: Check3]|_| I designate the following Target Date Funds/Models as default funds based on Date of Birth
     Year  
|_| These funds are designated as a QDIA (qualified default investment alternative)                                                                                                                     
                                                                                                                                                                                                                                                                  Date of Birth (DOB) Ranges*
(For Target Date Funds Only)
              Fund Name                                                                         SDIO              Low         High
                                                                                                           Code               DOB                DOB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Date of Birth Ranges are provided by the fund company & intended as a guide for participants.  Please refer to the fund company website for further details.   Plan Sponsors may select modified DOB ranges in lieu of the above ranges.
 

	
|_| I designate the following Risk-Based/models as default funds based on age
|_| This fund(s) is designated as a QDIA (qualified default investment alternative)                                                                                                                     
                                                                                                               (For Risk-Based Funds Only)
                                                                                                                                                                   Thresholds
                                                                                                    SDIO       Low         High
                                                                                                    Code       Age                 Age

_______________________________________________    ______     ______    ______    

______________________________________________      ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    

_______________________________________________    ______     ______    ______    
 (Please provide complete fund name)


	II. FORFEITURE FUND
· Check this box if the forfeiture fund is to be the same as the default fund(s) indicated above (not applicable if using Target Date/Risk-Based Funds).  This does not move existing forfeiture balances. 

Check this box if the forfeiture fund is to be different than the default fund.    This does not move existing forfeiture balances.  |_| I designate the following fund(s) as the Plan’s Forfeiture Fund:
                                                                                                  SDIO  
                                                                                                  Code
______________________________________________      ______         ______%

______________________________________________      ______         ______%

_______________________________________________    ______         ______%

_______________________________________________    ______         ______%

_______________________________________________    ______         ______%

(Percentages must total to 100%)


	DEFAULT FUND AUTHORIZATION

	The default fund election is established to allow investment of participant deposits if an enrollment form is incomplete or not received by Met Life Service Center in Denver, CO prior to receipt of deposits.   Once a participant account has been established, all new deposits will be applied to the investment options the participant has elected.  It is the participant’s responsibility to call KeyTalk or visit the Web Site to transfer existing monies from the default investment option.

By Signing this form the Plan Administrator acknowledges having read, understood and elected to implement the selected options for this plan.  The Plan Administrator acknowledges that this election supersedes the election designated previously as the Plan’s default fund.  Changing the default fund(s) applies to new participants being added to the system.  Participants currently defaulted will not change to the new default fund(s).



	AUTHORIZED PLAN ADMINISTRATOR SIGNATURE

__________________________________________________

Date

_______________________



7/11/2018		1
