SALARY REDUCTION AGREEMENT
Employer Name: Cuba-Rushford Central School

Employee
Information

Employee Name Social Security No, Date of Birth Date of Hire

Home Address City State Zip

Home Phone Work Phone Agent/Financiat Advisor Name

Salary
Reduction
Election

*¥This request will become effective the next available pay cycle or as soon as administratively feasible.
**This salary reduction election supersedes all prior agreements

Salact One: Beglin or Resume Contributions

Change Future Contribution Amount-Only

Change Future Contribution investment Provider-Only

Change Future Contrlbution Amounts AND investment Pfovider

Stop all Future Contributions

| elect not to contribute at the present time and | understand that § may enroll in the 403{b)

at any future date by completing a new Salary Reduction Agreement.

Oooogoong

**Note: All accounts must be established with the listed Investment Provider{s) prior to submitting this Salary Reduction Agreement
to your Employer**

Salary Reduction Amount
{per payroll perfod) Investment Provider Accaunt #

S or %
s or %
$ or %

Total per Pay Period: Select 403(b} Type:

s or % 11 Regutar 403(b] [ Roth 403(b) - If availabte {check with -your employer)

Disclosure

The above Employee agrees to modlfy his/her salary as indicated above, Employer agrees to remit this amount on Employee's behalf Into the annuity
contracts or custedial accounts selected by Employee from the approved lnvestment Providers of Employer. it Is intendad that the requirements of all
applicable state or federal Income tax rules and regulations {Appticable 1law} will be met. The Employee understands and agrees to the following:

1} this Selary Reduction Agreement Is legally binding and trrevocabte with respect fo amounts pald or avallable while this Agreement Is in effect; and

2} this Salary Reduciton Agreement may be terminated at any time for amounts not yet pald or avallable, and that a termination request Is permanent and
remains In effect until a new Salary Reduttion Agreement is submitted; and
3} this Salary Reduction Agreement may be changed with respect to amounts not yet pald or avaltable in accordance with Employer's adminlstrative

procedures but never less than annually,

Employee is responsible for determining that the salary reduetion amount does not exceed the limits as set forth in Applicable Law. Furthermore, Employze
agrees to Indemnify and hold Employer harmfess agalnst any and all actions, claim and demands whatsoever that may arise from the purchase of arnuities or
custodial accounts for Employees inamounts in excess of contribution Fmits as defined under Applicable Law except where the calculations in support of the
eltgihle contribution limits were calculated by product provider based an aceurate information previded by Employea.

Employee acknowledges that Employer has made no representation to The Employee regarding the advisability, appropriateness or tax consequences of the
purchase of the annulty(les} and/or custodial ascountls) described hereln, Employee agrees Employer shall have no liabllity whatsoever for any and all [osses
suffered by Employee with regard to Ws/her selection of the annuity or custodial accounts; it's terms; the selection of the Insurance company or regulated
investment company stack; the financial condition, operation of ar benefits provided by sald Insurance company or reguiated Investment company; hls/her
selection and purchase of shares of regulated Investmant companles, Nothing hereln shall affect the terms of employment between Employer and Employee,
TFhis Agreement supersedes all prior salafy reductlon agreements and shall automattcaliy terminate If Employee's emptoyment Is terminated.

Important
Information

1) Employer does not choose the annufty contract(s} or custodial account{s) in which your contributions are Invested.
2} Employees are responsitle for setting up and slgning the legal documents to establish yeur accounts,
3} In order to receive the expected tax results, Employees are responsible for namlng & death beneficlary under the annulty contracts or custodial accounts,

4} Employees are responsible for determining that salary reductions do not exceed the allowable contribution Umits under Applicable Law, and, as a result, are
encolraged fo have caleulations performed by the chosen praduct provider{s}. '

I hereby agree to reduce my eliglble salary or wages each pay periad by the above amount(s} for the corresponding planis} and direct my Employer to
contribute this amount ¢n my behalf o the Investment optians § have selected above.

Employee
Signature

Signature: Date:

Date Received;

Please forward this completed form to your Employer I Date Input:

Date Capy to P&A:
10f 1 Initials:




