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Agreement/Waiver for Salary Reduction Under Section 403 (b)

Northwest Michigan Community Action Agency, Inc.

By this agreement, made between Northwest Michigan Community Action Agency, Inc. (The “Institution”) and _____________________________________ (“the Employee”) the parties hereto agree as follows:

Effective with respect to amounts paid on or after _______________________, which date is subsequent to the execution of this agreement, the employee’s salary will be reduced by the amount indicated below.

This agreement shall be legally binding and irrevocable for both the institution and the employee while employment continues.  However, either party may terminate or otherwise modify this agreement by giving at least fourteen days written notice so that this agreement will not apply to salary subsequently paid.

Supplemental Tax-Deferred Annuity (TDA) Plan

All NMCAA employees are eligible for the Tax-Deferred Annuity (TDA) Plan.  

______________________________________________________________________________


Please contribute the following authorized amount to TIAA on my behalf.



_________% of gross annual salary to my Pre-tax (Traditional) account.
-OR-


_________% of gross annual salary to my Post-tax (ROTH IRA) account.
______________________________________________________________________________
The amount indicated in the sections above will produce a total 

contribution that does not exceed the employee’s statutory exclusion 

allowance under IRC section 403 (b) or the limitations of IRC section 

415 or section 402 (g) whichever is least.  We will perform a maximum excludable allowance calculation upon request.
□
Although I am eligible to contribute to the Northwest Michigan Community Action Agency, Inc. 403(b) plan, I choose NOT to at this time.  I understand that I may decide at a later date to enroll by notifying the Human Resources office and completing the required paperwork.
Employee Signature: ____________________________________________________
Date: __________________
northwest michigan community action agency
www.nmcaa.net            a community action partnership
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