VI

VI,

IX.

X

WYOMING CENTRAL SCHOOL BOARD OF EDUCATION

December 11, 2025
6:30 PM - Audit Committee Meeting
7:00 PM - REGULAR MEETING

Call to Order, Roll Call, Pledge of Allegiance
Agenda: Additions or Deletions 1.
Public Forum
Presentations. Teacher Mentors & CDEP
Board Discussion
Reports
A. President
B. Superintendent
C. Treasurer
Consent Items 1 s
A. Approve minutes of the 11/13/25 regular meeting

B. Approve Treasurer's Report, Budget by Function, and Budget
Transfers for October 2025

C. Approve updated Tax Collector's Report and Affidavits

D. Approve the opening of the ballot box and destruction of the
ballots from the May 2025 vote and election.

E. Approve Warsaw Soccer Club to utilize the gym
F. Approve Wyoming CSD School Counseling Plan

G. Approval of an application for a partial refund of the 2022, 2023,
2024, and 2025 school tax bills for Janice Armitage

H. Approve Translation and Interpretation Agreement with Jan
Marie Montanye, Castillo Languages for the period 7/1/25 - 6/30/26

.  Approve adoption agreement for the Wyoming Central School
District 403(b) Plan amended to permit Roth contributions,
effective date 11/24/25

J. Approve Agri-Business Child Development and the Wyoming
Central School Board of Education Memorandum of Agreement

Old Business

New Business



Xl.  Executive Session
Xil.  Personnel
A, Substitute Appointments
1. Shannon Rivera, substitute teacher, assistant, aide
Probationary Appointments

Permanent Appointments

o 0 o

Resignations
E. Other
Xll. CPSE/CSE

XIV.  Adjournment



Members present:

Members absent:
Others present:

Call to Order:

Approval of Agenda:

Public Forum:

Presentations:

Board Discussion:

Reports:

WYOMING CENTRAL SCHOOL
WYOMING, NEW YORK
B8OARD OF EDUCATION

REGULAR MEETING

November 13, 2025

Kaitlyn Bush, Benjamin Chamberlain, Desiree Fioramonte, Barry True,
Jordan Wetherwax, Nicole White

Haley Tygart

Kristina Baker, Shari Bernard, BreAnne Forti

The meeting was called to order at 7:00 pm by Mr. Chamberlain, Board
President.

Resolved, the Board approves the agenda on motion by Mr. True and
second by Mrs. Bush.

Yes-6 Bush, Chamberlain, Fioramonte, True, Wetherwax, White
No-0

Motion approved.

None.

Wyoming County Fair Coordinators; Shari Bernard and BreAnne Forti,
presented their duties as fair coordinators.

Student Assistance Team members; Kristina Baker, Shari Bernard and
BreAnne Forti presented their activities for the school year.

None.
President’ Report:

-The Town of Middiebury has issued payment for the School Resource
Officer for the 2024-25 school year and has approved payment for the
2025-2026 school year.

-A school bus sign has been placed on Fox Rd.
Superintendent’s Report:
-Review of Literacy Programs.

-New SRO substitute for our school.



Out of Executive Session:

Personnel:

CSE/CPSE:

Adjournment:

Yes-6 Bush, Chamberlain, Fioramonte, True, Wetherwax, White
No-0

Motion approved.

The Board reconvened regular session at 7:43 pm.

Resolved, the Board approves items A. — E. on motion by Mrs. Bush and
second by Mrs. Fioramonte:

A. Substitute Appointments:

1. Approve Shannon Rivera as a substitute bus driver, pending
completion of bus driver requirements.

B. Probationary Appointmens: None.
C. Permanent Appointments: None.
D. Resignations: None,

E. Other:

1. Appoint Dr. Gregory Collins as Medical Director for 2025-
2026 school year.

Yes-6 Bush, Chamberlain, Fioramonte, True, Wetherwax, White
No-0
Motion approved.

Resolved, the Board approves the CSE minutes dated 10/29/25 &
11/05/25 and CPSE minutes dated 8/18/25 on motion by Mrs. Bush and
second by Mr. Chamberlain,

Yes-6 Bush, Chamberlain, Fioramonte, True, Wetherwax, White
No-0
Motion approved.

Resolved, the Board approves to adjourn the meeting at 7:45 pm, on
motion Mr. True and second by Mrs. Fioramonte.

Yes-6 Bush, Chamberlain, Fioramonte, True, Wetherwax, White
No-0

Motion approved.

