Step-By-Step Instructions for Submitting SOESD Salary Reduction Agreements (SRAs) 3

Southern Oregon ESD (SOESD) contracted Carruth Compliance Consulting, Inc. (CCC) in May of 2014 to assist with administration of SOESD’s 403(b) Tax Sheltered Annuity 403(b) Plan (“TSA Plan”). The TSA Plan is designed for retirement savings to supplement retirement income from PERS and Social Security.
The welcoming announcement distributed to SOESD employees in May of 2014 pointed employees to the SOESD home page of the CCC website at:
 www.ncompliance.com/guest_employees.aspx?EmployerID=132
The May 2014 announcement pointed out that important features of the TSA Plan appear in the ‘Southern Oregon ESD Employee Menu’ box, including:
· List of Vendors
· Plan Document
· Enrollment Procedures
· Salary Reduction Agreement (“SRA”)
· Frequently Asked Questions

All employees are eligible to contribute to the TSA Plan. You may begin participating in the TSA Plan at any time, by first establishing an investment account with a participating vendor, and then completing a SRA.  SOESD allows you to submit SRAs to manage contribution elections online.  Basic instructions for submitting SRAs are available on the SOESD home page, but this document is designed to provide detailed step-by-step instructions for doing so if you prefer not to create an employee login user.
Important Note:	You must have established an account with any participating investment company (vendor) you select before submitting an SRA involving contributions to that investment company (vendor).
Please contact CCC if you have any difficulty submitting an SOESD TSA Plan SRA, or if you have any other questions about the SOESD TSA Plan.

Carruth Compliance Consulting, Inc.		11515 SW Durham Road, Suite E-10
E-mail:  cccinfo@ncompliance.com		Tigard, OR   97224
Phone:  503-968-8961 / 877-222-3090		Fax:  503-968-7802 / 503-598-8441

For employees who prefer not to create an employee login user account, yet want to submit an SRA to replace/override a previous SRA, start/initiate a very first SRA, or cancel/discontinue an existing SRA.
Screen 1
Web Address (URL): https://www.ncompliance.com/guest_employersra.aspx?employerid=132 
[image: ]

Screen 2 (Use of Fillable Form to Generate Paper SRA Form)
Web Address (URL): https://www.ncompliance.com/guest_employersra.aspx?employerid=132
[image: ]

Screen 3 (Use of Fillable Form to Generate Paper SRA Form)
[image: ]

Screen 4 (Use of Blank Form to Complete By Hand)
[image: ]
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Preferred paper
SRA option:
Complete the
fillable SRA form,
print the paper
SRA form

populated with
the information
entered here,
then sign, date
and submit the
form to CCC.

The ‘Generate
Printable SRA
Form Populated
With Above
Information”

button doesn’t
show here, but
clicking on that
button leads to
the next screen.

Fillable Salary Reduction Agreement

1f you do not wish to have oniine access, but would like to complete the.
fillable form below, you may fillin the requested information below,
dlick on the Generate Printable SRA Form Populated With Above
Information’ button at the bottom of this page, print it off, sign, date
and deliver to CCC with documentation that you have established an
account with each selected Vendor:

Blank Salary Reduction Form
1f you do not wish to have online access and
prefer not to complete the fillable SRA Form on
this page, you may click the ‘Generate BLANK
SRA Form" button below, complete the form by
hand, sign, date, and deliver to CCC:

Your Information Generate BLANK SRA Form

Your Name, Address, and Contact information is required.

© [Jack A. Beanstalkc
« 2468 Some street

. Apt, Suite, or Unit (if applicable)

o [Medford city

elon |state

o o123 zip

o [123-45-6789 Telephone (home or mobile)

« jackbeanstalk@hotmail.com Email

o [123-45-6789 Employee 1D Number

. Agent Name and Telephone (If Applicable)

ffective Dates

mplementation: This Salary Reduction Agreement (the ‘Agreement’) supersedes any previous Salary Reduction Agreement
for the person named below (the "Employee”) under the Selected Vendors 403(b) Tax Sheltered Annuity Plan (the "Plan")
offered by Southern Oregon ESD (the “Employer”), also known as Southern Oregon ESD. The salary reduction specified in this
‘agreement will begin with the first paycheck on or after the "Effective Begin Date” specified below, provided this form is
received by the Employer before the Payroll cutoff date for that paycheck. This Agreement will remain effective until a new
Agreement is submitted.

