Sample 403(b) Vendor/Product Provider Questionnaire


XYZ School District is in the process of reviewing its 403(b) program to ensure ongoing compliance with the IRS regulations for 403(b) plans and programs. We are sending this questionnaire to our current 403(b) product providers in order to determine their ability to comply with the 403(b) regulations. 
If multiple contracts or accounts are offered to the school system, product providers will be asked to complete a single questionnaire for all contracts for which the answers are identical. Otherwise, separate questionnaires should be completed and appropriately identified.

1. Are you willing to sign an Information Sharing/Provider Agreement? 
Yes (  No ( 
If no, sign and return this questionnaire to the address provided.  If yes, please complete questions 2 through 17.
2. Do your 403(b) product requirements under Code Section 403(b) include: 
Yes (  No ( deferral, distribution and loan limitations

Yes (  No ( distribution restrictions and requirements

Yes (  No ( non-transferability, and

Yes (  No ( direct rollover and minimum distribution requirements 
3. Which of the following is included as an option with your 403(b) product? Check all that apply.
(Plan loan availability and monitoring

(Monitoring deferral and contribution limits

(Roth 403(b) accounts

(Monitoring and administering minimum distribution requirements

(Procedures for monitoring transfers and/or exchanges into and out of your product
4. Does monitoring contribution limits include catch-ups for employees with at least 15 years of service with the Employer and catch-ups for individuals age 50 and older? Yes ( No (
5. What steps does your company take to correct excess of contribution limits? Check all that apply.
(No action is taken.

(The employee is notified of the excess contribution.

(The employer is notified of the excess contribution.

(The excess is returned to the employee and reported as taxable income.

(The excess is returned to the employer.

(Other (please describe)
6. Does your company establish a separate account for monitoring Roth deferrals and distributions? Yes (  No (
7. Does your contract permit transfers/rollovers to or from other plan types? For example, 403(b), 401(k), etc.?  Yes (  No (  If yes, are they tracked separately? 
Yes (  No (  
8. Please indicate below how your organization monitors the distribution of contributions made to the 403(b) product. Check all that apply.

· No monitoring of distributions: the employee self-certifies all distribution requests including hardship withdrawals.

· Separation of service is confirmed before processing post-separation distributions.

· The employee must provide information regarding the amount and the reason for the hardship distribution on the appropriate distribution form.

· The employer is responsible for approving hardship withdrawals.
· The employer is responsible for approving all withdrawals.

· Hardship withdrawals are not permitted.

· Other (please describe) _________________________________________
9. Does your contract permit distributions required by a Domestic Relations Order?
 Yes ( No (
10. Does your plan administration system include functions that can assist with compliance among multiple vendors (i.e., for purposes of monitoring contribution limits, loans, if applicable, and hardship withdrawals, if applicable)? Yes ( No (
11. Is your company's cross-vendor compliance and/or common remitting system vendor-neutral? (Vendor-neutrality should include not providing preferential access or preferential marketing treatment to an affiliated provider or other business partner or associate.)Yes ( No (
12. Does your company provide access, at the school system's level to view: Check all that apply.
(single product provider data 
(aggregate vendor data  
13. Are your company's participant records maintained at the school system group level? Yes ( No (
14.  Is your company able to provide plan-level reports that are available online? 
Yes ( No (
15. Does your company maintain detailed procedures to protect the confidentiality of all records maintained on your cross-vendor compliance and common remitter system?
 Yes ( No (
PRODUCT PROVIDER IDENTIFICATION
Type of Organization      (Insurance Company   (Mutual Fund  (Other
_______________________________________________________________________

Company Name

_______________________________________________________________________

Address

_______________________________________________________________________

City, State, Zip

_______________________________________________________________________

Web Address

_______________________________________________________________________

List each product to which the certification applies, by product name:

________________________________________________________________________________________________________________________________________________
Customer service phone number for employee account information. Please provide toll-free telephone number to the organization's corporate office, if available:

(_____)__________________________________________________________________

Telephone

The undersigned officer of the company referenced above hereby certifies that information provided is correct and complete to the best of his or her knowledge and belief upon reasonable inquiry and review. The undersigned officer also agrees to cooperate with the school system in coordinating plan compliance across multiple providers.

________________________________________________________________________


Name (please print)

__________________________________

Title

_________________________________
________________________

Signature
Date Completed

(____)___________________________
(____)__________________

Telephone
FAX

________________________________________________________________________

E-mail Address
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