
 

 

  

To  know  Christ  and  to  make  Him  known 
 

Date: January 1, 2017 

Return form to: HR Benefits; Jessica Shubert 

Subject:  The Navigators Supplemental 403(b) Retirement Plan Compliance 

Employee Name & ID:  

(PLEASE PRINT) 

 

This form is an important step in the Plan compliance process for the Pension Protection Act of 2007. Thank you 

for your support as we attempt to meet this federal regulatory requirement. Your prompt response is appreciated. 

 

The IRS annual elective deferral limit for 2017 is $18,000. In addition to this deferral limit the IRS permits a 

Catch-Up deferral of $6,000 for those who have, or will attain, age 50 or more in 2017.  This is a great tax benefit 

for retirement savings and we are grateful for this opportunity. 

 

IRS regulations tasked employers with compliance to the IRS Limits by reporting all contributions made by an 

employee made during a calendar year. To meet this requirement, a plan sponsor reports all amounts current 

active employees contributed to both The Navigators plans and to any other employer retirement plan within the 

same calendar year.  Please help us with this requirement by answering the question below: 

 

For 2017 calendar year, are you currently contributing to or have you contributed to an 

employer-sponsored retirement plan outside The Navigators’ plans?  This would include 

a 403(b), 401(k), a SEP or a SIMPL plan. 

 

Yes 

 

No 

 

1. If the answer to the question above is yes, please continue with the next question.  

2. If the answer is no, please return this form as directed below. 

 

If you have contributed to another employer-sponsored retirement plan in 2017, please supply the amount 

contributed by you. 

 

What is the total contribution amount that you deferred from your salary into a 401(k), a 

403(b), a SEP or a SIMPL plan maintained by an employer other than The Navigators 

Retirement plans, for this calendar year?  

 Please include the amount you, as an employee, contributed from your pay checks.  

 Do not include any matching contribution amount made by your former employer 

through a matching program. 

 

 

 

 

$_________ 

 

Did you participate in another Employer Defined Contribution Plan with a greater than 

50% ownership between your former employer sponsoring the plan and The Navigators 

employer sponsored plan? 

 

 

$_________ 

 

Please sign and date this form and return it to your HR department; Benefits Team.  If you have any questions 

about this request, you may reach Jessica at Ext. 2449. 

 

 
Signed         _____________________________________________    Date     _____________________ 