6/1/2014 Begin Date

Employee's Detail

Select the Appropriate Type of Agreement Below:

(Replace/Override a Previous Southern Oregon ESD Selected Vendors 403(b) Plan Salary Reduction
greement

(@Start/Initiate a Very First (new) Southern Oregon ESD Selected Vendors 403(b) Plan Salary Reduction
reement

T Cancel/Discontinue an Existing Southern Oregon ESD Selected Vendors 403(b) Plan Salary Reduction
Agreement

Distribution Among Vendors

1f selecting a new Vendor, you MUST include documentation that an account has been established with that Vendor. Southern
‘Oregon ESD allows you to contribute to a maximum of 3 different vendors. If Replacing/Overriding a Previous Selected Vendors
Salary Reduction Agreement or Starting/Initiating a New Selected Vendors Salary Reduction Agreement, you must select at
least one Vendor.

| American Fidelity

20000 |Traditional Dollars per Paycheck

[ None

E Traditional Dollars per Paycheck

E Traditional Dollars per Paycheck

Clicking the button below will Generate a printable PDF

populated with the information entered above. You





image3.png
First page of the paper SRA form populated with the information entered
into the fillable form on the previous screen. The second page consists of

an important notice and terms of the agreement. This form is generally
easier for CCC staff to read and interpret than a blank form filled in by hand.
ALARY REDUCTION AGREEMENT FOR THE
SeLecTED VENDORS 403(b) TAax SHELTERED ANNUITY (TSA) PLAN

'SOUTHERN OREGON ESD

"SOUTHERN OREGON ESD"

Tmplementation: This Saary Reduction Agreemeat (the ‘Agreement) supersedes aay previous Salry Reduction Agreemeat fox the person somed.
‘bclow (the “Employee") under the Selected Vendors 403(s) Tax Sheltred Anmty Pl (the Plax”) offred by Southern Oregon ESD (the
“Employer),aso known as Southern Oregon ESD. The salary reduction specified i this agreement il begin withthe fst paycheck on or afe the
“Effectve Begin Date” specifed below, provided tis form i received by the Employer before the Payroll cutoff date for that paycheck. This Agreement

il remain effective unt] 2 new Agreement i submitted.

‘Employee's Details:

Name: Jack A. Beanstalk
Address: 2468 Some Street
City/State/Zip: Medford OR 97123

Employee Telephone: 123-45-6789
Employee Email: jackbeanstalk@hotmail.com
Employee ID Number: 123-45-6789

Aq pasojuz AT

Effective Date (Note - Submission deadline for an SRA change is the last business day prior to 10th day of the month)

Begin: 6/1/2014

Agreement Type:

START/INITIATE a Very First (new) Salary Reduction Agreement

#IF any of the Vendors lsted below is new, you MUST include documentation that an account has been established with that Vendor.

‘Paycheck Reductions - Distribution Among Vendors (Southern Oregon ESD lmits selections to 3 Vendors):

Vendor Name:
American Fidelity Assurance Company

Traditional §
$ 200.00

Sign the Form:

EMPLOYEE CERTIFICATION AND SIGNATURE

1 certify that I have read this complete agreement, including the
terms below, and understand my responsibiities 35 an
Employee under this Pian. | request that the Employer take the
actions specified in this agreement. T understand that al nights
under the annuiies or custodial accounts established by me
under this Plan are enforceable solely by my beneficaries, my
authorized representative, or me.

EMPLOYER CERTIFICATION AND SIGNATURE

‘The Employer certifes that it wil reduce Employee's salary
‘and remit appropriate amounts to Employer Vendors as.
‘specified herein. It s understood that all rights under the
annuities and custodial accounts established by Employee
under this Plan are enforceable solely by Employee,
Employee's beneficaries, or Employee's authorized
representative.

Employee Signature and Date

Employer Signature and Date

Submit Form To:

Southern Oregon ESD

Agent Name and Telephone Number (If Applicable):

paseju3 e1eq

This Agreement is Continued on Page 2 (Page 2 s part of this Agreement).

so1eq oAnoaa

Camuth Compliance Consulting - Employer SRA Information - Current only as of: 5/20/2014 10.09:58 PM.
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Least Preferred Option: Generate Blank SRA form, complete by

hand, sign, date, and deliver to CCC. Again, the second page
consists of an important notice and terms of the agreement.

