Pension Plan Certification


(Management Company Name)
(Company Address)
(Company Address)
(Company Address)

(Management Company Name) agrees to utilize each MSHDA-financed developments’ operating income:

1. To cover only the actual cost of the employer match applicable to the specific development’s expenses eligible under the pension plan, plus the pension plan’s proportionate share of the plan’s direct expenses, if any.
2. For employees vested in the Plan, or in the event of forfeiture, agree to limit the use of any balance remaining in the fund for the following purposes:

· Reinstatement of previously forfeited account balances of former participants, if any;
· Payment of the development’s proportionate share of the cost of the Plan’s annual audit, if any;
· Reduction in the employer’s contribution to the Plan for the year in which a forfeiture occurs, or;
· Used as an employer credit against future payments

I certify that the pension plan in place benefits the on-site employees and is in compliance with the applicable laws and conditions stated above.
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*Submit completed form to Maureen Carden at CardenM1@Michigan.gov for approval. 
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