
Employee Data Change 

• Please print all inform8tion. 
• Relurn tilis compfole1 form directly 10 the Plan Administrator.t yovr compeny. Contact your Plan 

Administrotor to meke any olher personal data changes not provided for by this (orm, 

Change of: D Pel'1OMal Data D Salary O.ferral 0 Beneflclary 
For CHANGE OF INVESTMENTS, please complete Investment Change Form, 

Section A • Glnerallnformatlon 
C¢(ltl~C\hoId« 1'1$11'1$ (TI'\I~MQ) 

Trustees of BURGESS CONCRETE 

Effilctive Dati 
of Chang.(.~ 

Plan (the "Plan") 

Section B· Po",onal Om to b. changed I corrected, Complete only mformation to be changed I corrected. 
Fm~oy(')()'~ nllW N~mCl (L~~I N~IIMI. nr~[ U~Il)o!, l~ill*l) 

Note to Plan Administrator 

I 
.... , .. , 'u, 

I 
COI'llfO'lCI Nurnoor 

II R75 
80cial SaoUrI!y Numbor 

1~ Ch.ng.sto Soction C and any other employe. p .... on.1 data chonge. can be reported to 
John Hancock Life Insurance Company (U.S,A.) ("John Hancock USN) using the census template Hie or online on 
the plan iponsor website. 

2~ For chang •• to Sections C and D, do not retum this form to John Hancock USA, This Information shall not be m.lnt.ined or 
acted "pan by John Hancock USA, 

Soction C • Ongoing ContribiJIlon Instruction. 
o Traditional <Wl(k~ I elecl to defer I 
ANDIOR (IT applicable) 1-__ --' 

%1 or 1$ from my salary' wages per pay period as ongOing contribulions 
(Not to exceed current Plan and I or IRS limilalions). 

o Roth <W1(k~ lelecllo defer 1..1 ___ -' %1 or 1$ from my salary I wages par pay period as ongoing contributions 
(Not to exceed current Plan and I or IRS limitations~, 

D I elect not to defer .t this lime, Complete SeCllon E 

Section 0 • Beneficiary De81gn8tion of Plan Participant 
o Married Panlclpanl I understand Ihat I must elect my spouse as sole Primary Beneficiary under Ihls Plan unless hel.he consents in writing to my naming another 

Primary Benelioiary, (Please see your Plan Administrator for a Spousal Consent Form if naming a Primary Beneficiary otherthan your spouse,) 
D Unmarried Participant I understand thai the following deSignation becomes null and void in the event of my marriage, I will promptly inform my Plan Administrator of 

any change in my marilal $Ialus, 
I understand that if I oullive my Primary Benefieiary(les), benefils will be paid 10 my estate on my death unless I deSignate a Contingent Seneflelary(les), For additional 
spaoe, please attach a separate page providing all designation information and the percentage share for each, 

P~m.ry Banaflclary 

Addr_, NumkM, Stlwl, !iuilt'l, CilY. S!~I», lip VOOA 

I'"'" 

Section E • Autf1or1utlon 

% 
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