
II. Adoption of CalPERS 457 Loan Program

The Employer referenced above adopted the CalPERS Supplemental Income 457 Plan (Plan) effective __________________, 

and is a sponsor of the Plan. The individual signing below hereby certifies that he or she is duly authorized to execute this form

on behalf of the Employer and that all necessary action has been taken by the Employer to authorize and approve this action.

The Employer hereby elects to offer the CalPERS 457 Loan Program Option to its employees. This election may be revoked at

any time; employees with outstanding loans at the time of revocation will be permitted to pay off the loans, but will not be

permitted to take out new loans.

The loan provisions are set forth in Plan section 8. The Employer acknowledges that it has received a copy of the current Plan

document and has had the opportunity to review the terms for the Loan Program. Here is a summary of the program:

• The minimum loan amount is $1,000; the maximum loan amount is the lesser of 50% of a participant’s account balance or

$50,000 (reduced by the highest balance of any loan outstanding in the last twelve months). The maximum limit is applied 

taking into account all loans outstanding from any retirement plan sponsored by the Employer.

• Loans must use level amortization, require payments at least quarterly, and may not have a term longer than five years.

• Interest on a loan is charged at a rate equal to prime plus 1% and the loan must be secured by the participant’s 

account balance.

• Loan payments must be made by payroll deduction and are made on an “after-tax” basis.

• A participant may pay off the balance of an outstanding loan, in full, with no prepayment penalty. Partial payments are 

not accepted.

I hereby acknowledge and agree to the terms of this form.

Employer Signature   _____________________________________________________  Date ___  ___ / ___  ___ / ___  ___

Accepted by CalPERS (or an agent duly appointed by the Board) on behalf of the Board of Administration of the California

Public Employees' Retirement System.

By   ________________________________________________  Title   ________________________________________________  

Effective Date ___  ___ / ___  ___ / ___  ___

III. Signatures

I. General Information

Employer Name ___________________________________________________________  Telephone #: ______________________________________

Contact Name ____________________________________________________________  Email Address: _____________________________________

Agency/Employer Plan Number: 45 ____ ____ ____
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