403(b) Accounts
This account set up is Optional

You have the option to contribute to a 403(b) account of your choosing. There are two different
accounts to choose from pre-tax and after-tax. The after- tax accounts are also known as Roth accounts.

If you choose to set up a 403(b) account, please follow the instructions below. Also, the contribution to
your 403(b) account can be any amount you wish to contribute, it can be a percentage or a fixed amount
each pay.

Step 1. Look over the attached listing of 403(b) Plan Providers and choose the company you wish to
work with.

Step 2. Contact the representative that is listed and let them know what type of account you wish to
open. If you are unsure, they are the experts and will be able to guide you and educate you so you can
make an informed decision.

Step 3. You will need to work directly with them to get your account set up.

Step 4. Once you have provided all the information needed, they will complete the Salary Reduction
Agreement that is also part of this packet, and they will have you sign it.

Step 5. They will send us your completed form and we will then be able set up your account in our
system and send your contributions.

If you have any questions along the way, please feel free to contact one of us for assistance.

Payroll Department

Coatesville Area School District

Tami Kirby — kirbyt@casdschools.org ext: 82410
Cathy Lark — larkc@casdschools.org ext: 82442




COATESVILLE AREA SCHOOL DISTRICT

403(b) Providers

AlG Retirement Services (VALIC) {800) 448-2542

Equitable Life Insurance Company {AXA) (800) 628-6673

Horace Mann Life Insurance Company {800) 999-1030

Jackson National Life Insurance Company (800) 644-4565
Kades-Margolis Corporation — Josh Miller 610-971-1080 ext. 196
Lincoin Investment Planning (800)-242-1421

Metropolitan Life insurance (800} 560-5001

Security Benefit Group - Josh Miller 610-971-1080 ext. 196
Symetra Financial {Spinnaker — existing clients only) - Jash Miller 610-971-1080 ext. 196
Vanguard (800) 569-4903

VOYA Financlal (800) 584-6001

Waddell and Reed Inc. (888)-923-3355

ROTH 403(b) Providers

AlG Retirement Services (VALIC) (800) 448-2542

Equitable Life Insurance Company (AXA} (800} 628-6673

Horace Mann Life Insurance Company {800} 999-1030
Kades-Margolis Corporation — Josh Miller 610-971-1080 ext. 196
Lincoln Investment Planning (800)-242-1421

Metropolitan Life Insurance (800} 560-5001

Security Benefit Group ~ Josh Miller 61.0-971-1080 ext. 196
VOYA Life Insurance and Annuity Company {866)-865-2660

Updated 11/15/2022
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ALL LMPLOYEES, WITHOUT EXCEPTION, ARE ELIGIBLE TO PARTICIPATE IN THE 403(B) & 457(1)
PROGRAMS

i Salary Reduction Agreement for 403(h) and 457 Programs
|
i Part 1, Employee Information;

|

Netes B
Addvess

|

1

| Part 2. Agreement

The shove named Employee elects to beeamp a patticipant ofthe (Bmployer Name) A03(b) and/or 457 Plan(d)

and agrees to be bound by il the tetrs and condlilony of the plan. By cxectling this Agrecment employes authorlzes the employer to redicehis orher
compensation and have that amoust contributed ag an elective deferral and/or 2 7 satary reduction contribution o the Roth 408(b) opton if pacnsiited
i1 the plan, an his or her hehalfinto the anmify or custodial aesonaly s selected by the enployee. It i3 intended that the reqnivements of all applicabie
stute or foderal fncome tax rules and regulations (Appficable Law) will be met. The Buployee understands and agreed 1o the following:
4} his Subary Reduction Agreement is lepalfy binding and frvevocible with respect to amonnts paid or avaitable while this agreement is lu
effect;
2)  this Salury Reruetion Agreement may be terminated at any time for amouats not yet pald or avatlabls, rod that a terminatton request is
permanent and remains in effent until a new Salary Reduction Agreement iy submitted; and
3)  this Satary Reduction Asreement may be changed with respect to amounts not yet pald or avatlablo in accordance with the Bagloyer's
adminbztiative procedures
4)  tho Bmployer will stop xetuotions at suth time as the reduction will exceed the Enployee’s stafntory dnits nnder Section 462{g) or the
Hmiatlon of Section 415 of the foternsl Revenue Code in any given calendar year,
Bmployee is responsible for providing the necessaxy infurrtion at the time of initial enrollment and Iater if thete ate any chunges in any information
siecessary ot advisablafor the employer to adpilnister the plan. Bruployes is responsible for determining that the salary redncton amount does not
exceed the Jimits sel forth in appiieable faw and for selecting annuities or custodial accommts. Fugharmore, Bmployse agrees {o indemnify and hold
Tuployer harmless agalnst any and all actions, elpies and dentands whatsoever that may ardse fom the puechuse of anmities or casforial accounts.
Hmployee ackmowledges thut raployer hes made norepreseatution {0 Bmployes regarding the advisabiitly, spproprinteness or tax, consequences of tha
pritclmse of the mamity and/or custodiat accout described Iteveln, Employes agrees Employer shall haveno lishility whatsoever for aay nnd At losses
suffered by Hroployes with regard to his/her selection of the snnuity snd/ox engtodial accornt, Wothing hereln shell affect the tenms of employment
between Bmpluyer and Bmployee. This sgreement sapessedes all prior salacy reduction agreements atd shatl momatically terminnte if Bmployee’s
employment is terminated, .

