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403(b) UNIVERSAL AVAILABILITY NOTICE

The Gpportunity,

You have the apportunity to save for retirement by participating in the Pemberton Township School District’s
403(b) pian (“Plan™). We recommend that all employees view a brief, 3-minute video presentation explaining
what a 403(h) plan is, and how lo contribute.

The video can be reached at www.403bwhyime.com.

If there are any questions, you may contact The OMNI Group at §77-544-6664.
How Can ¥ Participafe?

You can participate in the Plan with pre-tax contributions by completing and submitting a Salary Reduction
Agreement (“SRA”} online at hitp:/Awyew.omni403b.cony/, or by submitling a completed SRA form, which can be
found on the same website, to The OMNI Group either by facsimile to (585) 672-6194 or by mail at 1099 Jay St,,
Bldg F, Rochester, NY, 14611 (“OMNF").

How Much Can L Contribute Annually?
Youmay contribute up to $17,500 in 2014 this amount is subject to change annually. If you have at least 15 years
of service with your employer or you are at least 50 years old, you may also be able to make additional catch-up

contributions, ¥or appropriate limits for your particalar circuinstances, please contact OMNI's Customer Care
Center at 1-877-344-6664.

What If' I Adready Have An Aceonnt?

If you are afready contributing to the Plan, and you want to change your contribntion amount or service provider,
simply complete and submit a new SRA. See directions above for on-line and paper submission options.

What If [ Do Not Want To Contribute?

If you do not want (o take advantage of this program, simply submit an 8RA with the option “T do not wish to
patticipate at this titne” selected. See directions above for on-line and paper submission options.

How c¢an I get more information?

Yeou can access further information at www.omnid03b.com or www 403bwhyme.com,.

FHONE, 608-593-8141 Ex{, 1004 FAX: 808-804-0526 CMAIL pausting@pembuoryg
Office: One Egbest Stroet, Pemberton, New Jersey 03068 « www pemberten 1 2.nf.us

Pemberton Learning Community: Pursuing Excellence One Child at a Time
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PH: 877.544.6664 » FAX: 585.672.6104

Listens. Leads. Delivers.

REEMENT FORM: (SRA) ForTax

w Please supply the mfor:mtmn requeswtﬁ below.

m Read all agresments on this form before submitting,

w Fields having an asierisk notation are required.

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

A Tax Sheltered Annuity ("TSA" is an investment accouint that is el aside for your retirement (only), and Is paid for with "pre-tax” dollars. A Custodial Account {"CA"}is the group o

individual custodlal account or accounts, established for sach Employee, by (he Employer, or by each Employee individually, to held assets of the Plan, Unless ufilizing the catch-up
provisions, your Maximurn Allowahle Conbribullon ("MAC™ cannot exceed $16 500 ($22,000 il age 50 or over). Bolh TSA & CA receive lax deferred reatmant.

Part 1: Employse Information

™ Please check here if you have contributed to a 403(b) plan with another employer this calendar year. |f so, please provide the
amount of the year-to-tate contributions you have made to the other employer's plan: § i - and the name of the

other employer: !
* Social Security Number:_ * First Name: ) _ MI: ‘Last Name
o L T o
;. _—
”30“)‘1 State; "}Zip: _
* Date of Birth: " Phone: | “Email address:

o | R

Part 2: Employef"?nformation
* Full Organization Name, City and State: © . " Date of Hire: {mm/dd/yyyy)

Part 3: Contribulion information
OPTION 1: Recurring Contributions

WARNING!!! Any new recurring contributions will supercede all currant recurring contributions to your employer's 403(b} plan administered
by QML i vou: are currently contributing to multipte service providers under your employer's 403(b} plan, please be sure to list alf
contributions you wish to continue. Any active 403(b) contributions found in our rscords, but not listed below WILL BE DISCONTINUED,

Also, a contrisution ingy be discontinuad by listing it below with an amount of zere,

Please withold funds from my pay for the following 403(bj contributions until further notice: Porcent Per
Plan Type Service Provider Acoount i Efactive Date Amount Per Pay OR ey Pariod
[ 4y |7 ROTHao2m | ' | |

[ aoey [ rOTHaoa |
{7 aoaey | ROTHava) |
[ 02ty | RoTH4030) P I

[7: 4w [ RoHaosm | | R | o
3 |
i |
|

If you have requested a percentage amount for any of the contrlbutlons ahove, please 3upply

