ACT 93 457(b) Deferred Compensation Plan
This account set up is Mandatory

As a member of ACT 93, CASD contributes 4% of your base salary as deferred compensation to a 457(h)
account that you set up. Attached is a listing of approved plan providers for you to choose from and
below are instructions on how to do so,

The contribution is divided out over the total number of pays in the year and is sent biweekly to your
account. Please make it a priority to set this account up so that we can send the district contributions
to your account as soon as possible, Until this account is set up, we cannot forward the money to your
account.,

Step 1. Look over the attached listing of 457(b) Deferred Compensation Plan Providers and choose the
company you wish to work with.

Step 2. Contact the representative that is listed and tell them you need to open a 457(b) account in
order for CASD to deposit your 4% deferred comp.

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.

403(b) Accounts
This account set up is Optional

Also attached is a list of approved providers for 403(b) regular and Roth accounts. 403(b) accounts are
different and separate from the 457(b) accounts. It is not mandatory that you set up a 403(b) but you
do have the option to contribute on your own to a 403(b) account of your choosing.

Feel free to reach out to one of the providers to set that up as well. If you choose to also set up a 403(b)
account, you can follow the basic steps above, however, please be sure to differentiate between the
two account types. 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. ‘

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
457(b) Deferred Compensation Plan Providers

(As of 11/15/2022)
AIG Retirement Services
Rep: Stephanie Hunter
Phone: 609-471-2185 (cell)
Email: stephanie.hunter@aig.com
Equitable Advisors
Rep: Joshua Redmond
Phone; 610-660-4321 (direct); 484-885-5185 (cell)
Email: Joshua.redmond@equitable.com

Horace Mann Insurance Company

Rep: Scott Lucas
Phone: 610-910-4064
Email: scott.lucas(@horacemann.com

Kades-Margolis Corp.

Rep: Josh Miller
Phone: 610-971-1080 ext. 196
Email: josh.miller@4kme.com

Lincoln Investment

Rep: - Robert T. Castellani, Sr.
Phone: 215-885-7115, Ext. 1805 (office); 602-405-5216 (cell)
Email: rcastellani@lincolninvestment.com

Yova Financial

Rep: Timothy Curry

Phone: 610-374-9201

Email: Timothy.Cwiry@voyata.com




COATESVILLE AREA SCHOOL DISTRICT

403(h) 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 Miiler 610-971-1080 ext. 196
Lincoln 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} - Josh Miller 610-971-1080 ext. 196
Vanguard (800) 569-4903

VOYA Financial (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 610-971-1080 ext. 196
VOYA Life Insurance and Annuity Company (866)-865-2660

Updated 11/15/2022
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Salary Reduction Agreement for 403(h) and 457 Programs

about:blan)

ALL EMPLOYEES, WITHOUT EXCEPTION, ARE ELIGIBLE TO PARTICIPATE IN THE 403(B) & 457(B)

PROGRAMS
Part 1. Employee Information:
Name; SSit
Address:
Part2. Agreement
The above named Bmployee elects to become a participant of the (Employer Name) 403(h) and/or 457 Plan(s)

and agrees to be bonnd by all the terms and conditions of the plan. By executing this agreement employee anthorizes the employer to reduee his or her
compensation and have that ameunt contributed as an efective deferral and/or as a salary reduction contribution to the Roth 403(b) option if permitted
in the plan, on his or her behatf into the annuity or castodial accounts as selected by the employes, It is infended that the reqirements of all spplicable
state or federal income tax rules and regulations (Applicable Law) will baxmet. The Employee understands and agress to the following:
1) this Salary Reduction Apreement Is lepally binding and inrevocable with respect to amonnts paid or available while this agreement is fn
effect;
2) this Salary Reduetion Agreement may be terminated at any time for amounts not yet paid or available, and that a termination request is
permanent and remaing In effect until a new Salary Rednction Agreement is submitted; and
3) this Salary Reduetion Apreement may be changed with respect fo amounts not yet paid ar available in accordance with the Bmployer’s
administrative procedures
4)  the Employer will stop rechretions at such time as the reduction wilf exceed the Fapioyee's statatery limits under Section 402(g) or the
{imitation of Section 415 of the Internat Revenue Coda in any given calendar year,
Employes is responsible for providing the necessary information at the time of initial enrollment and later if there are any chanpes in eny information
niecessary or advisable for the employer to administer the plan, Employee is responstble for determining that the salary reduction amount does not
excead the limits set forth in applicable law and for selecting annuities or custodial acconnts, Furhermore, Employes agrees to indemnify and hold
HEmployer harmless against any and alt actions, claims and demands whatsoever that may arise from the purchase of anuities or custodial accounts.
Emplayes acknowledges that Employer has made no representation fo Employee regarding the advissbility, appropristeness of tax consequences ofthe
pechase of the anmuity and/or custodial account deserfbed heredn. Employee agrees Employer shall have no lizbitity whatsoever for sy and all losses
suffered by Employee with regard to histher selection of the annuity and/or custodial account, Wothing hevein shall affect the terms of employment
‘between Employer and Employee. This agreement supersedes all prior salaty reduction agreements and shall automaticaily terminate if Bmployee’s
employment is ferminaied, .

