This is a list of the service providers whom the district uses for our 403 b program.
The first step in setting up your account would be to contact one of these companies
and establish an account. Once that is done complete an OMNI Salary Reduction
Agreement and return it to HR
TAX SHELTERED 403b LIST OF PARTICIPATING COMPANIES

AXA Equitable Life Insurance Company '
1 800 628 6673

GWN/Employee Deposit Acct,
1 866 6500132

IPX Fidelity /IPX Vanguard Trust
| 844 7883474 x 5

The Legend Group/ADSERV*
1 877 819 7455

Lincoln Investment Planning*
I 800 242 1421 x4500

Met Life Insurance Co.
1 631 6367781

Mutual, Inc./Plan Member Services*
I 800 624 0062

NY Life Insurance & Annuity Corp.
1 800 225 5695

PennServ SmartSAV (formely Forrresters)
1 800 423 4026

River Source Life Insurance Co. of NY
1 8002972012

VOYA (formerly ING)
1 800 584 6001

You can also go to www.omni403b,com to be redirected to the Company’s web site

* These providers offer multiple families of funds

Any questions contact Patricia Kircheim at 516-434-5076




OMNI&TSACG Visit Us Online: https://www.omni403b.com

Compliance Services 220 Aloxander Straet, Suit 400 Rocherlar, NY 14607  Phaoe: 1.077.544.6884 Fax: 1.585.6726194

403(b) SALARY REDUCTION AGREEMENT FORM (sra) For Tax Shelterad Annulties and Custodiat Accounts

u Please supply the information requested below.
» Read all agreements on this form before submitting.
e Fields having an asterisk notation are required.

IMPORTANT NOTICE: Before You Sign, Read All Information on this form:

A Tax Shellared Annulty ("Y' SA®) Is an Investmaent account thet Is sat asida for your retiremant {only), and Is paid tor with "pre-tax* doflars. A Custodlal Account {'CAH the group or Individual
cusiodial eceount or accounts, ostoblished for aach Employas, by the Employer, or by each Employee Individuatly, to hold essets of the Plan. Uintess utlizing the cateh-up provislons, your Maximum
Allowable Contribution (MAC"} cannot sxcesd $22,500 (336,000 if age 50 or ovar) In 2023, Both TSA & CA recelve tax dofered treatmant,

Part 1: Employee Information
Chack here If you have contributed to ancther 403(b}, 401(a), or 401 (k) plan offerod by another employer i the currant calendar year. NOTE: Do kot chack this box if you

hays only contributed fo the 493(h) plan asaccisted with this SRA. If so, please provide the amount of the year-to-date contributions you have made to the other plan(s):
S[ and, if appliceble, the name of the other Plan:i

* Soclal Security Number:  * First Name; t: " LastName:

| |

*Addrass:

]

- Ciy: “‘State:  “Zip:

I l I

! Date of Birth: ' Phone: *‘Emall address:

Part 2: Employer Information
* Full Organlzation Name, City and State: * Date of Hire: (mm/ddfyyyy)

| I

Part 3: Contribution Information

OPTION 1: Racurring Contributions

WARNINGIIt Any new recurring contrlbutions will supercede all current recurring contributions te your amployer's 403(b) pian administared
by OMNL If you are currently contributing to multiple servico providers undor your employer's 403(b) plan, pleaso be sure to ilst all
contrlbutions you wish to continue, Any active 403{b) contributions found In cur records, but not listed balow WILL BE DISCONTINUED,
Also, a contribution may be discontinued by lsting It betow with an amount of zero.

Please withhold funds from my pay for the following 403(b) contributions until further notice: Parcent Per
Plan Type Service Provider Accoun! # Effective Date Amount Per Pay OR Pay Perlod

[t [~ RoTH403) I I l |

[~ o3} I ROTHUOND) [ : rm.,m,
[T 4030} | RoTH403m) | f i l I.w.um,
l !
|

[~ 403p) [~ ROTHa03m) rh___
[T 403} [T mOTH4o3R) | | } | rw__m

H you have requasted a percentage amount for any of the contribulions above, please supply:
Your Annual Salary: | Number of Pay Perlods Per Year: |

[~ Pleasa check here If you are NOT a full-time employea

OPTION 2: One-Time Contributions (Etective Gontributlons Only) m‘ﬂ‘;“’; Conrbution, eay 403(01
Plan Type Service Provider Account # Effective Date Amounl sarvice provider shauld ba-

[ 4030y [~ ROTH 403¢p) |

| [~ DISCONTINUED [ RESUMED
[~ 4036} [T ROTH 403() | |

|

|

[ pisconTvuep [ ResuMED

[ 403(0) [ ROTH 403¢b) |
[ 403y [ ROTH 40a¢b) |
[ 403) [~ ROTH 4038 [ |

[ Piease check here If you are NOT a full-time employes

[~ bisconTMuED [ RESUMED

[ pisconTivuED [ RESUMED

|
|
I
|
[ [~ pisconnvven [ RESUMED

OPTION 3: Participation Opt Out

™ 1do not wish to partlcipata at this tima, | undarstand that | may participate in the fulure simply by filling out a new Salary Reduclion
Agreement form.
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Part 4: Agreamants and Acknowledgements

The above named Employee where applicable, agrees as foliows:
1. To modity histher salary reduclibn as indicated above.
2. That hister Employer transfers the above stated funds on Employee’s behalf to OMN! for remittance to the selected Service Provider(s).
3. This SRA is legally binding and irrevocable with respect to amaunts paid.
4. This SRA may be changed with respact ta amounts not yat paid.
5, This SRA may be terminated at any time for amounis not yet pald or available, and lhat a tarminatfon request is permanent and remains In
effect untfl a new SRA is submitied.
6. {a} That OMNI doss not choosa the annulty contract or custodial account in which your contributions are invested.
(b} OMNI does not endorse any authorized Servica Provider, nor is i responsible for any Invesiments.
(¢) OMNI makes no represenlation regarding the advisability, approprialenaess, or tax consequences of the purchase of the TSA
andfar CA described heraln.