SALARY REDUCTION AGREEMENT FOR THE
SeLecTeD VENDORS 403(b) Tax SHELTERED ANNUITY (TSA) PLan

'SOUTHERN OREGON ESD

'SOUTHERN OREGON ESD"

Implementation: This Salary Reduction Agreement (the ‘Agreement) supersedes any previous Salary Reduction Agreement for the person named
belons (e “Employee’) under the Selected Veadors 403(5) Tax Shekered Asmity Plan (the "Plan’) ofered by Sowthern Oregon ESD (the
“Employer’),aso known as Southern Oregon ESD. The sabryreduction specfid i this agzecaneat vl begia wieh the st paycheck on or ferthe
“Effective Begin Date” specified below, provided this form i received by the Employer before the Payroll cutoff date for that paycheck. This Agreement
il reman clfective st a new Agrecamea s submited.

‘Employee's Details:
Name: Employee Telephone:
Address: Employee Email:
City/State/Zip: Employee ID Number:

Efective Date (Note - Submission deadline for an SRA change s the st businss day priorto 10t day ofthe month)

Begin:

Agreement Type:

Replace/Overide a Previous Selected Vendors Plan Salary Reduction Agreement
Start/InitiateT a Very First (new) Selected Vendors Plan Salary Reduction Agreement
Cancel/Discontinue an Existing Selected Vendors Plan Salary Reduction Agreement

+IF any of the Vendors listed below is new, you MUST include documentation that an account has been established with that Vendor.

‘Paycheck Reductions - Distribution Among Vendors (Southern Oregon ESD limits selections to 3 Veadors):

Vendor Name: Traditional $
Sign the Form:
EMPLOYEE CERTIFICATION AND SIGNATURE EMPLOYER CERTIFICATION AND SIGNATURE

I certfy that 1 have read this complete agreement, including the | The Employer certies that it vl reduce Employee’s salary
terms below, and understand my responsibilties as an and remit appropriate amounts to Employer Vendors as

Employee under this Plan. I request that the Employer take the | specfied herein. It is understood that al ights under the
actions specfied in this agreement. I understand that al ights | annuities and custodial accounts establshed by Employee

‘under the annuities o custodial accounts established by me | under this Plan are enforceable solely by Employee,
‘under this Plan are enforceable solely by my beneficaries, my | Employee’s beneficiries, or Employee's authorized
authorized representative, or me. representative.

Employee Signature and Date Employer Signature and Date

‘Submit Form To:

Southern Oregon ESD

Agent Name and Telephone Number (If Applicable):

This Agreement is Continued on Page 2 (Page 2 is part of this Agreemens)
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Carruth Compliance Consulting - Employer SRA Information - Current only as of: 5/20/2014 10:20:59 PM.

Page 1/2





image1.png
Login

e Create A Southern Oregon ESD Selected
"mmmnme | Vendors 403(b) Plan Salary Reduction
e |[Agreement
oy pmees | ——— [
=55 T e e R =i
— | R T ey e

Employee Entrance
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FAQ 457(b) by Employees.
General Information

Why Participate?
Choosing an Investment

Financil Advisors Current and New Participants CCC encourages SOESD employees
Roth Information to create online accounts.

MY ACCOUNT « To create an online account to submit and manage your Salary Reduction Agreements, click here.
User Log-in
Change Password * If you have already established a login account on this website click here or click the "Login" link at the top right

FOR EMPLOYERS of this page to access your account.

FAQ by Employers
Authorization Letters f you do not wish to create an Online Account but wish to enroll, you may submit an SRA in paper format (for
Employer Contributions.

FOR VENDORS

Getting Started Tutorials
Vendor Entrance.

e eeor OPtions Below this Line Are For Paper SRA Submission Only

List of Al Vendors

ABOUT US Fillable Salary Reduction Agreement

Avout cec. do not wish to have online access, but would like to complete the

Blank Salary Reduction Form

Prospectivs Clents g form below, you may fill in the requested information below,
References the ‘Generate Printable SRA Form Populated With Above B e ol eion, [faccessiand]
Terms Of Use prefer not to complete the fillable SRA Form on

ation’ button at the bottom of this page, print it off, sign, date €
this page, you may click the ‘Generate BLANK

SRA Form’ button below, complete the form by
hand, sign, date, and deliver to CCC:

Our Privacy Polcy.
Contact Us
Site Map

Generate BLANK SRA Form

Two choices are
available for
submitting paper
SRAs:

ite, or Unit (if applicable)

Preferred: Fillable City
Optional: Blank zip
Telephone (home or mobile)
. Email
. Employee ID Number
. Agent Name and Telephone (If Applicable)

Effective Dates

Implementation: This Salary Reduction Agreement (the 'Agreement’) supersedes any previous Salary Reduction Agreement
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