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Dear Employee, 
 
The most efficient and timely way to submit transactions for review is the use of U.S. OMNI and TSACG 

Compliance Services Online Distribution System (ODS). This advanced Web-based system allows 

participants and advisors alike to obtain immediate approval certification for eligible distributions. Further, 

all distribution requests may be submitted in this manner including those that require supporting 

documentation such as Hardship and Unforeseen Emergency withdrawals. ODS is available via 

https://transaction.tsacg.com, and it can also be accessed via a link on the homepage of our website: 

https://www.tsacg.com. ODS is available 24 hours a day, seven days a week.  

 

There are many benefits to ODS: 
 

 Employees can gain immediate approval certification for eligible distributions. 
 All distribution requests may be submitted in this manner including those that require 

 supporting documentation. 
 Save time for you and reduce delays in processing time.   
 The system can be accessed 24 hours a day, 7 days a week.  
 Authorized Investment Provider Agents/Representatives can assist employees.  

 
Employees should utilize the below instructions to successfully utilize ODS. 
 
1. Navigate to the secure website https://transaction.tsacg.com. 
 

 
 
IMPORTANT –  Please be advised that anything with a red * or is pink, it is required!   
   Example of required field looks like below. 

     
 
Part 1: Financial Advisor Information  
 Indicate if you are working with a Financial Advisor and include their contact information.  If you are 

not working with an advisor then check, “No” and move to Part 2.   
 

    
 
Part 2: Select Pariticipant’s Employer/Plan Sponsor 
 Select the appropriate State and Employer name that your retirement account is associated under.   
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 Part 3: Participant’s Information 
 Please enter all of the information identified below.   

 Employee’s Social Security Number OR Employee Number  
 Employee’s Date of Birth 
 Employee’s Name, Address, Phone Number, and Email 

 

 
 
Please do not forget to answer, “Has the participant terminated employment with this employer?”  If you 
have left the employer, please provide an approximate date you left.  Please be advised that all dates will 
be verified with the employer if one is not on file.   

   
 
Part 4: Transaction Information 
 Select the type of transaction you wish to request. 

 Initiate a loan 
 Withdrawal Money 
 Move Money 
 Buy Service Credit 

 
 A) Initiate a loan.  Please be advised that all loans that exceed 5-year terms will require supporting 

documentation to show you are using the loan towards the purchase of your principal residence.   
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 B)  Withdrawal Money.  A qualifying event is required when taking a withdrawal.  You must select 
 the appropriate qualifying event based on your transaction.  Please be advised that qualifying events 
 based on age and/or an employment status will only appear if you are eligible. Additionally, some 
 qualifying events will require additional information and/or supporting documentation.   
 

  
 
When entering an amount, you may enter a specified dollar amount or percentage, or select “Other.”  If 
“Other” is selected, you will find the options below. 

 Death Claim 
 Penalty Free Funds 
 Required Minimum Distribution (RMD) 
 Systematic Withdrawal 

   
C) Move money.  To move money, one would move from one investment provider into another.  The 
types of movements are listed below.   

 Exchange  
 Rollover 
 Transfer 

  
  1) Exchange – An exchange is movement of money from one investment provider to an   
  authorized investment provider within the same employer’s plan.  A qualifying event is not  
  required to exchange your account into another authorized provider.   
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  2) Rollover – A rollover is movement of money from one qualified plan to another qualified plan 
  with a qualifying event.   
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  3) Transfer – A transfer is movement of money from a prior employer’s plan to a new employer  
  plan with a qualifying event.   
 

        
 

D) Buy Service Credit – A service credit purchase is a transfer of funds from a qualified account to 
purchase service credit in a tax-qualified defined benefit governmental plan (i.e., pension plan).  

 

 
 
IMPORTANT!   The next section, “Part 5: Transaction Documents” depends on the type of transaction 
you are requesting.   You will either continue to receive an immediate approval certificate or be required 
to provide additional information for our team to review.    
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Part 5:  Transaction Documents  
(Please be advised this section only appears when the transaction you selected requires supporting 
documentation.  If this does not appear, skip to Part 5: Disclosures) 
Some distributions require supporting documentation based on the reason selected for the request.  For 
example, a 403(b) Hardship withdrawal and/or 457(b) Unforeseen Emergency withdrawal require 
evidence of the expenses equal to or more than the amount requested.   Additionally, there is a required 
disclosure form that must be signed by the participant.   You may upload any supporting documentation 
at this time by clicking “Choose File”.  If you do not have the supporting documentation to upload at this 
time you will receive instructions, and a fax cover sheet with our fax number once you have completed 
submission of your request.   
 

                      

  

 

 

 
 

Reminder:  Do not forget to “Save 

Signature.” Once saved the 

signature box will have a grey 

background, and then you may 

click, “Submit”.  
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After saving your signature, close the PDF, and click, “Submit”.  Please answer the question at the bottom 
of Part 5, see below as a reference.     

 
Part 6: Disclosures 
Please read the statement and check the box to certify the statement as shown below. 
   

 
 
Part 7: Completed Paperwork 
Please enter the name of the provider or agency and fax number where you wish for our office to fax the 
approval certificate after we’ve reviewed your pended request.  You will then check the robot captcha and 
click, “Submit.”   
 

 
 
A PDF will generate as shown below with instructions.  Please read the instructions and follow them 
closely.   
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After you close the PDF, you will see the following message.  You will be given the option to click the 
link as shown below to open the PDF once again.  Additionally, you will be emailed the documents at the 
email address on file for you to print later.   

 
 
Part 5: Disclosures 
Depending on the type of transaction submitted will determine if our team needs to review your request.  
For example, if we do not have a severance of service date on file it will be verified with your employer.  
Once the date has been verified our team will provide an approval certificate and forward it to as 
instructed in Part 6. 
 
Please read the statement and check the box to cerfity the statement as shown below.  You will then check 
the robot captcha and click, “Submit.”   
 

 
 
A PDF document including the approval certificate will immediately generate after submitting the 
request.  You may either print it immediately upon the PDF opening, or once you receive the emailed 
approval at the email address on file.  Please follow the instructions closely and forward the approval and 
any provider forms to your investment provider.   
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After you close the PDF, you will see the following message.  You will be given the option to click the 
link as shown below to open the PDF once again.  Additionally, you will be emailed the approval at the 
email address on file.   
 

 
 
 
If your request requires review by our team the robot captcha will not generate until you’ve 
completed Part 6, as shown below. 
 
Please read the statement and check the box to cerfity the statement as shown below.   
 

 
 
Part 6: Completed Paperwork 
Please enter the name of the provider or agency and fax number where you wish for our office to fax the 
approval certificate after we’ve reviewed your pended request.  You will then check the robot captcha and 
click, “Submit.”   
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A PDF will generate as shown below with instructions.  Please read the instructions and follow them 
closely.   

 
 
After you close the PDF, you will see the following message.  You will be given the option to click the 
link as shown below to open the PDF once again.  Additionally, you will be emailed the documents at the 
email address on file.   
 

 
 
 
 
 
 
 