Employes Is responsibls for setting up and slgning the legal domisents to establish an annviy eonbract or custodial nocomnt, However, int cerfain grong
ammity contracts, the Bmployes is requlred to establish the contract.

Employes & responsible farnuming 2 death beneficlary nnder annwity cordrcts or custodial aceounts, Employee selmowledges that this is sormally
done af ihe fime the contract or aceonnt iy established aud reviewed periodically,

Bmgloyes is responsibie for all distributions and any ottier fransactions with vendor, Allziphts under confracts or accounts nre enfbrcesble solely by
Emplayes, Bmployes benaficiary or Employee’s aunthorized zepresentative. Bmployee must deal directly with the veador to mgke loans, trausfers, apply
for hardship distributions, hegtn regular disfributions, or iy other transactiony,

Part3. Representation by Employee for Calendar Year

A. Participation in other employer plans: (younwst check only one)
1do rof and will not have sy other elective deferrals, vohmtary salary reduction contribntions, er non-elective contributions

with any other eroployer,

o particlpate in ancther employer's 403(b), 401(k), SIMPLE TRA/01(R), or Balary Reduction SEP, The following
information pertatnsto all of my othier employers for the current calendar year: Taolrdibls Baralnps § 3 Bluctive
Deferrals and/or salary reduction contributlons to a Roth 403(b) erRath 401 (k) plan § 3 Non-ulective

Contributions & i
B. Thavesof veceived a Hardship Distribution from a plan of'this Bmployer within the last six months. Xfurther sgren to provide netitfeation to
the emplayer pridr fo initiatiag nsequest, i1 planfo atest & haxdship distritition durfop the term ofthis agreement,



Firefox

©. Maximum Rlectiva Defirnl or Rofi A0k} 03(H)/457(b) salary redisetion conbribution: {you rust chieek only one}

My elective deferral/salary vedustfon contribution dogs ot exceed the Bagie Limit (e lesser of: 1ny dnchudivle compensation or

£19,000).

My eleclive deferral exce

éds fho Basto Limit due to the additional Ape 50 Cateh-up of $6,800,

Paxt4. Volonéary Sakary Rednction Knfermation: (Check ol $hat applyy

K initiate new salary raduction
1 change satary rediction

[ Change Funding Vehicls Veador

L1 Discontinue salary reduction

Tmplementation Bate (next xyallabla pay on ox after):

Pleasa complete Part 5.

This js notification o change the smonnt of my slective deferral
{0 $henew amount Hsted In Part 5.

Tis Ju uotification to change my Foading Vehiale— Complele Part 5,

Please discantinne my elective daferal fo the following Funding Vehicle:

Payt 5. Funding Vehicle & Amount of Pre-Tax Elective Deferrals:

Coniribution Pex Pay Perlod
(atlect one) *

Funding Vebicles (Annuity Contracts ox Custofisl Accoumis)

1. [x] % or
né

2. R % o
n$

3. fu] %or
o8_

Tart 53, Fanding Vehicle & Amount of Affer-Tax Salary Rednetion Contrivutions to the Roth 403 (b):

Amnﬁﬁt?er?ny
{select ong)™

Fundiug Velicles (annulty Contraots ox Custodial Actoimts)

1. o Y or
1%

)
s

L ther

ng

3 o % ot
af

‘Part 5b, Funding Vehicle & Amount of Pre-Lax Salary Reduction Conirfbntions to the 457(b):

Tunding Vehicles (Annuity Contracts ox Custodizl Accounts)

Awmount Per Pay
{select Dne}*
1. =] Y%ar
nd
2. jx} % or
n$
3. ol % ok

0%

about:blagk
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Part Se. Funding Vehiele & Amonnt of Alter Tax Sxlury Reduction Contribuilons te tle Roth AS7(b):

Amionuf Per Pay Fanding Velicles (Annuity Contracts ox Custodial Accounis)
(selunt one}*

1. o__ Y%or

0%
% u____ Yor

"
3. n % or

n$

* NOTE: Auy cmployes who works varfable honrs or who does not have & regulay hi-weekly paychech joast select 9% of pay?

Part §. Bmployee Signatures

T cextify thiat Thave read this complete agreement and provided the snformution neeessavy fo the employer to admintster the plan and that my salary
ceductions will nof exceed he elective defersal or contribution kimits a5 defermined by Applicable Law. I undemtand my responsibilities as an
Employes under this Progran, mnd I request that Employer take the action specified in this agreement, Tundersland that ll rights uader the enngily or
costodial account established by me nnder the Program are enforeeable selely by my bensficiary, my authorized representative or me,

I nnderstand that cextaln Infarmatfon Alont iy 403(b) account Iy ngcessary to properly malntain and adodlnister my acconnt ymder the 403(h) plan. I
anthiotize the liolder of that information fo make it avaitahle to the plan sponsor, the adminisirator of the plan and/ot thede represeutative(s) so long as
the information is ured exclusively for porposes of complying with leput and regulatory requirements and proper administratlon of the plan and my
acconnt There under,

T am svware that I select Vanguard Funds as my invesfment provider, plin admintstration expenses wil e dedueted from my account on a
maonthly basls. ‘This fee, $24.00 pnnudlly, may be changed in the future subject to privy notification fo me of such ¢hange.

Employes Signature: Datet

Part 7. Representative Sipnature

ELgnahme: 7 Compsny MName: Datel

Fari 8. Employer Sigoature .
Employer hereby agrees to this Salury Reduction Agreement:

Employer Sigiature: Title: Date:
pia

Prepared by Kadag-Margolls Corporation

aboutblan.



