Salary Reduction Agreement for 403(b) Programs

(Effective January 1, 2009)
Employer Name .
Address
Part 1. Employcc Information Part 4. Agreentent

Nawe
Social Secatlly #
Address

Part 2. Coniribution Information (Fill in all
that apply) Salaty reduction chianges mustbe made
in allowance with Board Potioy 4070, Section C.

Q  Inidate new salary reduction.  Please dedoct the
amount of § per pay.

0O Change splary mducﬁo;t. This 1 ndificstion to
change the amount of my TSA salary reducton
from $ to §

perpay.
a Change Setvice Provider. This is notification to

change my Service Provider (indicate amounts in

Pare3) iom to

0 Discontitiue salary reduction. Please discontinue

my TSA salary reduction with the following
Setvive Provider

a  Iom confributing more then $16,500. (Check
one or both)

Q T g contributing $ (Maximum

$3,000) under the 15 yeur scrvice election. (An

MEA s tequired).
Q I araconfributing 3
$5,500) under the age 50 and older cateh-up
cloction,

. Age at end of current tax year

Employzes mast subimit a new salury reduction agroement each
year they nee utllizing o “eatch-up” provision.

Part 3. Service Provider

(Maximum -

§$ of Compensealion por
Reduction _Servics Provider

e e e AKX A- Equiitable.....

2,

3.

4.

By signing this Agreement, Employee agrees ta
todify hisfher selary es indicated above and
Employer agrécs to cantributi this amount on
Bwmployee's behuolf into the 403(b) atmuity(ies) or
custodial aceoun Ky) sclanted by Bmployee. tia
inténded that the srequivements of all applicabile state
and federal tax rides and regulations (Applicable
Law) will be e, The Employee understands and
aprees that thls Agrcoment:

1. Is Tegally binding snud frrevotahle with respect @
amounts pald or avallabic wiile it is in effect;

2, May be terminated at any titme for amounts nat yet
paid or svailatile, and that a termination request is
persaneat an remalns in effect untt a new salury
reduction agreement Is subpiitted;

3, I3 effechive duly for amounts not yet earaed or

tnade availabl: fn accordance with the Employes's
adminigtrative procedures.

Brployeo further agrees that:

He/she is responsible for determining that histher
salary veduction amount does not exceed the limits of

“the Applicatile Faw;

Hefshe is respousible for the ecovracy of the
infarmation provided by Employee, which is usedin
determinlog Enaployet®s maximum munual
contribiation Wiait and

Employer has no lizhHlity for any losses suffered by
Employee that rasult from hisfher participation in the

403(h) pragrarn,

Employee soknawiedges that Emplayer has madeno
repreventation to Employes regarding the
advisability, approptiateness or tax conséquences of
the purchase of 'the 403(b) program. Nothiag herein
studll affect the tetms of employment between
Bmployer and Employcc

“This agreewisnt sipersedes all pnqrsalazymducuon S

agrcoments and shalt automatically eecminate if your
employment with the Employer is terminated.




Importan( laformation

1. Employez docs nat choose the annuity contract(s)
or custodial account(s) in which contributions are
invested.

2. Emplayees are respunsible for setting up and
signing the fegal documents to establish the anmuity
cofitract or custodial account. Bowever, in certain
Eroup annuity contracts, Employer may be required

" to establish tho contract,

3..In order ty revcive the expected tax results,
Employees ate responsible for investing in anauity
contracts or cusiodisl acconnts that meet the
requirements of Section 403(b) of the latemat
-Revenue Code.

4. Emiployeus are responsible for naming a death
beneficiary under tlie 403(b) propram. This is
notmalty doac at the Gmi the annuity contract or
custodial account is established. Benefisiacy

—designations-shauld bereviewed petiodicalty: — —— — —sollcitationrof Employess:

3. Bmployess are responsible for all disiributions and
any other ransactlons with thedr scrvice provider.
All rights under the annuity contracts or custodial
accounts gre ¢nforceable solely by Employes,
Emplayes benefictaty or Employee*s authorized
representative, Bmployce must work direcHy with
the servios provider to transfer contrast(s) or
custadial recount(s) ta anather approved service
provider, bepin distributions, faake loaus, or
otherwise aceess 403(b) program assets.

6, Emplioyees ate respongible for detarmining that
salary rediactions do not exceed the allowable
contributinn Hmits under Applicable Law.
Refetences herein to elective deferral liinits are
bazed on the 2007 Gimit. Limits should be checked
each year for the schoduled increases thro
2006; afier which they will be Indexed In $500
incyements. :

Read Before You Sign:

By signing this Agreement, you arc declaring that the
tamount you have elected to hnve withhcld is no
greater then 100% of your includible compensation
and, excluding e catoh-up eléction, is equal to or less
than $16,500, If aclected in Patt 2 above, you are
declacing that you are eligible for vhe of the catch-up
clections as indicated. You ere accepting fuill
respansibility for the amount you have elected to
have withheld from your salary and cantributed to a

403(b) asrangement.
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Part S, Employce Signature

T certify that I hzve read this cotaplete Agrcement
and that fiy salary reductions do not exceed
contribution limits as determined by Applicable Law,
Lalso cextify that I am eligible for the catch-up
election(s}, if selected, under Part 2 above, 1
understand my responstbilities es an Employee under
the 403(b) progam, and I request Employer to take:
the action specificd in this Agreement. { understand
that aft rights vmder the Znnuity(s) or custadial
accounts established by me under the 403(b) program
are enforcesble solely by me, my beneficlary or my
authorized representative.

Employee Siguature Date

Part 6. Acknowledgment and Representation
of Salcs Agent/Representative

1 hexchy acknovrledge my responsibility to comply
with Emplayer’s written diffecllm reganding
retponsibility to assist the Employee in determining

the maximum contribation limits when requived. |

further acknowledge that it is my responsibility to

comply with alt regulations pertaining to $6.24

transfers, \
(Plcase Print)

Sales Ageat/Represontative Name

Phane

Address

Signaturc’
Part 7. Emplayer Signature

Employer hereliy agrees to-this Salery Reduction
Agreement.,

Sigrature of Employer Representative

Title .

Duate




