UNIVERSITY OF FLORIDA

COLLEGE OF MEDICINE

AEF ANNUITY AGREEMENT

By this agreement, made between_____________________________/___________________________

(Name of Employee)



(UF ID#)

and the University of Florida College of Medicine (employer), the parties hereto agree as follows:

With respect to amounts earned from the Academic Enrichment Fund (AEF) while an eligible employee of the College of Medicine, a monthly employer contribution will be made to one or more of the approved annuity programs at the rate equal to the current Optional Retirement Program rate.   The total annual contribution and total annual compensation maximums may not exceed the I.R.S. limits.  New faculty must complete enrollment in this program within 60 days of begin date to ensure monthly contributions as of the date of employment.  Enrollment after 60 days will result in contributions as of the effective date of signed AEF Annuity Agreement.  It is also understood that the AEF salary is subject to change during the academic year, and no payroll deduction will be made from the AEF salary for contribution to voluntary tax sheltered annuity programs. 

If the employee wishes to make individual voluntary contributions, it is with the understanding that the amount will be computed for the employee by the appropriate annuity representative, will be in accordance with I.R.S. guidelines, and will be payroll deducted from State of Florida salary and not AEF salary.  It is also understood that it is the employee's responsibility to ensure that the reduction is not in violation of I.R.C. Section 403b.
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