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SCHEDULE F - AGREEMENTS
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Identity tha date, parties to, and general lanmms of any agreement ar armangement that you have withy respect t0: fuftre employment; a leave of absence during the period of govemment service;
continuation or daferral of payments by a former of curent employer other than the U8, governiment; or continuing participalion in an employee welfsre or benefit plan maintained by a former employer.
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e ———

The Hiate of Mississippi and ms Participant in Public Empioyses’ Retirement System of Kississippl (PERS) and Misslasippi Deferred Compansation Plan
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