#mployes is respensible for setting up and signing the legal documents to eatablish an anouity contract or custodial account, However, in certain group
annuity contracts, the Employer is required to establish the contract.

Bmployee is responsible fornaming a death beneficlary under annuity contfracts or custodinl accounts, Employee acknowledges that this i3 normally
done af the time the contract or account is established and reviewed pedodically.

Employee is responsible for al distributlons and any other transactions with vendor. All rights under contracts or accounts are enforceable solely by
Employes, Exployes beneficiary or Employeo's authorized representative, Employee must deal directly with the veador to muke loavs, transfers, apply
for hardship distributions, begin regular distributions, or any other transactions.

Part3. Representation by Employee for Calendsy Year,

A. Participation in other enployer plans: (you must check only one)
_ Ydo pot and willnot have any other elective deferrals, vohmtary salary reduction contributions, or nowr-elective contributions
with eny other erployer.
1o participate in another employer’s 403(b), 401(k), SIMPLE IRA/401(K), or Salary Reduction SEP. The following
information pertains to all of my other employers for the current calendar year: Includible Barnings 3 ; Hlective
Defereals andfor salary reduction contributions to 2 Roth 403(k) or Roth 401(k) plan § ; Non-elective
Contributions §
B. Ihavesnotreceived a Hardship Distribution fom a plan of this Bmployer within the last six months. I further apree to provide notification to
the employer prior to inittating a request, If I plan fo elect a hardship distribmtion during the ferm of this apreement.



¢. Maximum Rlective Deferral or Roth 401(K)403(b)/457() salary reduction contribution: (you must check only one)

My elective deferral/salary reduction contribution does not exceed the Basic Limit (the lesser of my inciudible compensation or

$19,000).

My elective deferral exceeds the Basic Limit due to the additional Age 50 Catch-up of $6,000.

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

ot Initiate new salacy reduetion
[ change salary reduction

[} change Funding Vehicle Vendor

x| DHscontinne salary reduction

Tmplementation Date (next available pay o ox affer):

Please complete Part 5.

This is notification fo change the amount of my elective deferral
to the new amount listed in Part 5.

This {5 notification to change oty FPunding Vehicle — Complete Part 5.

Please diseontinue my elective deferral to the following Funding Vehicle:

Part 5. Funding Vehicle & Amount of Pre-Tax Efective Deferralst

Contribution Per Pay Perjod Funding Vehicles (Annuity Comiracts ox Custodisl Accounts)
{stlect one) *

1. ... Yo

0%
2. o % or

=k
3. 3] % or

o8

Parf 51 Funding Vehicle & Amount of After-T'ax Salery Reduction Confributions to the Roth 403(b):

Fuuding Vehicles (Annuify Contracts or Custodisl Accounts)

Amount Per Pay
{select one)*

1. jnl % of

af
2. Fa] % or

fu )
3. ] %% or

o%

Part 5b. Funding Vehicle & Amount of Pre-Tax Salaxy Reduction Confributions to the 457(W):

Amount Per Pay Funding Vehicles {(Annuity Contracts ox Custodial Accounts)
(select onegl*
1. o Yaor
=1
Z. [u] % or
o$
3. 0 %% ox

s
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Part 5¢. Funding Vehicle & Amount of ATtex-Tax Salary Reduction Contribations to the Roth 457(b):

Amonnt Per Pay Funding Vehicles (Annuity Contracts or Custodial Accounts)
{select one)*

1. u] % or

of
2. u] Y%or

0%
3. O % or

ng

* NOTE: Any employee who yrorks variable hours or who does not have a regular bi-weeldy paycheck mmst select “%% of pay.”’

Part 6. Employee Signatare

T certify that I have read this complete agreement and provided the information necessary for the employer to administer the plan and that my salary
reductions will not exceed the elective deferral or contribiution limits as determined by Applicable Law. T understand my responsibilities as an
Employes uawler this Program, and I request that Employer take the action specified in this agreement. Tundersiand that all rights under the annuity or
custodial account established by me under the Program are enforceable solely by my beneficfary, my authorized repres entative or me.

T understand that certain information shout my 403(b) acconnt is necessary to properly malntain and administer my account under the 403(b) plan. I
autharize the holder of that information to make it available to the plan sponsor, the administrator of the plan andfor their representative(s) so long as
the information is used exclusively for purposes of complying with leal and regulatory requirements and proper administration of the plan and my
acconnt there under.

T am sware that i I select Vanguard Funds as my investment provider, plan sdministration expenses will be deducted from my account on 2
monthiy basis. This fee, $24.00 annually, may be changed in the future sebject to prior notification to me of such change.

Employee Signature: Date:

Part 7. Representative Signsture

Signature: Company Name: Date:

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

Employer Signature: Title: Date:

Prepared by Kades-Margolis Corporation
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