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MEMORANDUM

TO: Program, Finance and Personnel Committee
FROM: Carl J. Stephani, Executive Director

DATE: January 23, 2012

FOR AGENDA: February 2, 2012

SUBJECT: Employees’ Retirement Savings Plan - Investment Options

The Agency’s Bylaws designate the PFP Committee as the Trustees for the Retirement Savings
Plan which the Agency has adopted for its employees.

That savings plan offers several different investment options. The broker for the plan has
suggested adding several additional, more productive investment options to the plan - as noted
in the attachments. The Plan Trustees have the authority to change the investment options
available under the Plan.

On that basis, it is my
RECOMMENDATION
that your Committee
Approve the changes in investment options offered to employees in their retirement
savings plan noted in the attachments.

cc: Agency Board

Attachment: Completed Investment Option Change Request Form
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INVESTMENT OPTION CHANGE REQUEST
CORPORATE MAP PRODUCTS - ACES

ING Life Insurance and Annuity Company (“ILIAC")

A member of the ING family of companies I NG
PO Box 990063, Hartford, CT 06199-0063 Your Sutare. Madseasia®
Fax: 80643—8143

PLAN INFORMATION
Plan Name Central Connecticut Regional Planning Agency Billing Group/Plan # PHI258

1. ADD NEW INVESTMENT OPTIONS (Please check one.)

For fund additions scheduled to be effective during the last 5 business days of a month, ING reserves the right to defer the

effective date to the beginning of the following month.

XX Add new investments as soon as possible. (New investment options will be made available to Plan Participants within 7
days of the receipt of this request.)

|| Add new investment option on , not to exceed 60 days and not before 7 business days from receipt
of this form in good order. (mm/ddlyyyy)
Investment Option Name Fund #
Fidelity VP Mid Cap Portfolio = Tnitial Class 822
Fidelity VP Contrafund Portfolio- Intial Class 133
Franklin Small Cap Securities Fund - Class 2 D73
ING _JP Morgan Emerging Markets Equity Portfolio 79
American Funds New Perspective Fund Class R—4 818
| Check here if you are adding a fund that will be your default investment fund option. If so, you must also complete a

Default Investment Option (DIO) form.

. TEREPLACE EXISTING INVESTMENT OPTIONS (Please check one.)

For fund deletions/replacements scheduled to be effective during the last 5 business days of a month, ING reserves the right
to defer the effective date to the beginning of the following month.

On date of balance transfer, corresponding changes will be made to investment selection information used for on-going

contributions.
|| Transfer any balances remaining in a deleted investment option 60 days from receipt of this form in good order.

Transfer any balances remaining in a deleted investment option as soon as possible. (Transfers will be completed within 7
business days of the receipt of this form in good order.)

|| Transfer any balances remaining in a deleted investment option on , not to exceed 60 days and not before
7 business days from receipt of this form in good order. (mm/dalyyyy)
Transfer From Transfer To
Deleted Investment Option Fund # Replacement Investment Option Fund #

£

L | Check here if you are deleting a fund that is your current default investment fund option. If so, you must submit a revised
Default Investment Option (DIO) form.
Check here if the Trustee directs investment allocations on behalf of participants. If so, the Trustee must complete a
separate request to change the investment allocation for future contributions to participant accounts.
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PLAN INFORMATION

Billing Group/Plan # __pg1258

Plan NameCentral Connecticut Regional 'P'Inrm-ing Agency

3. AUTHORIZATION

I understand that as Plan Sponsor, | am responsible for notifying Participants of the investment options to be added and/or deleted
as appropriate. | certify that | am authorized to approve the indicated changes. | further certify that | have read and agree to the
Terms and Conditions. | further certify that | have received the applicable Fund Prospectus(es), Disclosure Booklets, One-Page Fund
Summaries and Fund Performance reports and hereby authorize ING and Trust Company (as applicable) to make the indicated
investment option changes subject to the provisions of the Terms and Conditions.

Trustee/Named Fiduciary Name (Please print.)

Title

Trustee/Named Fiduciary Signature Date
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