Addendum to Plan Document for 
Section 403(b) Retirement Plan

________________________________________________________________ (the “Employer”), of ____________________ (city or county), ________________ (state), hereby adopts this Addendum to the Section 403(b) Plan Document, to be effective as of ________________ (effective date). The following Vendors and Funding Vehicles have been approved by the Employer for remittance of Salary Reduction Contributions under the 403(b) Program of the Employer.
Vendor






Funding Vehicle
 FORMCHECKBOX 

Annuity Investors Life Insurance Company
 FORMCHECKBOX 

Commodore Advantage


 FORMCHECKBOX 
     Include all products listed
 FORMCHECKBOX 

Commodore Distinction


 FORMCHECKBOX 

Commodore Distinction II


 FORMCHECKBOX 

Commodore Helmsman


 FORMCHECKBOX 

Commodore Spirit


 FORMCHECKBOX 

Flex(b)



 FORMCHECKBOX 

FlexBuilder Plus



 FORMCHECKBOX 

FlexMax 7



 FORMCHECKBOX 

FlexMax 10



 FORMCHECKBOX 

FlexMax 12



 FORMCHECKBOX 

FlexMax 14



 FORMCHECKBOX 

GreatFlex 5



 FORMCHECKBOX 

GreatFlex 6



 FORMCHECKBOX 

GreatFlex 8



 FORMCHECKBOX 

TotalGroup



 FORMCHECKBOX 










 FORMCHECKBOX 










 FORMCHECKBOX 








 FORMCHECKBOX 

Great American Life Insurance Company
 FORMCHECKBOX 

EquiLink Choice Plus


 FORMCHECKBOX 
     Include all products listed
 FORMCHECKBOX 

GTSA VI


 FORMCHECKBOX 

MaxPlus



 FORMCHECKBOX 

TSA I



 FORMCHECKBOX 

TSA II



 FORMCHECKBOX 

TSA III



 FORMCHECKBOX 

TSA IV



 FORMCHECKBOX 

TSA V



 FORMCHECKBOX 

TSA VIII



 FORMCHECKBOX 










 FORMCHECKBOX 










 FORMCHECKBOX 










 FORMCHECKBOX 










 FORMCHECKBOX 









 FORMCHECKBOX 







