INVESTMENT ELECTION FORM

Bay Area Air Quality Management District Money Purchase Pension Plan


_________________________________________________________________      

         _____________________

Name of Employee (First, Middle Initial, Last)                                                              

         Social Security Number

_________________________________________________________________ 

         _____________________

Address










         Date of Birth

_________________________________________________________________          
                       _____________________

City, State, ZIP Code




                                         

         Date of Hire

INVESTMENT ELECTION 

I have received and read the information supplied for each fund selected, and have decided that the following investment selections are suitable to my needs and financial situation.  I therefore elect to allocate my employer contribution as follows (allocation to each investment option must be in whole percentage amounts and must total 100%).

	Allocations
	
	Fund Name


	
	Ticker Symbol

	__________
	%
	First Trust Institutional Money Market Fund
	
	  N/A

	__________
	%
	American Funds Bond Fd of Am A
	
	ABNDX

	__________
	%
	Dodge & Cox Balanced
	
	DODBX

	__________
	%
	American Funds Inv Co Amer A
	
	AIVSX


	__________
	%
	Vanguard 500 Index
	
	VFINX

	__________
	%
	Fidelity Capital Appreciation
	
	FDCAX

	__________
	%
	Vanguard Strategic Equity
	
	VSEQX

	__________
	%
	RS Partners
	
	RSPFX

	__________
	%
	American Funds New Prspctv A

	
	ANWPX

	__________
	%
	American Century Strategic Allocation:  Conservative
	
	TWSCX

	__________
	%
	American Century Strategic Allocation:  Moderate
	
	TWSMX

	__________
	%
	American Century Strategic Allocation:  Aggressive
	
	TWSAX


__  100____%
ALL ELECTIONS MUST TOTAL 100%


Assets previously deposited will not be changed to reflect the above selection 

_________________________________________________________________              
         _____________________

Participant’s Signature








         Date
_________________________________________________________________         

         _____________________

Plan Administrator’s Signature







         Date

09/01/04
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