Sample Participant 

Safe Harbor Notice

Instructions to Plan Sponsor: This notice should be sent on company letterhead. When you customize the letter, tailor the content in brackets in the text below with the appropriate information for your plan or plan participants. Delete all instructional headings as appropriate. This sample notice is provided to assist you in preparing the required notification for 401(k) plans. The plan's documents control the plan provisions and should be matched carefully with this notice. If your plan is another type (403(b), profit-sharing, or money purchase), further customization is required.
	To help you prepare for retirement, [Company name] offers you a 401(k) plan. This notice describes the plan’s safe harbor contributions and information that you should consider before you decide whether to start or change your contributions to the plan. Under certain circumstances, the plan may be amended mid-year to reduce or suspend the safe harbor contribution; a supplemental notice will be provided if reduction or suspension occurs; and no reduction or suspension will take effect until at least 30 days after the supplemental notice is provided.

Throughout this notice, we refer to a document called the “Summary Plan Description” or SPD. The SPD provides a more detailed summary of the official plan documents. This notice is not meant to serve as your SPD. If there are discrepancies between the information presented in this notice and the plan document or SPD, the terms of the plan will govern. 

Joining the plan

If you haven’t already, you can enroll in the plan by taking the following action:

· Access your account either by visiting the plan’s website at capitalgroup.com/participant/planpremier or by calling the toll-free number at (800) 204-3731. Select your contribution percentage.

[or]

· Obtain an enrollment form from [name/department]. Complete and return it to [name/department].

[Note: choose the option(s) that are most appropriate for your plan’s procedures.]

Your 401(k) contributions will be deducted from the first paycheck issued after your election is processed. [One week’s] [Two weeks’] [Fill in requirement] advance notice is generally required to begin the withholding of contributions from your pay.

Changing, stopping or restarting contributions

Your 401(k) contributions are limited to [select one: 100% or ___%] of plan compensation and/or any applicable annual federal regulations.
You can stop your 401(k) contributions (or choose not to participate) at any time and you can change or restart your 401(k) contributions [select one: at any time, monthly, quarterly, specify frequency] by taking the following action:

· Access your account either by visiting the plan’s website at capitalgroup.com/participant/planpremier or by calling the toll-free number at (800) 204-3731. Select your 401(k) contribution percentage (select 0% if you choose not to participate).

[or]

· Obtain a salary deferral form from [name/department]. Complete and return it to [name/department].

[Note: choose the option(s) that are most appropriate for your plan’s procedures.]




Your 401(k) contributions will be deducted from the first paycheck issued after we process your election. We generally require 
[one week’s] [two weeks’] [fill in requirement] advance notice to begin or make changes to the withholding of contributions from your pay.

Company contributions to the plan

[For plans with different eligibility conditions for 401(k) contributions and safe harbor contributions:]

You are eligible for the following safe harbor contribution once you have met the plan’s eligibility requirements for this contribution. Refer to [section _____] of your SPD for more information about the plan’s eligibility requirements.

[For plans electing the safe harbor nonelective contribution:]

We will contribute 3% of your plan compensation to your account each year. This safe harbor contribution will be made whether or not you make contributions to the plan.

[For plans electing the safe harbor nonelective but reserving the right to not make the contribution:]

We will contribute 3% of your plan compensation to your account this year. This safe harbor contribution will be made whether or not you make contributions to the plan. We may contribute 3% of your plan compensation next year. If we do, we’ll let you know by providing you with a follow-up notice next year.

[For plans electing the safe harbor basic matching contribution:]

We will make a dollar-for-dollar safe harbor matching contribution on your salary deferrals up to 3% of your plan compensation and then a fifty-cents-on-the-dollar matching contribution on your salary deferrals from 3% to 5% of your plan compensation, as shown in the table below: 

	Your contribution rate
	Our contribution rate

	1%
	1%

	2%
	2%

	3%
	3%

	4%
	3.5%

	5%
	4%


[For plans electing the safe harbor enhanced matching contribution:]

We will make a safe harbor contribution to your account this year according to the following formula:
[Insert the formula selected for your plan]

[For plans with additional employer contributions:]

[XYZ Company] will/may make additional [matching] [and] [nonelective] contributions to the plan. Refer to [section _____] of your SPD for any eligibility and/or allocation conditions that may apply.

“Plan compensation” generally refers to your total pay. Refer to [section ____] of your SPD for a complete definition, including types of pay that may not be taken into account. [Note: you can customize to match your plan’s provisions (e.g. Describe whether plan compensation includes overtime, bonuses, etc. — some companies do not apply 401(k) contributions to bonus checks or commission checks, even if those amounts must be taken into account for plan purposes.]

Vesting and withdrawal provisions
Your salary deferrals and safe harbor contributions are 100% vested at all times. [For non-safe harbor employer contributions:] You will vest in the [match] [nonelective] contributions [XYZ Company] makes to the plan [immediately] [after three years of service] [gradually over a six-year period] [other — provide schedule].
Refer to [section ____] of your SPD for more information on vesting.

[Customize these withdrawal provisions to match your plan’s provisions:]

Even if you are vested in your plan account, there are limits concerning when you may withdraw your funds. These limits may be important to you in deciding how much, if anything, to contribute to the plan. Generally, you may only withdraw vested money after you leave your job, reach age 591/2, or become disabled. Depending on the type of contributions in your account, all or a portion of any withdrawal you make will be considered taxable income to you. You may be subject to an extra 10% tax on distributions taken before age 591/2 unless an exception applies. Your beneficiary is entitled to any vested amount remaining in your account when you die.

[If your plan offers loans:] 
You can borrow certain amounts from your vested plan account. Refer to the loan policy for the plan to learn about the specific limits that apply to loans.

[For plans that offer hardship withdrawals.  Customize to match your plan’s provisions:]

Under certain circumstances, you may be able to take a withdrawal from certain accounts if you have a hardship. However, there are various rules and requirements that you must meet before any withdrawal is permitted. Refer to [section ____] of your SPD for more details regarding hardships. 
Notice requirement
This notice provides a brief review of certain key aspects of the plan. If there are discrepancies between the contents of this notice and the plan document, the terms of the plan shall govern. Please refer to the SPD for more information on this subject. Please contact your Plan Administrator if you have any questions regarding your rights or obligations under the plan or if you would like to obtain an additional copy of the SPD.

[Insert plan administrator name, address, phone number, email]
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