TO: Teachers Working Less Than Full-Time and Temporary, Seasonal and
Part-Time (less than 20 hours per week) School Department Employees

FROM: Joan F. Ranaghan, Manager, Human Resources
RE: Mandatory Participation in Deferred Compensation

It is mandatory for all City of Cambridge employees (including the School Department) who are eligible to participate in a City-
sponsored Deferred Compensation Plan (DCP), pursuant to Internal Revenue regulations as an alternative to Social Security.

Employees participating on a mandatory basis must contribute 7.5% of their wages to a DCP. These funds may be invested, on a tax-
deferred basis, with one of two carriers:

ING Life Insurance and Annuity Company or
Great-West Life and Annuity Insurance Company

All mandatory contributions will be placed in income accounts that have the purpose of generating interest income at relatively no
risk. These funds may only be withdrawn at the time the employee terminates employment with the School Department.

To enroll, simply complete one of the enrollment forms from ING or Great-West — DO NOT COMPLETE MORE THAN ONE
APPLICATION. The enrollment form should be returned to the School Department Office of Human Resources with any other
required forms such as a W-4 form as soon as possible. New employees will not be set up on the payroll system until all required
forms have been submitted to the Office of Human Resources. Forms must be signed in ink.

As mentioned above, you may withdraw your contributions at the time of separation from City employment. It is suggested, however,
that you not close the account unless you are certain you will not be employed again by the Cambridge Public Schools or the City of
Cambridge for al least one year.

ING

Investment Type Fixed Income Account — current interest rate on contributions adjusted and declared on a monthly basis.
Once credited, interest is guaranteed and becomes part of your principal.

Fees No annual maintenance fee under this contract. ING/Aetna will not deduct a withdrawal fee from any
amount paid due to: death of a participant, payments for a lifetime payment options under the contract,
separation from service, or when the account value is $1,000.00 or less and no amount has been withdrawn
during the prior 12 months. If all or a portion of your account is transferred to another investment provider
(while in service) a withdrawal fee will be deducted.

GREAT-WEST

Investment Type Fixed Income Account — current interest rate on contributions adjusted and declared on a quarterly basis.
The quarterly rate remains in effect for those deposits received in that quarter through the balance of the
current calendar year and the following calendar year.

Fees A $12.00 per year service see is automatically deducted from the employee’s account. There are no

withdrawal charges or restrictions.

For information on current rates of interest and customer service issues, contact:

ING/Aetna Financial Services: 1-800-525-4225
Great West: 1-800-596-3384



ING S

AETMA FINANCIAL SERVICES"

Aetna Life insurance and Annuity Gompany
151 Farmington Avenue
Hartford, CT 06156-8022

'Enrollment Form
For Part-Time Employees In 457 Public

Employer Deferred Compensation Plans ., number: 14860-273-3724

In this form, Aetna Life Insurancc and Annulty Company may also be referred to as the Company. Eligibility to
recelve Employer Contributions Is determined by the Employer. Completion of this Enrollment Form does not
esfablish your eligibility to recelve Employer Contributions.

Information About | Employer Name p ] Billing Group No.
You City of Cambridge VK4307
Pleass print. i .-
. Particlpant Name (Flrst, Middle Initial, last) Social Security No,
Changas (o the Soclal
Sacurity No, or Date of |
Birth must be Initialed by __
s Fartopant Parlicipant Resident Address (No. & Streel PO Box
ity Town Stato Zip Code
Date of Birth. Home Telephona No. Work Telaphone No.
« ) « ) ‘
‘Anti-Fraud
Statement Certain states require the following statement: Any person who knowingly and with intent to injure, defraud, or deceive
) any ingurer, files a statement of claim or an application containing any false, incomplete, or misleading information, is
guilty of a felony of the third degroe.
Mandatory Salary
Reduction I acknowledge that | have recelved the Fixed Annuity Disclosure Booklet and understand that all contributions will b
daposited Into the Aetna Fixed Account [002).
Signature

83323 (11/01)

This Agreemant is made between the Participant and tho Employer. | understand that the information indicated above
will remain In effect untll later changed or revoked by me. | also understand that ! am required to contribute a mandatory
amount (as defined by my Employers Plan) Into the Aetna Fixed Account until my status as a Part Time employee is
olherwise changed as permitted by the plan.

Paricipant's Signature Date

83323 Part Time Fixed (002]  (03/02)



CAMBRIDGE PUBLIC SCHOOLS

Part-time Employee Section 457 Deferred Compensation Program

Beneficiary Designation Form

Name (Print Last, First, MI) Soc. Sec. No. Date of Birth Gender (M/F)
Street Address City State Zip Code

Department Work Telephone Home Telephone
BENEFICIARY O  Initial Designation (| Change of Designation

I wish to designate the following beneficiary(ies) to receive benefits in the event of my death. 1 understand that each
beneficiary eligible to receive benefits will receive an ¢qual share of benefits under the Plan unless otherwisc indicated.

Prinary Beneficiary (name, relationship, address) _

Contingent Beneficiary (name, relationship, address)

REQUIRED SIGNATURES

I have read and acknowledge the above provisions and those contained on the attachment to this Agreement. 1
understand that my elections above will remain if effect until later ¢changed or revoked.

Participant Sienature Dare







