. Important Nﬂhcé i
Hefure you s|gn Read the important information on the
reverse side of this form. Each Employee who initiates or
changes contributions to a 403(b) program shall, at such time,
provide the Employer with a copy of his/her Maximum
Exclusion Allowance (MEA) as calculated by the Employee 5
chosen annuity or custodial account provider or any other party
acceptable to Employer. For each Employee contributing
$10,500 or more or utilizing the catch-up provisions or the
special elections allowed by the Internal Revenue Code, an -
MEA calculation shall be require annually. A copy of such
MEA shall be provided to Employer by November 1* of each
calendar year in which the catch-up provisions or special
elections are utilized.

Part 1. Employee Information:

SRR

Part 3. Service Provider
Name of Company A) m@r
Total Amount Authorized B)

Fund Designation / For Employee and Service Provider Use
Only

Dollar Fund Designation
Amount Per
Pay Check -

) Qoo Pesooce Gr.

2)

3)

4)

3)

Total: MNote: This Total Must Equal B
Above

Mame

Address

Address

Social Security # Initial Hire Date

Part 2. Contribution Information:
{ Please check all that apply)

O ‘Initiate new salary reduction
Please deduct the amount of §

per pay.

0 Change salary reduction
This is notification to change the amount of my TSA
salary reduction from § to 5
per pay check.

0 Change Service Provider
This is notification to change my Service Provider
{indicate amounts in Part 3) from
to

0 Employee is utilizing catch-up provision/special
elections
Implementation Date: Salary reduction

instructions shall be in accordance with
Emplover s administrative schedule.

Part 4. Agreement

The above named Employee agrees to modify his/her salary
as indicated above. Employer agrees to contribute this
amount on Employee s behalf into the annuity or custodial
accounts selected by Employee. It is intended that the
requirements of all applicable state or federal income tax
rules and regulations (Applicable Law) will be met. The
Employee understands and agrees to the following:

1. this Salary Reduction Agreement is legally binding and
wrevocable with the respect o amounts paid or
available while this agrecment is in effect.

2. this Salary Reduction Agreement may be terminated at
any time for amounis not yet paid or available, and that
a lerminalion request is permanent and remains in effect
until a new Salary Reduction Agreement is submitted;
and

3. this Salary Reduction Agreement may be changed with
respect to amounts not yet paid or available in
accordance with the Employer s administrative
procedures.

Employee is_responsible for determining that the salary

reduction amount does not exceed the limils as set forth in

Applicable Law. Furthermore, Employee agrees to

indemnify and hold Employer harmless against any and all

actions, claims and demands whatsoever that may arise from
the purchase of annuities or custodial accounts for

Employees in amounts in excess of contribution limils as

defined under Applicable Law excepl where an MEA was

calculated by Service Provider based on accurate information

provided by Employee.

(over)