Respectfully submitted,
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For 2025
AFFIDAVIT OF COLLECTOR

Wyoming Central School District

Property Located in the Town of:
Middlebury

STATE OF NEW YORK )
COUNTY OF WYOMING ) SS:

I, Rachael Hinz, Collector of Wyoming School District, being duly sworn, do depose and
swear that the statement of Returned School Taxes plus school penalties, amount of which
is $48,439.09 is a true account of the taxes remaining unpaid upon the tax roll of said
school which bears the warrant date August 7, 2025, required by New York State Real
Property Tax laws 1330, that after diligent efforts, I have been unable to collect the same,
and that the rate used to compute said taxes was: School rate 13.125780 Library rate
0.270728.

Sworn to and Slescribed before me this ﬁMM W

(1¥ Day of _\ lsy (1 b‘f , 2025 Colledtor
“2inCe Wyoming Centval Schoel

e . TR R 19
otary Public; Justice of the Peace yycuzier PEARCE Address  po Box2es
Notary Public - State of New York Wha
Qualified in Wyoming County ing. NY 14591-0244
My Comm. Expires 5-31-_X02{/

This is to certify that this statement of unpaid taxes for the year stated hereon has been
compared with the original tax roll, as required by New York State Real Property Tax law
1330; that it is a true transcript thereof.

Sworn to and subscribed before me this -
~__Dayof , 2025 Trustee of the School District

President of the Board of Trustees

T\Iay Public; Justice of the Peace
Dated , 2025



5638 - Town of Middlebury

Parcel I.D./Owner

10.-1-28 2
Cheistman Gerald W

10-5-29 11
Pietrzykowskr Nicholas A

10.-1-29.12
Pietrzykowskt Nicholas A

10.-1-30 2
Pietrzykowsk Nicholas A

21.-2.20
Powers Painck L

20.-2-25.11
Railcrest Farmis LLC

23.-1-432
Suhail Sami

23.-1-75412
Mooncy Thomas

23.-1-75.2
Mooney Thomas E

23.20-1-3
Parker Jonathan

34.-2-1
Jaroszek Thomnas R

34.-2-20.22
Meeder Andrew

34.-2-21.12
Jerosz Richard W

34.-2-21.43
Jarosz Richard W

34.-2-27./1
Dale Baptist Church

34.-2-30
Treat Estate William

34.-2-52
Seamans Sivant K

35.-1-20
Cooke Cuntis L

35.-1-2231
Carlson David X

35.-144
Blakeslee James R

36.-1-10.0111]
Lenape Resources Corp

36.11-1-21
Von Sanden Alfred B

36.12-1-10
Willis Gregory B

36.12-1-15
Peters Clark M

36.12-1-6
Halt Kathlcen

36.12-1-7
Cassidy Glenn

36.12-1-9
Great Lakes Prop Group LLC

36.-1-30.111
Lenape Resources Corp

36.-1-37.2°1
Lenape Resources Corp.

36.-14.11
Lenape Resources Corp

T
2025 8/T

2025 81T
2025 8T
2025 8T
2025 SIT
2025 ST
2025 8T
2025 8T
2025 5T
2025 ST
2025 8T
2025 S/T
2025 ST
2025 8/T
2025 ST
2025 S/T
2025 8/T
2025 8T
2025 SIT
2025 ST
2025 8T
2025 8T
2025 8T
2025 8T
2025 8T
2025 8T
2025 5T
2025 5/T
2025 SIT

2025 /T

Eace AMT RE SACHG INTAMY

1,409 31

2813

2545

1.109.23

2,205.06

53.58

44.21

2335.19

1.472.27

313320

1.34

1.34

1.34

1.074.40

115746

1,7137.52

605.5)

401.89

101719

2,095.21

151113

1,607 58

1,306.16

1,741.54

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

000

000

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

oon

000

000

400

000

0.00

0.00

€.00

0.00

0.00

0.00

0.00

0.00

2.00

0.00

0.60

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

000

0oo

000

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.0

0.00

0.00

0.00

0.00

0.00

LIENAMT ADDINT ADYS AMTDUE

1,409.31 2819 0.00 1.437 50
28,13 0.56 0.00 2869
2545 0.5 0.00 2596

1,109.23 22,18 0.00 INEIR]