Your Annual Salary: | . Number of Pay Periods Per Year:|

r" Please check here if you are NOT a full-time employee
o o U At Cord e, ety AL
OPTION 2: One-Time Contributions (Elective Contrlbutions Only} (g rontdbations s i
Plas Typs Service Provider ACCOUrd # Eftactive Date Ammigsent senics drisder should Fe:

I~ oisconTinueD | RESUMED

[~ 403wy [T ROTH 4030 |

I 408y [ ROTH 4039 " oisconTinuED | TIRESUMED

{03 | ROTH 4oacb;1
f_’" 403(b} | ROTH Aoafb;_i
a0y [ ROTH 403§

[’“';mscommusm [ iRESUMED

[ Please check here if you are NOT a fuII tlme employee

OPTION 3: Partic:patmn Opt Dut

_IM: | do not wish to participate at this ime. | understand that | may participate in the future simply by filling cut a new Salary Redugtion
Agreement form.

@ 2011 The OMN! Group | 403(b) Salary Reductlon Agreement, Release 1.0, Page One of Two Continued on next page...



Part 4: Agreements and Acknowledgements

The above named Employee where applicable, agrees as follows:
. To maodify hissher salary reduction as indicated above.
. That hisfher Employer transfers the above stated funds on Emplayee’s behalf to OMNI for remittance to the selected Service Provider(s).
. This SRA is iegaily binding and Irrevocable wilh respect to amounts paid.
This 8RA may be changead with respect to amounts not yet paid.
. This SRA may be terminated at any ime for amounts not yet paid or available, and that a termination request is permanent and remains in
effect until a new SRA is submilted.
6. (a) That OMNI does not choose the annuity contract or custodial account in which your contributions are invested.
{b) OMNI does not endorse any authorized Service Provider, nor is it responsible for any investments.
{c) OMN{ makes no representation regarding the advisability, appropriateness, or lax consequences of the purchase of the T3A
andfor CA described herein.
(d) (i) OMNI shall not have any liability whatsoever for any and all losses suffered by Employee with regard to histher selection of the
TSA andfor CA. its terms, the seleclion of any service provider, the financial condition, operation of or benefits provided by said
sarvice provider, or histher selection and purchase of shares by any service provider, Nothing herein shait affect the terms of
employment between Employer and Employee.
(i) Employee acknowledges that Employer has made no representation to Employee regarding the advisabllity, appropnaleness or
tax conseguences of the purchase of the annuity arid/or custodial account described herein.
{iif)y The Employer shall not have any liability for any and all losses suffered by an Employee with regard to the selection(s) of any
TSA anclfor CA, any related terms and conditions, the sefection of any service provider, the financtaf condition, operation of or
benefits provided by any service provider or the selection and purchase of shares by any service provider,
7. To be responsible for setting up and signing the legal documents necessary to establish a TSA or CA,
8. To be responsible for naming a death beneficiary.under their TSA or CA. This is normally done at the time the contract or account is
established. Beneficiary designations should be reviewed periodically.
9. When provided all required information in a timely manner, OMNI is responsible for determlntng that salary reductions do not exceed the
allowable cantribution limits under applicable law, and will complete MAC calculations as required by law.
10. To contact OMN! and complete the appropriale OMNI forms for any requests for distributions, loans, hardship wilhdrawals, acﬁount exchanges
plan-to-plan transfers or roflover contributions. Processing fees far the foregoing transactions may apply.
11. This SRA is subject to the terms of the Services Agreement batween OMN! and Employer, and to the Infermation Sharing Agreement
between OMNI and the Service Providers, copies of which may be obtained from Employer.
12. This agreement supercedas all prior salary reduction agreements and shall automatically terminate if Employee’s employment is terminated.

Part 5: Employee Signature {Mandatory}

i certify that | have read this complete agreement and that my salary reductions do not exceed contribution limits as determined by applicable

law. | understand my responsibilities as an Employee under this Program, and [ request that Employer take the action specified In this agreement.
I understand that all rights under tha TSA or CA established by me under the Flan are enforceable solely by my beneficiary, my authorized
representalive or me.

LIS S

Employee Signature ; Date[ _

Part 6: Acknowiedgement and Repr&seniaﬁmn of Gales Ageeaﬁﬁe@rebentalwe {Ef Appimahﬁe}

| agree to comply with all pertinent written directives regarding the solicitation of Employee. A calculation of maximum allowance will be provided
annually for Employes contributing more than $16,500 {$22,000 if over 50 or utliizing the “catch-up provisions™. Furthermore, my employer

{name) agrees to indernnify and hold harmless the Employer, any individual
member of the gaverning board and the Employee participating in the 403(b) Program against any claims based on an error in the MAC | provided,
except where the error is based upen erroneous information provided by Employer or Employee. Additionally, | will notify OMN! regarding any
distributions or [oans to partiviparts.

