check fee for each check returned.

457(b)

Please contact the following regarding the 457(b) Deferred Compensation Plans you may contribute to
through payroll deduction:

The TDS Group

Tax Deferred Services/CSBA

Contact: Edgar Aguilera, 457 Plan Representative
Office: (866) 474-1144

Cell:  (415) 271-5160

Hartford Life Insurance Company (Hartford Life)

Group Variable Annuity Contract

Contact: Ben Yohanan, Investment and Enroliment Representative
(650) 573-9960

Kayi Li,

Regional Manager CalPERS 457 Program
ING Government Markets
1-888-713-8344, ext. #9
Kayi.Li@us.ing.com

"THE TDS GROUP

Your 403(b) retirement plan through Jefferson Union High School is being administered through
The TDS Group.

The TDS Group is a third party administrator for public schools and has been in operation since 1978.
TDS is currently a California School Boards Association District Services partner, and works together with
the CSBA to ensure their programs meet quality standards.

As the 403(b) administrator of our plans, TDS is available for assistant with the following:

“« Verification of approved vendors "+ Qualified Domestic Partner Orders
* Hardship withdrawal requests * Transfers/Exchanges
* Fund distribution questions * Investment Guidance

Voluntary participation in a 403(b) account will remain available to all employees and will go and will go
uninterrupted by this change. If you have any questions about this information, please contact:

The TDS Group
Compliance Department
6939 Sunrise Blvd., Suite 209
Citrus Heights, CA 95610
(800) 542-5829
planadminstrator@tdsgroup.org

'DISTRICT CONTACTS

“Patricia Ramos, Certificated Employees, (650) 550-7967
Sue Bowers, Classified Employees (650) 550-7966


mailto:planadminstrator@tdsqroup.orq

The TDS Grou

Success, Redefined

457(b) / 403(b)
Plan Information Guide

......
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The TDS Group is a California School Boards Association District Services Partner 1 [gq
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salary payments due to the Employee and to direct the amount of such salary reduction to the company indicated above for the
purchase by that company of a 403(b) account for Employee under the provisions of Sec. 403(b) of the U.S. Internal Revenue Code
and other applicable law.

This Agreement supersedes and replaces all previous Agreement(s) naming the issuer(s) and/or custodian(s) designated above. The
Employee shall have no more than one SRA in effect at any time, listing all annuity contracts and/or custodial accounts to which
payments are made by the Employer. The Employee understands that, in accordance with the regulations under the Internal Revenue
Code, this agreement may only be effective with respect to compensation received by or made available to the employee subsequent to
the effective date (and the Employer approval) of the Agreement and shall not apply to compensation paid or made available before
such date.

1t is understoad by the Employee that the Employer is authorized to utilize the services of a Third Party Administrator at the discretion
of the Employer, and as such, the Employer may direct the amount of salary reduction from the Employee to the Third Party
Administrator with the intent of having the Third Party Administrator distribute such funds to the company indicated above for the
purchase by that company of 403(b) account.

It is understood and agreed by the Employee that to coincide with Internal Revenue Code 403(b) and other applicable laws and
regulations, the Employer and/or Third Party Administrator may be required to share information with the 403(b) company pertinent
to maintaining the compliance of the Employer’s 403(b) plan. The information shared will not be shared with outside parties except
where required by State or Federal law.

It is agreed that this Salary Reduction Agreement and Amendment lo Employment Contract shall apply to any future
wages/employment contracts or any amendment to the present or to any future wages/employment contract, providing that the
Employee has the right, at any time, to revoke this agreement in writing and submit such cancellation to the Employer in a timely
manner.

The Employee understands that participation in a 403(b) plan is voluntary and agrees to hold harmless and indemnify the Employer
from any and all damages that my result from the Employee’s participation in the plan. As a participant of a voluntary 403(b) plan, the
Employee will be held solely responsible for investment selection and coatrol of assets in the Employee’s account. No person who is
otherwise a fiduciary shall be held liable for any loss which results from participation in the plan.

By signature below the Employee hereby agrees to the contract stipulations and authorizes the Employer to execute this Salary
Reduction Authorization and Amendment to Employment Contract form.

) Employee .
Signature: Date:-
7 Advisor Name (if applicable): " Phone:

" 2012