(d) (i) OMNI shall not have any liablity whatscever for any and all losses suffered by Employes with regard to his/haer selection of the
TSA andior CA, its terms, ihe selection of any service provider, the financlal condilion, operation of or benefits provided by sald
service provider, or his/her selaction and purchase of shares by any sarvica provider. Nothing hereln shal affact the terms of
amployment batween Employer and Employes,

{iiy Employee acknowiedges that Employer hes made no representation to Employee ragarding the advigability, appropriateness, or
tax consequencas of the purchasa of the annuity and/or cuslodial account described herein.
(i) The Employer shall nol have any liability for any and alf losses suffered by an Employee with regard to the selection(s) of any
TSA and/or CA, any related tarms and conditions, the selaction of any servica provider, the financial condition, operation of or
benefils provided by any service provider ar tha seleclion and purchase of shares by any service provider.
7. To ba responsible for sefling up and signing the legal documents nacessary to astablish a TSA or CA,
8. To be responstbla for naming a death bensficiary under thelr TSA ar CA. This I3 normally done at the time the contract or account is
established. Benaficiary designations should ba reviewad pedodically.
9. That some service providers may take administraflon faes from your 403(b) account.
10. Whan provided all required information In a fmely mannaer, OMN! is responsible for determining that salary raductions do not exceed the
allowable contribution limlis under applicable law, and will complete MAC calculations as required by law,
11. To contact OMNI and complete the appropriate OMNI forms for any requests for distributions, foans, hardship withdrawals, account exchanges
ptan-to-plan transfers or rollover contribulions. Processing fees for the foragoing transactions may apply.
12. This SRA is subject to the terms of the Services Agreement between OMNI and Employar, and to the Information Sharing Agreement
batween OMNI and the Service Providers.
13. This agresment supercedes ail prior salary reduction agraements and shall automatically terminate if Employea’s smployment Is terminated.

Part 5: Employee Signature {Mandatory)
[ certiy that | have read this complale agreamant and lhat my requested salary reduclion{s}, If In excess of my base limit, represent(s) my wish lo ulilize any catch-up
provislons for which 1 may be aligible. 1 further certify that 1 will notify OMNI in the svent | begin contribuling to another 403(b), 401{k) or 401(a) plan. | understand my
responsibiiiles as en Employae under this Program, and | request that Employer take the action specifiad in this agreement. | undarstand thal ail ighls under the
TSA or CA astablished by me undsr the Pian are enforcaable solely by my beneficlary, my authorized representativa or me.

Employes Signaturs! ] Date:l

Part 6: Acknowledgement and Repraesentation of Sales Agent/Representative (Not Required to Submit SRA)
} agres to comply with alt periinent writlen directives regarding the aclicitaiion of Employas. In the avent  provide OMNL with an Employee's date of birth {DOB"), | acknowiedge
and agree that | must provide accurata Information based on decumentation provided to ma by the Employee. Furthermore, | understand that any DOB informatlon | provide
to OMNI is utfiized by OMNI lo calculate the Employes’s Maximum Altowable Contribution Hmits, which must be accurate to keep the Empleyer's plan in compliance with IRS
regulalions. All indemnification or other responstbifity for a claim or demand adsing from an emor in employea DOB 1 provide will be governed by tha Information Sharing
Agreemeani batwean my amployer and OMNI.

Sales AgenVRepresentative Nama:l Phona: l
Emall: l
Signalure: [ Date: |

I wish the above named agent to ba copied on all e-mali communications sent to the plan participant, including ceriificate(s} of approval, which may
ba associated with his trangaction,

Part 7: Employer Acknowledgement (If Applicable)

Salary: | # of TSAICA Pay Periods: | Effective Payroll Date: |
Employer Name & Title: r

Employer Signature: [ Data: l

Please return this agreement to Omni Financlal Group, Inc., unless otherwise advised by your employer:;
Omni Financial Group, Ihc,
220 Alexander Street, Suite 400 + Rochester, NY 14607
Tall Free: (877) 544-OMNI  « Fax: (585) 672-6194
Please visil our website at www.omni403b,com
© 2023 All rights raservad. No part of this SRA may ba repreduced or transmitted in any form or by any means, elactronic or mechanical, including

phatocopy, recording, or any information storaga and retrevat system, without permission in wriling from Omni Financlal Group, Inc, Requests for parmission
to reproduce content should be diracted lo lagal@omni403b.com,

OMNI ® Is a ragistered service mark of Omni Financlal Group, In¢. dib/a U.S. OMNI
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