Sales Agent/Representative Name: | _ o _ Phone:
Address: i
Signature: I o Date:i

Fart 7: Emiployer Acknowladgement (If Applicable}
Salary:| © WOfTSACAPayPeriods: | Effective Payroll Date:]

Employer Name & Tille:

Employer Signature: r o _ ' Date:é

Please return this agreement to The OMNI Group, unless otherwise advised by your employer:
The OMNI Group
Watertower Office Patk « 1098 Jay Street, Building F « Rochester, NY 14611
Toll Free: (877) 544-OMNi ® + Fax: (585) 672-6194
Please visif our website at www.omni403b.com

© 2011 All rights reserved. No part of this SRA maybe reproduced or ransmitted in any form or by any means, elecironic or mechanical, including photocopy,
recording, or any information storage and retrieval system, without permission in writing from The OMNI Group. Requests for permission to reproduice
conlent should be directed to the Legal Department at The OMNI Group, Legal@omni403b.com.

ﬁ}{g} and OMNI ® are registered service marks of OMNI Financial Group, inc. DBA The OMNI Group

© 2011 The OMNI Group | 403(b) Salary Reduction Agreement, Release 1.0, Page Two of Two
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Listens. Leads. Delivers,

&0 7 SALARY REDUCTION AGREEMENT FORM (SRA) Fcr T

r Please supply the mformahon requested below.
m Read all agreements on this form before submitting.
m Fields having an asterisk notation are reguired.

IMPORTANT NOTICE: Before You Sign, Read All Information on this form:
A Tax Shaltered Annully ('TSA™ |s an investment account Ihat is set aside for your retirament {enly}), and is paid for wilh “pre-12x" dollars. A Custodial Account ("CA'} is the group or
individual custodial account or accounts, established for each Employes, by lhe Employsr, of by each Emptoyes Individually, to hold aasets of the Plan. Unless wllizing the catch-up
provisions, your ftaximum Allowable Contribution {"MAC") cannot exceed 518,500 ($22,000 if age 50 or over), Bolh TSA & CA receivs tax deferced treatment.

Part 1: Employee Infermation

[ Please check here if you have contributed to a 457 plan with another employer this calendar year. If so, please provide the

amount of the year-to-date contributions you have made 1o the other employer's plan: $ [ S | and the name of the

other employer. | _
* Social Security Mumber:  * First Name: _ hl: * Last Name:
}\ _— 0 I T
* Cily.: o . *S.t.ate:_ ~Zip:
*ZDate of Birth: * Phone: 1 Email address:
j I

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

Part 3: Contribution Infosmation

OPTION 1: Recurring Contributions

WARNINGHI Any new recurring contributions will supersede ali current recurring contributions to your employer's 457 plan administered
by GHEINI. If you are currently contributing to multiple service providers under your employer's 457 plan, please be sure to list all
contributious you wish o continus, Any active 457 confributions found in our records, but not listed below WILL BE DISCONTINUED,

i you simply wish o discontinue a contribution, fill in an amount of zero.

Please withold funds from my pay for the following 457 contributions until further notice: Bercant Por
Service [ovider Aoooung # Effactve Date Amount Per Pay OR Pay Period

| !
B 3
i

3 * l

if you have requesled a ercentage amount for any of the contributions above, piease supply S
Your Annual Salary: g‘ﬂ Number of Pay Periods Per Year: ["

I Please check here if you are NOT a fulk-time employee

OPTION 2! One-Time Contributions (Electlve Contributions Only)
Service Proveder Aqeaunt # Eleotive Date Amount

in uprfabuton. Ay 457
cosmtibugons 1 this
EEs A L O

[~ oisconTiNuED | {RESUMED

[ oISCoNTINUED fWERESUMED

|
!
3
B ] Bl

f Please check here if you are NOT a full-time employee

¢ I msCoNTINUED | jRESUMED

i

I  [TosconTinue §TRESUMED
1
|

| FriDisconTinugD [ RESUMED

OPTION 3 Pamclpation Opt out

77 1 do not wish to participate at this time. | understand that | may participate in the future by filling out a new Salary Reduction
Agreement form.

© 2011 The OMNI Group | 457 Salary Reduction Agreement, Release 1.0, Page One of Two Continued on next page...



Part 4: Agreemenis and Acknowledgements

The above named Employee where applicable, agrees as follows:
1. To modify hisfther salary reduction as indicated above.
2. That hisfher 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 respact to amounts paid.
4. This SRA may be changed with respect to amounts not yet paid.
5. This SRA may be terminated at any time for amounts not yet paid or avallable and that a termination request is permanent and remains in
effecl until a new SRA is submitted.
6. {a) That Omni does not choose the anmuity contract or custodial account in which your contributions are invested.
{by Omni does not endorse any authorized Service Provider, nor is it responsgible for any investments.
{cy Oroni makes no representation regarding the advisability. appropriateness, or tax consequences of the purchase of the TSA
andior CA described herein. . )

() {iy Omni shall not have any liability whatscever for any and ali losses suffered by Employee with regard to histher selection of the
TSA andfor CA, its terms, the selection of any service provider, the financial condition, operation of or benefits provided by said
service provider, or his/her salectioi and purchase of shares by any service provider. Nothing herein shall affect the terms of
employment between Employer and Employee.

iy Employee acknowledges that Employer has made no representation to Employee regarding the advisability, apprepriateness,
or tax consequences of the purchase of thg annuity and/or custodial account described herein.
(&) The Employer shall not have any liability for any and all josses suffered by: én Employee with regard to the selectian(s} of any
T8A andfor CA, any related terms and conditions, the selection of any service provider, the financial condition, operation of or
benefits provided by any service provider or the selection and purchase of shares by any service provider..
7. To be responsible for setting up and signing the legal documents necessary to establish a TSA or CA,
8. To be responsible for naming a death baneficiary under their TSA or CA. This is normally done at the time the confract or account is
estabiished. Beneficiary designations should be reviewed pericdicatly.
9. When provided all required information in a timely manner, Omni is responsible for determining that salary reductions do not exceed the
allowabte contribution limits under applicable faw, and will complete MAC calculations as required by law.
10. To contact Omni to start the process on any requests for loang, hardship withdrawals, account exchanges or plan-io-plan transfers.
11. This SRA is subject to the terms of the Services Agreement between Omni and Employer, and fo the Information Sharing Agreement
between Qmini and the Service Providers, copies of which may be obiained from Employer.
12. This agreement supersedes all prior salary reduction agreements and shall automatically terminate if Employee’s employment is terminated.

Part & Emplovee Signature (Mandatory)

| certify that | have read this complete agreement and that my salary reductions do not exceed contribution limits as determined by applicable
law. | understand my responsibilities as an Employee under this Program, and | request that Employer take the action specified in this agreement.
| understand that all rights under the TSA or CA established by me under the Plan are enforceable solely by my beneficiary, my authorized

represenlati\.re or me.

Employee Signature . Date% e
Part &: Acknowladgement and ermsentmmn of Saie'-‘. Ageﬂﬁ&épregentatwe (!f Applmabfe)

| agree to comply with all pertinent wrilten directives regarding the solicitation of Employee. A calculation of maximurn allowance will be provided
annually for Employee contributing more than $16,500 ($22,000 if over 50) or uiilizing the “catch-up provisions”. Furthermaore, my employer
{name} agrees to indemnify and hold harmless the Employer, any individual

member of the governing board and the Employee participating in the 457 Program against any claims based on an error in the MAC | provided,
except where the error is hased upon arronecus information provided by Employer or Employee. Additionally, | will notify OMNI regarding any

distributions or loans 1o parlicipants.

Sales Agent/Representative Nam@:? Phone: ! o
Part 7: Employer Acknondadgement (i Applicable)
Salary: § # of TSAJ/CA Pay Periods: ?m” - Effective Payroll Date. I
Employer Name & Titls: ;
o Date:i

Employer Signature:

Please return this agreement to The Omni Group, uniess otherwise advised by your Employer:
The OMNI Group
Woateriower Office Park « 1089 Jay Street, Building F « Rochester, NY 14611
Toll Free: (877) 544-OMN! ® « Fax: (585) 436-3633
Please visit our website at www.omni403b.com
© 2011 All rights reserved, Ne part of this SRA maybe reproduced or transmitted in any form or by any means, electronic or mechanical, Including photocopy,
recording, or any information storage and retrieval system, without permission in waiting from the Omni Group. Requests for parmission 1o reproduce
content should be directed fo the Legal Department at The Omni Group, Legal@omnid03b.com.
(W) and OMNI @ are registered service marks of Omni Financial Group, Inc. DBA The Omni Group
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