 Exhibit 16—Modification to Cover Services Previously Excluded (electronic signature acknowledgment version, for States that opt into electronic signing process)

The purpose of this modification is to include services previously excluded from the agreement. Services optionally excluded in the previous modification and which continue to be excluded must be repeated under "Excluded Services:" 
(Note: Emergency services which were optionally excluded before 1968 should not be listed since emergency services are a mandatory exclusion.) 

MODIFICATION NO.____________ 

TO ________________ STATE SOCIAL SECURITY AGREEMENT 

The Commissioner of Social Security and the State of _________ , acting through its 
representative designated to administer its responsibilities under the agreement of {date original agreement executed), hereby accept as additional services under said agreement and acknowledge full applicability of the terms of said agreement to the following: 

City of Hunt 
Excluded Services: 
(a) All part-time positions (position requiring less than 25 hours work per week). 
(b) All fee-basis positions. 

The purpose of this modification is to amend Modification No. _____ , to delete therefrom 
the exclusion of services in "elective positions" and to extend coverage to such services effective ______ . 

In accordance with Section 218(e)(2) of the Act, the State of ___________ designates the 
following date: . 

Approved for the State of ________this ___ day of ________ , 20 _ . 

_________________________________
(Name/Title of Designated State Official) 

Approved this ___ day of _________ , 20 __ . 

Commissioner of Social Security 
      By: ___________________________________
Regional Commissioner (or authorized delegate) 
Social Security Administration
Electronic Signature Acknowledgement: The signatories may sign this document electronically by using an approved electronic signature process.  By signing this document electronically, the signatories agree that the signature they provide has the same meaning, validity and effect as a handwritten signature. 

