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Washington School District offers our eligible employees the opportunity to save for retirement by participating ina
403(b) Tax- Sheltered Account (TSA) Plan. All employees, except for private contractors, appointed/elected trustees
and/or school board members are eligible to participate in the 403(b) Plan immediately upon employment. Please
verify if your employer allows student workers to participate in the 403(b) plan. You can participate in this plan by
making pre-tax contributions. The 403(b) TSA Plan is a valuable retirement savings option.This notice provides a brief
explanation of the provisions, policies and rules that govern the 403(b) TSA Plan offered.

What is a 403(b) Tax-Sheltered Account?

403(b) Tax-Sheltered Account (TSA) is a section of the IRS Code that permits the establishment of 403(b) TSAs for school
employees to supplement their retirement income. A 403(b) TSA allows you to voluntarily set aside money from each
paycheck to be put into a tax-deferred account. It’s called an “elective deferral”; you notify the payroll office that you
wish (“elective”) to have funds taken out of your pay (“deferral”) and contributed to your 403(b) TSA. You may begin
your contribution, change the amount of your contribution, or stop your contribution at any time. The funds withheld
from your paycheck are then invested with a 403(b) provider that you choose from our list of approved companies. You
control how your funds are invested by consulting with a representative from the investment provider you select.

How much can you contribute to your 403(b) TSA?

The maximum amount you can contribute for the current calendar year is $23,000. Everyone can contribute up to
$23,000 or 100% of salary if you make less than $23,000. Beginning on January 1 of the year you turn 50, you may
contribute an additional $7,500 each year. If you are able and desire to contribute more than the maximum, see if the
district offers a 457(b) Deferred Compensation program. If a 457(b) Plan is available, you may be allowed to contribute
similar amounts to that tax-sheltered program.

When can | get my money out of my 403(b) TSA?

In addition to loans and hardship distributions, a 403(b) plan may allow employees to take money out of the plan when
they have attained age 59 % or separated from service in the year in which they turn age 55 or older. In most cases, any
withdrawals made from a 403(b) account are taxable in full as ordinary income, Mast withdrawals are subject to 10%
additional tax if before age 59%.

Why should you participate in a 403(b) TSA program?

First: It reduces your current income taxes. It is the first tax shelter that nearly every tax professional recommends.

Second: It provides for tax-deferred growth. Instead of paying income taxes on your bank interest earnings, all your
contributions, and the earnings on those contributions, are tax deferred until you take out the money. That will usually
be after retirement when you will most likely be in a lower tax bracket.

Third: It supplements other retirement benefits, like your personal savings, Sacial Security, and the PA Public School
Employees Retirement System (PSERS). Who knows if any of us will get all the Social Security we are entitled to, given
the budget shortfall of Social Security and Medicare? And even though PSERS is ane of the best retirement systems, you
still will have to live on the amount of that check from PSERS for the rest of your life. Many of today’s employees will live
longer retired than they worked. It is not uncommon for people to live to their late 80s, S0s or even 100. Considering
future scientific and medical advances, that PSERS check may have to last you 30 years or more. You need to supplement
it with your 403(b) TSA, which should reflect any economic growth during your career and retirement years.
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The district has chosen U.S. OMNI & TSACG Compliance Services, Inc, as the Third-Party Administrator (TPA) because of
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Roth 403(b}

Contributions made to a Roth 403{b) account are after-tax deductions from your paycheck. Income taxes are not reduced by
contributions you make to your aceount, All qualified distributions from Roth 403(b) accounts are tax-free. Any earnings on your
deposits are not taxed as long as they remain in your accaunt for five years from the date that your first Roth contribution was
made. Distributions may be taken if you are age 59 % (subject to plan dacument provisions} or at separation from service. .
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- EQUITABLE

_ AMERICAN FIDELITY ASSURANCE CO
-AMERIPRISE FINANCIAL
BRIGHTHOUSE LIFE INS CO

_"'HDUC!ARY TRUST CO OF NEW HAMPSH]RE .

HORACE MANN iNSURANCE CO

HORACE MANN RETIREMENT ADVANTAGE_ o
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KADES-MARGOLIS CORPORATION -

-_j':N/A -
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.-_-.--.;--2_800-554—8489 ST
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8006385433

L 412-487-4144
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1 724-587-2017 .-
. '844-895-0980.
. '800-835-7305 -

' 800-433-1828 X 103

b o ;'R|ch Locher
: _..724 743-4022_

 KANSAS CITY LIFE - RS '_-_.-'Ray Dai!atore
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> S .'."-Bl'i?j-‘_f] Maine -
_ 'i._UNION CENTRAL LiFE INS (Emstmg cllents only) Don Sanker -
- -'vovA FINANCIAL . ' Gr_égo_r_y jacobs

'j_412 -992-2600
800-227-4909 .
800-433- 1323)( 103
-724-417-7904 - o
-800-433- 1828)(103 TR
'800-796-3872
"412.-_2.4_1-7312
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Salary Reduction Agreemerit for 403(b) Programs

ALL EMPLOYEES, WITHOUT EXCEPTION, ARE ELIGIBLE TO PARTICIPATE IN THE 403(B) PROGRAMS

Part I, Employee Information:

Name: S8k
Address:

