
     Please complete BOTH sides of this form and return to the HR DEPARTMENT as soon as possible.     HR-F013A                     Revised 01/01/06 

 
Employee  #_________________ 
 
Check Current Pay Status:            Hourly            Salary  

OLDCASTLE MOUNTAIN MATERIALS GROUP 
401(k) Retirement Plan Enrollment Form  

(Every employee must complete at least ONE enrollment form – Both Sides) 

Name (First, Middle Initial, Last) Social Security # 

Street Address Date of Birth 

City State Zip Code 

Do You Want to Participate in the 401(k) Feature? 
Check a Box: 

        YES, I want to participate  

        NO, I do not want to participate      
 
        CHANGE % ONLY  

Please contribute a pre-tax portion of my pay to the Plan as indicated:   
Specify from 1% to 80% of pay: _______ 
The company will match $1.00 ( company maximum match is 5% ) for every dollar  
UP TO 5% of employee total compensation. 
Maximum Annual Employee Deferral is $15,000 OR $20,000 if age 50 or over  
at any time in 2006.  401(k) deductions will start with the first available payroll. 

How Your Account Is Invested 
As a participant in our Retirement Plan, it is important that you choose how your assets are allocated among the available options below.  Prudential Retirement sends confirmation of 
your allocation selections for your verification.   If you fail to make an initial allocation choice as listed below, your investment will default to the Fixed Fund. If you are an existing enrollee 
or making a change in your contribution amount and want to reallocate your assets  –   you must call Prudential.  You may change each of your plan’s investment allocations at  
any time by calling ANSWERLINE at 1-800-253-2287  OR  using Prudential’s internet site at:  wwwprudential.com/online/retirement. 

Asset Allocation Choices Below to Be Completed by New Enrollees Only 
%  Fund Name Code Fund Category %  Fund Name Code Fund Category 

 Fixed Fund GL Fixed Fund  Mid Cap Growth / Artisan 
 

BS Mid Cap Stock Growth 
 

 Core Plus Bond / PIMCO Fund 
 

BO Fixed Income-Domestic  Mid Cap Value / Wellington BU Mid Cap Stock Value  
 

 Retirement Goal 2040 7A Retirement Goal 
Balanced 

 SSGA S&P Mid -Cap Fund 
Series A 

14 Mid Cap Stock Blend 
 

 Retirement Goal 2030 78 Retirement Goal 
Balanced 

 Small Cap Value / Integrity 
Fund 

VN Small Cap Stock Value 
 

 Retirement Goal 2020 77 Retirement Goal 
Balanced 

 Small Cap Growth / Times Sq  
 

B5 Small Cap Stock 
Growth 

 Retirement Goal 2010 76 Retirement Goal 
Balanced 

 SSGA Russell 2000 Index 13 Small Cap Stock Blend 
 

 Retirement Goal Income Fund 75 Retirement Goal 
Balanced 

 International Blend / The 
Boston Company Fund 

7W International Blend 
 

 Dryden S&P 500 Index Fund 
 

7D Large Cap Stock  
Blend 

 Oppenheimer Global Fund     
Class A Shares 

2R Global Stock Growth  
 

 Large Cap Value / LSV Asset 
 

BM Large Cap Stock 
Value 

 SSGA EAFE Index OX International Stock 
Blend 

  Large Cap Growth Fund     
 / Wellington  

BG Large Cap Stock 
Growth 

 Templeton Growth Account  
Class A Shares 

1Z Global Stock Value 
 

% 
 

Sub-total Column #1   % Sub-total Column #2     

                                                                                                                              % Total % of Columns #1 & #2 Must Equal 100% 

Approval 
I certify that the information above is accurate and complete and investment allocations, if made, are according to my desires.  If I have chosen to participate 
in the 401(k) feature, I give my employer permission to contribute a portion of my salary to the Plan according to the instructions above.  
 
Your Signature: __________________________________________                        Date: ___________________________
 

FOR EMPLOYER USE ONLY – TO BE COMPLETED FOR ALL EMPLOYEES 
Is prior distribution being paid back?              For Rehires:  Prior Employment             Payroll Frequency:                             Received 

  YES (notify Prudential)     NO  From _________ To ________                Weekly       Semi-monthly     
      Date: 
Hire Date:  ____ / ____ / ____                     Plan ID:      766951     Hourly         Salaried             
        Entered 
Eligibility Date:  ____ / ____ / ____          Sub Plan:   000001 (Hourly)     
      Date: 
Participation Date:  ____ / ____ / ____                       000003 (Salary)     
    Faxed 
Company Authorization: ________________________________________  Date: ___________________   
I certify that this participant meets the Plan’s eligibility requirements.  Date:  

http://www.mycigna.com/
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