The Coronavirus, Aid, Relief and Economic Security (CARES) Act DO NOT WRITE
IN THIS BOX

DEFERRED COMPENSATION PLAN - LOAN REQUEST FORM
(212) 306-7760 + 1-888-DCP-3113 (outsideNYC) « Web site: nyc.gov/deferredcomp
Please Print - Black Ink Preferred

AGENCY PAYROLL CODE

Under the CARES Act, from March 27, 2020 through September 22, 2020, a qualified individual is able to take a loan of up to $100,000 (currently $50,000) from their
Deferred Compensation Plan account. The Act permits loans of 100% (currently 50%) of the available value of the participant’'s account.

A qualified individual is a participant:

+ who is diagnosed with the virus SARS-CoV-2 or with coronavirus disease 2019 (referred to collectively in this notice as COVID-19) by a test approved by the

Centers for Disease Control and Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act);

+ whose spouse or dependent (as defined in section 152 of the Code) is diagnosed with COVID-19 by a test approved by the Centers for Disease Control and

Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act; or

+ who experiences adverse financial consequences as a result of:

+ the individual being quarantined, being furloughed or laid off, or having work hours reduced due to COVID-19;

+ the individual being unable to work due to lack of childcare due to COVID-19; or

+ the individual having a reduction in pay due to COVID-19 or having a job offer rescinded or start date for a job delayed due to COVID-19;

+ the individual’'s spouse or a member of the individual’s household (as defined below) being quarantined, being furloughed or laid off, or having work hours
reduced due to COVID-19, being unable to work due to lack of childcare due to COVID-19, having a reduction in pay (or self-employment income) due to
COVID-19, or having a job offer rescinded or start date for a job delayed due to COVID-19; or

+ closing or reducing hours of a business owned or operated by the individual's spouse or a member of the individual's household due to COVID-19.

For purposes of applying these additional factors, a member of the individual’s household is someone who shares the individual’s principal residence.

457 Plan and 401(k) Plan Loan Provisions: In each Plan, a participant may have up to two loans outstanding at any time. To qualify for the second loan from the
same Plan, repayments on the previous loan must be in good standing and loans must be issued at least 12 months apart.

Please complete this form if you meet the requirements and wish to take a loan from your Deferred Compensation Plan account.

IEBcHeck oNLY ONE D 457Plantoan OR 01 401(k) Plan Loan
If loans are being taking from both plans, a separate application must be submitted for each plan.
nPARTICIPANT INFORMATION

LAST FOUR OF SOCIAL SECURITY NUMBER DATE OF BIRTH AREA CODE DAYTIME NUMBER AREA CODE MOBILE NUMBER

H NN |
LAST NAME ‘FIRSF NAME ‘ MI
HOME MAILING ADDRESS - NUMBER AND STREET CICHECK HERE IF THIS IS A NEW ADDRESS APT.
CITY STATE ZIP CODE * FOUR
HNEEEEEEEEEEEEEEEEEEEEEEEE NN pEEEEEL NN

E-MAIL ADDRESS

HPAYROLL AND RETIREMENT INFORMATION

pgenoyNameoowison: || | | | [ [ L[ [ L]
Payroll Frequency: (Check One) (1 Weekly 1 Bi-Weekly (1 Semi-Monthly  (Department of Education agency payroll codes 742 and 744 only)
Retirement System: (Check One) [ NYCERS ] Police U Fire O TRS U BERS ] None

Note: Department of Education Per Diem Employees (agency payroll code 746) must contact the Plan directly to set up a payroll frequency.

n LOAN AMOUNT Please allow up to 10 business days for your loan to be processed.
Requested Loan Amount  $ ‘ ‘ ‘

Minimum Loan Amount: $2,500

Coronavirus-Related Maximum Loan Amount: Generally, the lesser of 100% of your available account value, or $100,000 less your highest outstanding loan balance in the last
12 months from any existing 457 loan, 401(k) loan, and/or any outstanding loan from qualified employer plans, including pension and 403(b) loans.
NOTE: If a specific amount was requested and the amount requested exceeds available funds, the loan will be processed for the maximum amount available.

FEES: The $50.00 loan origination fee is waived for Coronavirus-related loans. There is a maintenance fee of $8.75 which will be deducted from your 457 or 401(k) account on a quarterly basis for
the life of the loan.

‘ ‘ ‘ The loan disbursement will be made on a prorated basis from your investment funds.

BLOAN REPAYMENT SCHEDULE This loan will be extended one year from the Term you select below.

| wish to start my loan repayments (check one): [ Immediately [ First pay date in January 2021 (Interest shall accrue from date of loan issuance)
| wish to pay back my loan over the following Term (checkone): [ 1Year [ 2Years ([ 3Years [ 4Years [ 5Years

(All payments are made through payroll deductions over a period not to exceed the Term above, plus one year from the date the loan was originally due to be repaid.)
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LAST FOUR OF PARTICIPANT SOCIAL SECURITY NUMBER ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

nRETIREMENT SYSTEM OUTSTANDING LOAN STATUS (Check all that apply)

During the last 12 months, | have had an outstanding loan balance with my retirement system: [ Yes [ No

Check all that apply: [ NYCERS [ Police* U Fire U TRS ] BERS*™ ] 457 0 401(k) [ 403(b)***
* The Police Pension Fund requires Section 7 to be completed by a pension representative for all loan requests even if there is no outstanding pension loan.