Part 2, Agreement

The above-named Employee elects to become a participant af the (Empiloyer Name)
403(b) andfor 457 Plan(s) and agrees to be bound by all the terms and conditions of the plan. By executing this agreement
employee awlhorizes the employer Lo reduce his or her compensation and have that amount coniributed as an elective deferral
andfor as a salary reduction contribution Lo the Roth 403(b) oplion if permitied in the plan, on his or her behalf inte the annuity or
cusindial accounts as selected by the employee. B is intended that the requirements of all applicable state or federal income tax
rules and regulations (Applicable Law) will be mel, The Employee undersiands and agrees to the following:
1) this Salary Reduction Agreement is fegally binding and irrevocable with respect to amounts paid or available
while this agreement is in effecl.
2) this Salary Reduction Agreement may be terminated at any time for amounts not yet paid or avaitable, and that a
termination request is permanenl and remains in effect until a new Salary Reduction Agreement is submitted; and
3} this Salary Reduction Agreemeni may be changed with respect to amounts nel yet paid or available in accordance
with the Employer’s adminisiralive procedures
4) the Employer will stap reductions at such fime as the reduction will exceed the Employee’s statutory limiis under
Section 402(g) or the limitation of Section 415 of the Intemnal Revenue Code in any given calendar year.
Employee is responsible for providing the necessary information at the time of initial enroliment and laler if there are any
changes in any information necessary or advisable for the employer io administer ihe plan. Employee is responsible for
determining thal the salary reduction amount does not exceed the Himits set forth in applicable law and for selecting annuities or
custodial accounts. Furthesmore, Employee agrees (o indemnify and hold Employer harmbess against any and all aclions, claims
and demands whatsoever that may arise from Lhe purclase of annuities or custodial accounts. Employee acknowledges that
Employer has made no representalion to Employee regarding the advisability, appropriateness, or lax conseguences of {he
purchase of the annuity and/or custodial account described herein, Employee agrees Employer shall have no liability whatsoever
for any and ali losses suffered by Employee with repard to his/her selection of the annuity and/or custodial account, Nothing
lerein shall affect the terms of employment between Bmployer and Employee, This agresment supersedes all prior salary
reduction agreements and shall automatically terminate if Employee’s employment is terminated.

Employee is responsible for sctting up and signing the lepal documents to establish an anauity contract or custodial account.
Haowever, in cerfain group anntity contracts, the Employer is required to establish the confract,

Employee is responsible for naming a death beneficiary under annuity contracts or custodial accounts, Employee acknowledges
that this is normally done ai the {ime the contract or accounnt is established and reviewed periodically.

Emplayee is responsible for all distributions and any other transactions with vendor. All rights under centracts or accounts are
enforceable selely by Employee, Employee beneficiary or Employee’s authorized representative. Employee must deal directly
with the vendor to make loans, transfers, apply for hardship distributions, begin regular distributions, or any other transactions.

Part 3, Representation by Employce for Calendar Year :

A. Participation in other employer plans: (you must check only one)
I do nrat and wilk not have any other elective deferrals, voluntary salary reduction contributions, or non-
elective contributions with any other employer.
__ 1 do participate in another employer's 403(b), 401(k), SIMPLE IRA/401(k), or Safary Reduction SEP. The
following information pertains to all of my other employers for the cusrent calendar year: Includibie
Earnings $ ; Elective Deferrals and/or salary reduction contributions to a Roth 403(b) or Roth

401(k) plan § : Non-elective Contributions §




B. I have not received a Hardship Distribution from a plan of this Employer within the last 8ix months. I further agree to

provide nofification to the emplover prior to initiating a request if T plan o elect a hardship distribution during the term

of this agreement.

C.  Maximum Eleclive Deferral or Roth 401{k)/403(b)/457(b) salary reduction conteibution: (you nyust check only one)

My elective deferralfsalary reduction contribution does not exceed the Basic Linit {the lesser of my
inciudible compensation or $23,000),
My elective deferral exceeds the Basic Limit due to the additional Age 50 Caich-up of $7,500.

Part 4. Voluntary Salary Reduction Information: (Check sl that apply)

O mitiate new salary reduciion

0 Change salary reduction

E) Change Funding Vehicle Vendor

B Discontinue salary reduction

Implementation Date (next available pay on or after):

Please complete Part 5.

This is nolification to change the amount of wy eleclive deferral
{0 the new amount listed in Part 5.

This is notification (o change my Funding Vehicle — Compicete Part 5.

Please discanlinue my elective deferral {o the following Funding Vehicle:

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

Confribution Per Pay Period Funding Vehicles (Annuity Contracts or Custodial Accounts)
{Select one) *

I m] % or

03
2. o % or

o$
3. n| % or

o

Part 5a. Funding Vehicle & Amount of After-Tax Salary Reduction Contribufions to the Rotl 403(b):

Amount Per Pay
{Seclectong) *

Funding Vehicles (Atmuity Cantracts or Custodial Accounts)

1. o % or
nd

2. o % o1
os$

3 fu] % Or




* NOTE: Any employce who works varlable liours or who does not have a regular hi-weekly paycheck must select “% of pay.”

Parl 6. Bmployee Signature

I cerlify that T have read this complele agreement and provided the information necessary for the emplayer {o administer the plan
and that my salary reductions will not exeeed the eleclive defereal or contribution limits as detennined by Applicable Law, [
urnderstand my responsibilities as an Employee under this Program, and 1 request that Braployer lake the aclion specified in this
agreement. § understand that ali rights under the anmuity or custadial account established by e under the Program are
enforceable solely by my beneliciary, my authorized representalive or me,

T undersiand that certain information about my 403{b) account is necessary 1o properly maintain and administer my account vnder
the 403(b} plan. T authorize the holder of Lthat information o make it available 1o the plan sponser, the administrator of the plan
andfor their representative(s) so long as the information is used exclusively for purposes of complying with legal and regulatory
reguiremends and proper administration of the plan and my account there under.

Employee Signature: Date;

Part 7. Representative Signature

Signature: Company Name: Date:

Part 8. Employer Signature
Employer hereby agrees to this Salary Reduction Agreement:

Employer Signalure: Title: Date:




