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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:

hitps://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.

ONLINE DISTRIBUTION SYSTEM

START TRANSACTION

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

Participant Infermation Q

* First Hame ‘ ‘

Widdle Name ‘ ‘

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 1: Financial Advisor Information

T Is a representative or advisor assisting the participant with this transaction request? O No @ Yes

Select Advisor v|

" Acvisar Name| First Last ‘

* Advisor Phone Number| MO Ext‘ e ‘

= Advisor Email Addr955| example@eoompany com ‘

Part 2: Select Pariticipant’s Employer/Plan Sponsor
Select the appropriate State and Employer name that your retirement account is associated under.




Part 2: Select Participant's Employer/Plan Sponsor

B *
Employer State | Fioigs v Employer | geaionss County Schoal District, Fort Walton Beach

Part 3: Participant’s Information
Please enter all of the information identified below.
e Employee’s Social Security Number OR Employee Number
e Employee’s Date of Birth
e Employee’s Name, Address, Phone Number, and Email

Part 2: Employer Information

* Cmployer State ‘ California . * Lmployer | Anderson Urion High School District, Anderson

If you cannot find the employer's siate or employer's name above, please contact the SRA Processing department at 888-796-3786

option 5 to determine if we are the TPA for the employer.

Part 3: Participant's Information

Social Security Number| 00003 AND Dale of Birth
= J
Personal Information Contact Information
* First Name ‘wa,‘ | * Address | 1 Mainstreet UsA |
Mddie Name [ | * City [ Anateim ‘
* Last Name [ pisney | * State [ea |
Hire Date ‘ ‘ * Zip Code ‘ 92802 1
Employer Termination Date || * Phone Number [ 1111111111 = ‘
- Emai [ ]
*  Alternate Email lpmgvamserv\ces@'sacg,mm ‘

* Has the parficipant terminated employment with this employzr? ® No O Yas

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.

" Has the participant terminated employment with this employer? O No @ Yes

** What was the participant's termination date? hAMA/DID Y Y Y l®

™ This date will be verified with the former Employer if applicable to your transaction request

Part 4: Transaction Information
Select the type of transaction you wish to request.
e Initiate a loan
e Withdrawal Money
e Move Money
e 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.




Part 4: Transaction Information

" WWhat wiould you like to do®? \ Initiate a Loan V|

* |5 the loan for the purchase of a primary residence and will the loan term excead 5years? O Mo ® Yog

* Select the plan type | 403(h) V|

* Select the investment provider | AIG Retirement Senices (VALIC) v

If knowsn, enter the investment provider accountfcontract number

* Enter the loan amount $| 2 000.00 ‘Q

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.

Part 4: Transaction Information

*Wvhat would you like to do? ‘ Withdraw hdoney -

*VWhat is the qualifying evant? \ | am at least Age 53 Ve vl
* Select the plan type ‘ 403(h) ~
* Select the investment provider ‘ ReliaStar Life Insurance Cao v‘

ff known, enter the investment provider account/contract number | ‘

*Will the withdrawal be far an exact dallar amount or percentage? & Dollar = Percentage ® Cther

*What is the reason for not specifying a dollar or percentage amount? | Penalty Free Funds V|

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.

e Death Claim

e Penalty Free Funds

e Required Minimum Distribution (RMD)

e Systematic Withdrawal

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

e Exchange

e Rollover

e 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.



Part 4: Transaction Information

“What would you like to ¢o? W‘
“What is the manner in which the money will be moved? W|

nent provider within th

4{ From Investment Provider }

T Selectthe plantype | 403t v\

T Select the investment provider [ Security Benefit Group -

If known, enter the investrnent provider account/contract number I

—[ To Investment Provider }

* Select the investment provider | Exuitable v

If knowin, enter the investment provider accountfcontract number I

“"Will the contract exchange be for an exact dollar amount or percentage?  ® Dollar < Percentage

T Enter the contract exchange amount $| 10,000.00 ‘@
2) Rollover — A rollover is movement of money from one qualified plan to another qualified plan
with a qualifying event.

Part4: Transaction Information

=\hatwould you like to do?
“Whatis the manner inwhich the maney will be moved?

Rollover Description

ARollover rr 0 m one gualified plan nother gualified plan

=I5 the maoney being moied between provider accounts within the Orange County Public Schoals plan® @ RNo O Yes
* 15 the maney being moved into or out of the Orange County Public Schoals plan? O Into ® Qutof

*Is the money being rolled overto an IRA? & Nao Dives

= Selectthe LS. State or Territory for the plan sponsor

= gelectthe plan sponsor (employer) | Flan Sponsor (Employer Mot Listed

*Enter the plan sponsar (emplayer) name | Test Employer |@

“What is the qualifying event? | 1nolongerwoik st Orange County Public Schools, Orlando v|

4{ From Investment Provider }

= gelect the investment provider ‘ AIG Retirement Senices (VALIC) v|

If known, enter the investrment pravider accounticontract number

4{ To Investment Provider }

*Eelectthe investment provider, ‘ Provider Mot Liste d |

= Enter the investreant provider name | Test Provider ‘

If known, enter the investment provider accounticontract number | ‘

“Wiill the rollover be for an exact dollar amount or percentage® O Dollar = Percentage

=wyhatis e reason for not specifing a dollar or percentage amount? | Penalty Free Funds

= Enter the rollover amount | HiA



3) Transfer — A transfer is movement of money from a prior employer’s plan to a new employer
plan with a qualifying event.

Part4: Transactien Information

=yinal would you like o do?
“yihatis the manner in which the money will be maved?

ansfer Descriy

rior e

=I5 the money being moved betwean providat accounts within the Orange County Public Schoals plan? & Mo O Yes

*ls the money being moved into or out of the Grange County Public Schools plan? O Into @ 0ut of

*Selectthe U.S. State or Territory for the plan spansor

*Selectthe plan sponsor (employer) ‘ Flan Sponzor (Employen) Not Listed

*Enterthe plan spansar (employery name ‘ Test Employer |@

stipulations ki

“Vhatis the qualifying event? | 1no longerwonkc at Orange County Fublic Schools, Orlando v|

4{ From Investment Provider }

= Selectthe investment provider ‘ Provider Mot Listed v‘

*Search this larger list of investment providers | Frudential Investments |

If knowwn, enter the investment provider accounticontract numbet

4{ To Investment Praovider }

FProwider Hot Listed ‘

*Selectthe investrnent provider

*Enterthe investment provider name ‘ Test Prowider ‘

If knower, enter the investment provider accountcontract number ‘

=yuill the transfer be far an exact dallar amourt ar percentage? O Dallar @ Percentage

“Enterthefransferamount [0ooe %@

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).

Part4: Transactien Infermation

*Whatwould you like to do? | Buy Service Gredit v|
* gelactthe plan type | anzch) v|
* Belectthe investment provider | WiOvAFinancial W

It knowen, enter the investment provider accountfcontract numiber

* Enter the receiving State Retirernent Systerm name | Flanida Retirement System

* Enter the purchase service credit amount $9

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.



Part S: 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.

Part 5: Transaction Documents

Your cannot be ically approvad because it requiras supporting documentation
Support Documentation Upload
Plaase supply the information reuested balow:

« Funeral and Eurizl Expenses Documentation
« A03(0) Haroship WItarawal DisciosLre

Jocument| Cheose File | Ne file chosen Daoc.ment Type| Eupparting Decumentation v

Hardship Disclosure

The dislusure rrust b signed befire the (ransactivn can be processed

Have you previced all of your supporting dacumentation?
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Reminder: Do not forget to “Save
Signature.” Once saved the

Ssue Signature | Reset

signature box will have a grey
background, and then you may
click, “Submit”.

Save Signature | Reset




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.

Have you provided all of your supporting documentation?

Yes ® Mo

IMPORTANT: ou must upload st least one file since you indicated thatyou have provided all supporiing documentation.

RESTART

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

Part 6: Disclosures
By checking this box you are

Certifying that all the information provided in conjunction with this distribution request is true and accurate to the best of my knowledge and | understand that misrepresentations or incorrect information may delay or
cause the request to be declined

There may he tax implications associated with the requested distrioution; please see your financial advisor, tax advisar, or investment provider for further details. TSA Consulting Group, Inc. (TSACG) understands that
wour persanal information and privacy are important, and we make every effort to ensure that the information yau subrmit for & distribution is recorded accurately, retained securely, and used only for the purpose
intended. Please note that relevant infarmation ahout your distribution may be shared with, and between, employers, 403(n)487(0)401(a) investment provider(s), and TSACG

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.”

Part 7 Gompleted Papervork
Important: Yo Tansacticn may ke 2l g 212 S A3arcval. Ac € 1Mz 3av g Measwre peas2 enter the fax infcraton for the Appraval Cerificass.

“ Iwesrznt <rov der HameisgercyName| Tes

# Fax wrier | 280200 2000 |

sumwT nEsTART m

~/ e rebot

A A

A PDF will generate as shown below with instructions. Please read the instructions and follow them
closely.

OMNI&TSACG

Lmn sliance Services

FOR YOUR RECORDS

As your employer's Plan Administrator, U.S. OMNI & TSACG
Compliance Services, is confirming the submission of your
online transaction. The information pertaining to your
request has been forwarded to our team for processing and
you will be notified as soon as possible of the outcome of
this review. Please retain a copy of the attached Transaction
Information Form as it outlines your request and includes a
transaction reference number. If approved, an Approval
Certificate will be generated and forwarded to the fax
number you provided in Part 7. As a reminder, you will need
to forward any transaction document to the investment
provider directly.

ODS Transaction ID: 1978887906




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.

ONLINE DISTRIBUTION SYSTEM

Important Reminder: ffyou did not have the supporting documentation immediately available to upload in the previous step,
please faxit using the Qniine Distribution System Fax Coverthat has been generated for you

Please click here to print or save a copy of this confirmation for your records.

Start New Transa ction

Part S: 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.”

Part 5: Disclosures
By checking this box you are

Certifying that all the information pravided in conjunction with this distribution request is true and accurate to the best of my knowledge and | understand that misrepresentations or incorrect information
may delay or cause the requestto be declined

There may be tax implications associated with the requested distribution; please see your financial advisor, tax advisor, or investment provider for further details. .S, OMNI & TSACG Compliance
Services (USOTCS) understands that your personal information and privacy are important, and we make every effort to ensure that the information you submit for a distribution is recorded accurately,
retained securely, and used anly for the purpose intended. Please note that relevant information about your distribution may be shared with, and between, employers, 403(bpA57(bN401(a) investment
provider(s), and USOTCS.

SUBMIT RESTART CAMCEL

™
\/ I'm not a robot

FeCAPTCHA
Prirasy - Tarms

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.



8 OMNI&TSACG

S Compliance Services

PLEASE PRINT

As your employer's Plan Administator, U.S. OMNI & TSACG
Compliance Services is confirming your disbursement request.

Please print the attached "Certificate of Plan Transaction
Approval". Attach the "Certificate of Plan Transaction Approval" to
your completed provider paperwork and submit to your provider
for processing.

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.

Your transaction has besn approved.

Please Note: Your transaction process with S OWNI & TSACG Compliance Senvices is now complete . No further infarmation or
documentation needs to be sent to our office

Please download and printyour Approval Gertificate. Attach the Approval Certificate to the other paperwork recired by your investment
provider for this fransaction and submit to the investment provider for processing.

Foryour records, a copy of the Approval Certificate will be emailed to the email address for the participant and ta the: advisor associated with
the transaction, if applicable

Click here to download your Approval Certificate.

Start New Transaction

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 5: Disclosures
[ By checking this box you ars

Certifying that &l the information provided in conjunction with this distribution request is true and accurate to the best of rmy knowledge and | undsrstand that misrepresentations or incorrect information
may delay or cause the request to be declined

There may be tax implications associated with the requested distribution; please see your financial adviser, tax advisor, or investment provider for further details. .S, OMMNI & TSACG Compliance
Services (IUSOTCS) understands that your personal information and privacy are important, and we make svery effort to ensure that the information you submit for a distribution is recorded accurately,

retained securely, and used only for the purpoese intended. Please note that relevant information about your distribution may be shared with, and between, employers, 403(0145T(D)401(a) investment
provider(s), and USOTCS

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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Part 6: Completed Paperwork

Important: Your transaction may be eligible for Approval. As a time saving measure, please enter the fax information for the Approval Certificate

* Investment Provider Mame/Agency Mame ‘ Test

" Fax Nurber | 850-000-0000 |

SUBMIT RESTART CANCEL

™
/" Imnotarobot
rREAPTCHA
Firas - Tems

A PDF will generate as shown below with instructions. Please read the instructions and follow them
closely.

OMNI&TSACG

Compliance Services

FOR YOUR RECORDS

As your employer's Plan Administrator, U.S. OMNI & TSACG
Compliance Services, is confirming the submission of your
online transaction. The information pertaining to your
request has been forwarded to our team for processing and
you will be notified as soon as possible of the outcome of
this review. Please retain a copy of the attached Transaction
Information Form as it outlines your request and includes a
transaction reference number. If approved, an Approval
Certificate will be generated and forwarded to the fax
number you provided in Part 7. As a reminder, you will need
to forward any transaction document to the investment
provider directly.

0DS Transaction ID: 1978887906

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.

US f)(mfnf \Sﬁ%q ONLINE DISTRIBUTION SYSTEM

tin the imm

Please click here to print or save a copy of this confirmation for your records.

Start New Transaction
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