2,205.06 44.10 0.00 2.249.16

0.00 0.00 0.00 ¢.00
53.58 1.07 0.00 3465
44.21 0.88 0.00 4509

2,335.10 46.70 0.00 2,381 80

147227 29.45 0.00 1,501 72

3.133.20 62.66 0.00 3195 86

1.34 0.03 0.00 137
1.34 0.03 0.00 § 3
i34 0.03 0.00 137
0.00 0.00 0.00 0oo

1,074.40 21.49 0.00 1.095 89

1.157.46 23.15 0.00 1.1R0.61

1,737.52 34.75 0.00 1.712.27

605.53 2.1 0.00 617.64
401.89 8.04 0.00 409.93
0.00 0.00 0.00 0.00

1,017.19 20,34 0.00 1.037.53

2,095.21 41.90 0.00 2.137.11

1,511.13 30.22 0.00 1.541.35

1,607.58 1215 0.00 1,639.73

1,306.16 26.12 0.00 1,332.28

1,741.54 1443 0.00 1.776.37

0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

Page 4 of 9



36.-141.11
Lenape Resources Corp

36.-1-44.1'1
Lenape Resources Corp

36.7-3-2
Frost Bobbyloc

36.74-18 11
Titus Aaron

36.7-4-23 {
Capwell Thomas J

36.7-4-29
Tillotson Douglas

36.8-1-2
Willis Tami S

36.8-1-25.12
Frost BabbyJloe

36.8-1-49
Botis Gerald E

36.8-1-59 111
Yot Estate Shirleyann C

47.-2-2
Jacek Robent

48.-1-25.1)
Jansen Jeannie

48.-1-8.22)
Rossy Freddy

4R.-1-R.231
Saracent Joseph A

49.-1-17.12
Laubacker John A

49.-1.20.22
Miller Roger W

49.-1-21.1
Miller Linda S

49..1.55.12
Thurley Elizabeth

49.-1-58.112
Hawks Brandon L

49.-1-58.121
Kennedy Roben

49 -1-58.122
Kennedy Robert

49.-1-60.1
Pritchard Michele
49.-1-6.31
Amitage Jeffrey

49.-1-6.32
Malinovsky Estate Mark

62.-1-2.1 11
Walsh Steven

62.-1-3
Power Elroy

§.-2-10
Heap Cilfford E

9.-1-21
Draper Chnstine

2025 ST

2025 3T

2025 5T

2025 8T

2025 8T

2025 8T

2025 8T

025 8T

2025 ST

2025 /T

2025 $/T

2025 8T

2025 ST

2025 ST

2025 S/T

2025 ST

2025 /T

2025 /¥

2025 8/T

2025 ST

2025 8T

0258T

02587

025 8T

2028 ST

2025 SIT

2025 8T

1025 SIT

6.70
813.16
1,592.85
1,479.20
1.157.46
28937
1,874 25
1751
235644
1,107 89
614 90
1,690 64
n2mn
g
3255
588.10
26391
121 90
164517
20095
24.12
58810
241539
164683
768 96

4421

0.00

0.00

0.00

000

000

000

0.00

0.00

000

000

0.00

a00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

0.00

000

0.00

000

000

000

000

000

000

000

0.00

000

000

0.0¢

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

000

0.00

0.00

000

000

000

000

000

000

0.00

000

Q00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

000

000

000

0.00

0.00

6.70

813.16

1,592.85

1.479.20

1,157.46

289.37

1,874.25

3751

2,356.44

1,107.89

614.90

1.690.64

22.77

3o.8\

32.55

588.10

26391

121.90

1,645.17

200.95

24.12

588.10

241539

1.646.83

768.96

44.21

0.00

0.00

013

16.26

31.86

29.58

2315

51

3749

0.75

47.13

22.16

12 30

ERRA)

0.46

062

0.65

11.76

5.28

244

32.50

4.02

0.4%

11.76

48.31

3294

1538

0.88

0.00

0.00

0.00

0.00

0.60

0.00

0.00

000

.00

000

000

000

000

000

0.00

0.00

0.00

0.00

000

0.00

¢.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
6.83
829.42
1.624.71
1.508.78
1.180 6]
195.16
1.911.74
3826
240357
1.130.05
627.20
1.724.45
2323
N4y
320
599 86
269.19
124.34
1.678.07
204.97
24.60
599 86
2463.70
1.679.77
784 34

45.09

Page 50f9



Total for Town of Middlebury

47.489.31
0.00

0.00

0.00
47,489.31
949.78
0.00
48,439.09

Page 6 of &



For 2025
AFFIDAVIT OF COLLECTOR

Wyoming Central School District
Property Located in the Town of:
Warsaw

STATE OF NEW YORK )
COUNTY OF WYOMING ) SS:

I, Rachael Hinz, Collector of Wyoming School District, being duly sworn, do depose and
swear that the statement of Returned School Taxes plus school penalties, amount of which
is $6,030.16 is a true account of the taxes remaining unpaid upon the tax roll of said school
which bears the warrant date August 7, 2025, required by New York State Real Property
Tax laws 1330, that after diligent efforts, 1 have been unable to collect the same, and that
the rate used to compute said taxes was: School rate 13.125780 Library rate 0.270728.

