Salai'y Reduction Agreement for 403(b) Programs

(Effective January 1, 2009)

Employér Name

Address

A

Pavi L. Employee Information

Mame
Social Secusty #
Address

Payt 2. Contribution Informution (7l in all
that apply) Salary reduction changes must be made
in ollowence with Boasd Policy 4070, Section €,

0 Ialtiate new salary reduction. Plesse deduct the
amoimt of § Der pay.

O Change sslery reduction, Thls {s potlfication to
change the amonmt of my TSA selacy reduction
from$ to§

per pay.

Q  Change Servics Provider. This is notification to
chasge my Service Provider (indivate aounts in
Patt3) from : {o

G Discontinue satary reduction. Plesse discontinue
my TSA salary rsduction with the following
Servioe Provider: ;

O Iumcontributing more than $16,500. (Check
one or both,)

B 1 am contributing $ - (Maxinwum
33,000) under the 15 yeur scrvice elestion. (An
MEA s required), ‘

O I am contributing $ (daxionem -
$5,500) under the age 50 aud oldur cutch-up
cloction.

Ape atend of current tax yiar:

Employeis most sulimica new salory weduction agreement each
year they are utilizing & “estchns® provision.

Part 3. Sorvice Provider

5 of Compensation por
1 Reduction Scrvize Provider

i, AXA Bquitable -

2.

3
4.

Part 4. Agreement

By signing this Agreement, Employee agrees ta
modify hisher sulary as indicaead sbove snd
Employer apress o contribute this amount o
Bwployes's bebalf into the 403(5) anvuiry(les) or
custodinl acconut(s) sclocted by Employee. 1tis
intended that the requirements of all epplicabie state
and foderal tex sules and regulations (Applicsble
Eaw) willbe met, The Bxployee understands and
agrees that this Agrooments

1. Is lepally binding snd itvevosahle with respect o
amounts paid o avedlable while it is in effect

2. May be terminated ot any tnwe for amows not yet
paid or avaiizble, and that a termination request is
pxmaneat nod remaing I effect vatil a new saltry
reduetion agreement Is subidtted;

3. Is effective anly for amouns not vet eattied or

rnde available in 2ocokdance with the Rmplayer’s
adminigtmtive procadures,

Employes firther agrees that:

Hefshe i3 responsible for determinlng that his/her
salary veduction smoust does nol exceed the Hmits of

“the Applicelile Law;

He/she is responsible for the acouracy of the
information provided by Employss, which is used in
determfnlng Employes’s waximmm sngeal .,
contribation Heags: and

Employer has no liabllity for any losses snffered by
Emplayes that Tesult from hisfher participation in the
403(b) program.

Employes acknowledges that Bmployer hag mads no
represeattation to Employee regarding the
wdvisnbility, appropriateness or tak consequencos of
the purchase of the 403(b} program. Nofiriog herein |
shatl affect the tesiug of smiployment between
Emplover and Employee,

This agreemant supersedes ali pror salary reduction
sgrooments and shall automatically termitiate if your
erployment with the Brployer is terminated,




Impertant Information

1.Employet docs net choose the aomudty contract(s)
or custodial aceaunt(s) in which contributions are
invested.

2. Employees ore respansible for setting up and
signing the fogal docoments to eotablish the annnity
coatract or gustodial account,. Howevi, in certain
froup snnuity contracts, Employer ivay be required

"0 establish the contract,

3.In arder to teceive the expacted tax resuits,
Employees ate rasponsible for investing in anmity
contracts of cisstodial seccannts that meet the
requireinents of Seotion 403(b) of the Intermal
Revoous Code.

4. Emplayees are responsible for naming a death
beneficlary under the 403(b) progrow, Thisis
noimelly done st the time the anonity vontmct or
enstodial accaunt is estiblished. Beneficinry

e - - EGigHAtOGE Shiould besevinwed petisdicatly——— — —sollcitatiorol Employes F

4. Employees are respongible for all distsibutions and
any other transactions with their service provider.
All rights waidet the mumity contracts or custodial
accounts are enforcazble solely by Employes,
Errployee beneficiaty or Bmployee's authorizod
wepresentative, Bmployeo nmst work directly with
the rervies provider to transfes contract(s) or
custodial socount(s) to another approved servios -
provider, begin distributions, make loans, or
otherwics actess 403(b) program agsets.

6. Enmployees are tesponsible for determining that
satary reductions 4o ot exooed the allowable
contribution Bmits under Applicable Law.
References herein to efective defenal Hinlts ars
baued on the 2007 limit. Limits should be checked
sach year For the scheduted increases through
2006 after which they will be indexed is $500
ifrcrementy,

Read Before You Sign:

By signing this Agreement, you are declaring at the
#mount you have elected to have withheld is no
greater then 10094 of your inecludible compensaion
and, excinding & eatoh-up election, is équal 1o or fess
tan $16,500. If sclected in Part 2 above, you ore
deolaring that you are eligible for one of the catch-up
clections as indicated. You are aceepting full
responsibility for the amowdt you have elested to
have withheld from your sslary and contribiuted to o
403(h) arrangement,

G:MMdSUS\Busianﬁioc\#OBBagmmt_zow.doc

Part 5. Employce ngnﬁmﬂ ‘

T centify thal I have yend this complete Agrocment
and that riy salery reductions do not excesd
cottribmtion limits as determined by Applcabls Law.
Lalso certify that T om eligible for the catch-up
election(s), if selected, under Part 2 shove. 1
anderstend my responisibilities as 20 Employes uader

. the 403(b) propram, and I request Bmplover to take

ihe action specificd inthis Agreement. [ undemstand
that afl rights ender the annuity(s) or custadix
acceunts esisblished by we under the 403(b) program
ate enfopcenble solely by me, oy bepeficiary or my
authorized repregentative.