**If you checked Yes to BERS above, Section 7 must be completed by an authorized representative from the retirement system prior to submitting this application to the Plan.

“** H+H must complete Section 7.

RETIREMENT SYSTEM/403(B) AUTHORIZED SIGNATURE (To be completed by Pension Plan/403(b) Representative.)

For the employee set forth above, please provide the highest outstanding balance of all loans during the last twelve month period ending on the date in which you sign this
application (if there is more than one outstanding loan, please indicate the total of all loans).

A City of New York Pension System (Check one): [ Police ] BERS*

Retirement system total highest outstanding loan balance: $ , *Attach Loan Payment Detail - No. of Pages

PRINT NAME SIGNATURE PRINT TITLES PHONE NO. DATE

B 403(b) TDA Plan (Check one:) [ Health and Hospital Corporation [ BERS* L CUNY
403(b) total highest outstanding loan balance: ~ $ ,

PRINT NAME SIGNATURE PRINT TITLES PHONE NO. DATE

nSIGNATURE AND AUTHORIZATION

| am requesting a coronavirus-related loan. | authorize the City of New York Deferred Compensation Plan to process the loan requested on this form from my Deferred Compensation Plan account. |
further authorize the applicable New York City Retirement System/TDA, set forth in Section 7, to release financial information about me to the Plan. | understand that the information released will only
be for the purpose of and limited to determining my loan eligibility. | understand that if approved for a 457 or 401(k) plan loan, | will receive a loan check and that by endorsing said check, | represent
that | have received, read, understood and agreed to the terms and provisions of the Loan Promissory Note and Truth in Lending Disclosure Statement, and Amortization Schedule which were sent to
me with the check. | also understand the amount approved may be less than the actual amount requested. | further understand that | have directed the City of New York and its recordkeeper, Voya,
to act on my request to withdraw money from my Deferred Compensation Plan 457 or 401(k) account and neither the City of New York nor Voya will be liable for any loss due to market fluctuations
while implementing such request.

| certify that | meet at least one of the following conditions: (1) | was diagnosed with the virus SARS-CoV-2 or with coronavirus disease 2019 (referred to collectively as COVID-19) by a test approved
by the Centers for Disease Control and Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act); (2) my spouse or my dependent was diagnosed with COVID-19 by
a test approved by the Centers for Disease Control and Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act); or (3) | have experienced adverse financial conse-
quences because: (i) I, my spouse, or a member of my household was quarantined, furloughed or laid off, or had work hours reduced due to COVID-19; (ii) |, my spouse, or a member of my house-
hold was unable to work due to lack of childcare due to COVID-19; (iii) a business owned or operated by me, my spouse, or a member of my household closed or reduced hours due to COVID-19; or
(iv) I, my spouse, or a member of my household had a reduction in pay (or self-employment income) due to COVID-19 or had a job offer rescinded or start date for a job delayed due to COVID-19.

Tax Consequences

By signing this Loan Application, | acknowledge the following: (i) that as a result of requesting a loan from the Plan, | can be subject to adverse tax consequences; (ii) that | have independently weighed
that risk and have determined that requesting a loan is in my best interest; and (i) that the Plan Administrator and the Plan shall not be liable for any adverse tax consequences described in (i).

| acknowledge and understand that if | apply and receive loan proceeds from another qualified employer plan of the same employer during the same time period that | am applying for a loan from the
Deferred Compensation Plan then this could result in an adverse tax consequence and loan default.

| assume full liability for any tax penalties which may result from this loan. | understand that this loan application is subject to appropriate approval and applicable fees. | further understand that | am
subject to payment of the loan origination fee even if | cancel the loan in accordance with the Loan Provisions.

| hereby affirm, under penalty of perjury, that the foregoing information is complete, true and correct. In addition, | authorize access to any and all records and information necessary to verify my
application. If any information or documentation submitted is false or suspicious, | understand that my application may be referred to appropriate law enforcement authorities, including the City of
New York Department of Investigation.

Signature: Date: / /

ESTATEM ENT OF NOTARY To Be Completed by Notary (Notary seal must be visible/legible)

State of ) Reset Form
) 8. Print Form
County of )
On before me, the undersigned, personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she executed
the same in his/her capacity, and that by his/her signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the instrument.

Signature and office of individual taking acknowledgment

Please submit your completed form via email to NEWYRK@VOYAPLANS.com.
Please only include the last 4 digits of your Social Security number, along with your name and address on all forms. Forms can also be faxed to 844-299-2362.
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