Sworn to and subscribed before me this w W

]l'f_/‘Day of A byusm ber , 2025 Collect
\_%&il&mg_ Wyoming Conteal Scheol
Notary Public; Justice of the PaagsieLe L PEARCE Address I"m&
e P ioming Counly Wyoming, NY 14991.0244

My Comm. Expires 5-31-

This is to certify that this statement of unpaid taxes for the year stated hereon has been
compared with the original tax roll, as required by New York State Real Property Tax law
1330, that it is a true transcript thereof.

Sworn to and subscribed before me this -
~__Dayof o , 2025 Trustee of the School District

President of the Board of Trustees

Notary Public; Justice of the Peace
Dated _ » , 2025




5648 - Town of Warsaw

Parcel |.D./Qwner xa Face AMT PF S%CHG INTAMT LIENAMT ADDINT ADVS AMI BUE
62.-2-30 2025 ST 1,006 48 0.00 0.00 ¢.00 1,006.4%8 20.43 0.00 1.026 61
Erbetding John C
62.-2-37 2025 8T 16171 0.00 0.00 0.00 BN 7.23 0.00 J6R 94
Buck Maithew
62.-2-7.3 2025 ST 29943 000 .00 0.00 2.996.43 5993 0.00 3.056.36
Buck Matthew
74.-1-1.1 2025 SIT 1,547.30 0.00 €.00 0.00 1.547.30 30.95 0.00 1.578.25
Robinson Nancy
Total for Town of Warsaw
Eace AMT 591192
BE .00
5% CHG 0.00
INT AMT 0.00
LIEN AMT 5,911.92
ADD.INT 18.24
ADVS 0.00
AMTI DUE 6,030.16

Page 8 of 9



Benington | Atica | madebury] Covingion WyOMi"g County

Real Property Tax Services

Sneidon  [orangeite | Warssw | P 143 North Main Street
Warsaw, New York 14569
Phone: (585) 786-8828

Jova  [wethersew] Gainosvile, cmlj Fax: (585) 786-3827
§
weate | Eege | Pie Victoria Blancato, Director
- e-mail vblancato@wyomingcountyny.gov

November 12, 2025

Board of Education
Wyoming Central School
1225 Rt. 19

Wyoming, NY 14591

Re: Town of Middlebury, Parcel #49.-1-6.21, Janice Armitage

Enclosed you will find an approved application for a partial refund of the 2022, 2023,
2021, and 2025 School Tax Bills submitted by the above-mentioned property owner. After
review of the application, I have found the property to have been taxed on the incormrect acreage
in error. I have authorized a refund in accordance with RPTL 550.3(c) ‘an incorrect entry of
acreage on the taxable portion of the assessment roll, or the tax roll, or both, which acreage was
considered by the assessor in the valuation of the parcel and which resulted in an incorrect
assessed valuation, where such acreage is shown to be incorrect on a survey submitted by the
applicant’.

Please issue a refund, depending on if it has been paid yet, and adjust your records
accordingly.

If you have any further questions, please contact me at the above listed number.
Sincerely,
Vs Blansato

Victoria Blancato, Director
Real Property Tax Services



NEW Gt f Rea ropoy Tox Soen . RP-556
el Application for Refund or Credit of (12119)
Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicanti.

Names of owners

TR CE. 48 HARMtTH &

Mailing address of owners {number and sireet or PO box) Local.on of property (strest address)
/738 2T 19 1692 RI- /7
City, village, or posi office Slate 2IP code City, town, or vilage State ZIP code
Wfp MG MY 19597 LWHOMI W ALy Ys9]
Daytime chntact number Even ng C¥niact number Ton map number of seclionblockfal. Property identificaliopfses tax bill or assessment roll}
M- S572-/00Y Y9 ~/-4, R/
Account number {as appears on lax bill) Amount of 1axes pald or payable Date of payment

Reasons for requesting a refund or cred !

DvpiichTE 745 PARD

| hereby request a refund or credit of real property taxes levied by \KJ\-\O WV" C\ for the year(s} W
{County, cily, wllage elc) %@g 2 w ﬁ
Signature-of a@pphcant Date U T(u yr 2oll- 202 e
mucﬂ/ [(AMLG{ZZCI P ////0 /&'5- 2023~ 2492
2 GEH—F97 ¢
Part g——"l’o be completed by the County Director or Village Assessor. Attach a written report including Senc
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of Toxt

Section 550 under which the error falls.