Enmployes Signamm— Tate

Part 6. Acknowledgment aud Representation
of Sales Agent/Representative
1 hereby acknowledge ny responsibifity to nomply
with Employer's writter, ditestives repinding o
v
responsibilily to assiat e BEmployee in determiniing
the maximum contribation Hmbts when reguived, 1
further scknowledge that it is my responsibility to
comply with alt regutations pertaining to 90-24
transfers.
{Plense Print)

Sales Agent/Ropresentative Nome

Phone

Address

Signature’
Part 7. Employer Signsture

Employer hereby agress to this Salay Redustion
Agreement,

Signature of Employer Representative

Tifle

Date




Salary Reduction Agreement for 403(b) Programs
West Chicago School District #33 (the "District")

Part 1, Employee Informatior;

Name ] ’ L (“Employee”)
Social Security # '
Address

. Part 2. Contribution Information {All that apply)
o Initiate new salary reduction. Please deduct the amount of § ' per pay.
o Change salary reduction. This is notification to change the amount of my TSA salary .
reduction from § o8 per pay.
o Change Service Provider. This is notification to change my Service Provider (indicate
amounts in Part 3) from . to

o Discontinue salary reduction. Please discontinue my TSA salary reduction with the.
following Service Provider: effective

Implementation: Your salary reduction contribution instructions will be implemented in
accordance with the District’s payroll schedule.

Part 3. Service Provider

$ Compensation
per Reduction Service Provider

AW
e B B
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Part 4. Agreement .

By signing this Agreement, you agree to modify your salary as indicated above and the District agrees to contribute this amount on
your behalf into the 403(b) annuity(s) or custodial account(s) that you selected. It is intended that the requirements of all applicable
state and federal tax rules and regulations (Applicable L.aw) will be met. Further, you understand and agree that this Agreement:

1. Is legally binding and irrevocable with respect to amounts paid or available while it is in effect;
2. May be terminated at any time for amounts not yet paid or available, and that a termination request is permanent and
remains in effect until a new salary-reduction agreement is submitted; and -
' 3.Xs effective only for améunts not yet earned or made available in accordance with the Employer’s administrative
procedures. . .

You are responsible for determining that your contributions do not exceed the limits of the Applicable Law and you are responsible
for the accuracy of the information that you provide to service providers which is used to determine your maximum anmual

confribution limit.

Rurther, you acknowledge that the District has no liability for any losses suffered by you hecause of your participation in the 403(b)
program and agree that the District has made no representation to you regarding the advisability, appropriateness or tax
consequences of the purchase of the 403(b) program. Nothing herein shall affect the terms of employment between you and the
District. :

This agreement supersedes all prior salary reduction agreements and shall automatically terminate if your employment with the
District is terminated.

Important Infermation
1. The District does not choose the annuity contract(s) or custodial account(s) in which contributions are invested.

2. Einiployees are responsible for setting up and signing the legal documents to establish the annuity contract or custodial aceount,
However, in certain group annuity confracts, Employer may be required to establish the comiract. .

3. In order fo receive the expected tax results, Employees are responsible for investing in anmuity contracis or custodial accounts
that meet the requirements of Section 403(b) of the Internal Revenue Code.

4. Employees are responsible for naming a death beneficiary under the 403 (b) program. Fhis is normally done &t the time the
annuity coniract or custodial account is established. Beneficiary designations should be reviewed periodically.

5. Employees are responsible for all distributions and any other transactions with their service provider. All rights under the annuity
comtracis or custodial accounts are enforceable solely by Employee, Employee beneficiary or Employee’s authorized
representative. Employee must work directly with the service provider to transfer contract(s} or custodial account(s} to another
service provider, begin distributions, make loans, or otherwise access 403(b) program asscts.

6. Employees are responsible for determining that salary reductions do not exceed the allowable contrivution limits under
Applicable Law. References to elective deferral limits are based on the 2002 year limit. This limit will increase by $1,000 in
gach year from 2003 to 2006 when it will equal $15,000. Thereafter, the Limit will be indexed in $500 increments for cost of

_ living adjustments.
Part 5. Employee Signéture:

By signing this Agreement, I certify that the amount I have elected o contribute to a 403(b) plan with the District is no
greater than 75% of my includible compensation and, excluding a catch-up election, is equal to or less than the applicable
elective deferral limit. If selected in Part 2 above, I am declaring that I am eligible for one or both of the catch-up elections
as indicated. Further, I certify that X have read this entire Agreement and that my contributions do not exceed coniribution
limits as determined by Applicable Law. I understand my responsibilities as an Employee under the 403(b) program, and I
regquest the District to take the action specified in this Agreement. Y understand that all rights under the annuity(s)} or
custodial accounts established by me under the 403(b) program are enforceable solely by me, my beneficiary or my

authorized representative.

Employee Signature Date
o Part 6, Enployer SIEIATITE | . ... . i ewl e e e L

........ _Employer-hereby.agrees to.this. Salary Reduction Agreement

Employer Signature Date