Date application received Date warrand annexed
ad
Last day for colleclion of taxes wilhou! interest Recommendation
Approve applicaticn®* ' E l Deny application I:I

e Bl W2 )202%

* f this appllcallon is approved, and the same error appears on a current assessment roll, send a copy of this form, including all
attachments, Lo the assessor and board of assessmenl review. They must treat lhis application as a pelilion for the correction of that
current roll (Form RP-552).

Part 3 - For use by the tax levying body or official designated by resolution

{insert number or date, if applicable)
Application approved (Mark an X in the applicable box):
Clerical error l:] Error in essential facl D Unlawful Entry D

Amount of taxes paid Amount of taxes due Amount of refund or credit

Application denied {reason):

Signature of chief executive clficer or official designated by resolution Dale




Victoria Blancato

From: Kenneth Pike <kennethrpike@gmail.com>

Sent: Tuesday, November 11, 2025 11:46 AM

To: Victoria Blancato

Subject: Re: RP-556 Application — Armitage (Parcel ID 49.-1-6.21)

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown
senders or unexpected emails.

]
ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown
senders or unexpected emails.
-

Hi Tori,

Here are the recalculated assessed values for roll years 2022-2025 for parcel 49.-1-6.21:
2022: $171,322 (-51,778)

2023: $171,322 (-$1,778)

2024: $171,322 (-$1,778)

2025: $212,187 (-$2,413)

Ken

On Mon, Nov 10, 2025 at 2:08 PM Victoria Blancato <vblancato @wyomingcountyny.gov> wrote:

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown
senders or unexpected emails.

Hi Ken,

I received an RP-556 application from Janice Armitage for parcel ID 49.-1-6.21. Beginning with the 2022 assessment roll,
an additional 1.27 acres was incorrectly added to her property, increasing the total acreage from 3.08 acres to 37.35
acres. This appears to have been entered in error.

I would like to approve the RP-556 application and issue a refund of taxes based on the corrected acreage. Could you
please recalculate the assessed value for roll years 2022, 2023, 2024, and 2025 to reflect the accurate acreage of 36.08
acres? Once | have those figures, | can proceed with the refund calculation.

Additionally, | received an RP-556 for Jeffrey Armitage’s property, 49.-1-6.31 to refund the garbage fees. This property
is vacant land and the recycling special district should not have been on there. | will go ahead and calculate that refund
and send you the documents for both once | finish.

Thank you,
Victoria Blancato

Director, Real Property Tax Services
Wyoming County



2022 School Tax Bill Correction

Town of Middlebury 49.-1-6.21

Janice Armitage
1692 Route 19
Wyoming, NY 14591

$171,322 ASSESSMENT

$2,620.67 Taxes Currently Billed

Exemptions: Exemption amount for purpose:
County Town Special Dist
TOTAL TAXABLE RATE TAX

LEVY DESCRIPTION ASSM'T EXEMPTION VALUE PER THOU AMOUNT
Wyoming Central School 171,322 0 171,322 14.850090 $2,544.15
Library 171,322 0 171,322 0.289567 $49.61
Correction Date $2,593.76
1141212025 PENALTY 0% $0.00
TOTAL NEW TAX $2,593.76
REFUND or CREDIT $26.91



2022 School Tax Bill
Wyaming Central Schoo!l

Tax Collector
Wyoming CSD

1225 State Rte 19
PO Box 244
Wyoming, NY 14591

. 563889 49.-1-6.21 000371
i Armitage Janice B
370 1738 Rt. 19
Wyoming, NY 14591

BANK CODE | BiLL HO. [SEQUENCE NO.[PAGE NO.J ROLL SECT.| ACCOUNT nO
000371 Tz 10F1 1
FISCAL YEAR WARRANT DATED swis CODE
7114/2022 - 6/30/2023 8/91/2022 563889
ESTIMATED STATE AID
SCHL 2,869,621 SEE REVER:E S0€ AR
KORE INFORMATION

FOR YOUR INFORMTATION

Taxes payable without nal? 9/1/2022-9/30/2022
2% penalty 10/1/2022-10/31/2022

No taxes will be recelved after 10/31/2022

Mall peyments to Wyoming CSD, PO Box 263
Warsaw, NY 14569. tions? call {§85) 495-6222
Unpald school tax will be relevied January 1, 2023
by Wyoming County, with an additional 7% penalty

IN At any Five Star Bank branch
PERSON  During normal business hours
PAYMENT Paymenis NOT accepted at the school

PROFERTY DESCRIPTION & LOCATION EXEMPTION YAX PURPOSE VALUE |[EXEMPTION TAX PURPOSE VALUE
582889 49,-1-6.21
1892 Route 19
FR FT: 834.67 ACRES: 37.35
Wyoming 714
Rural res —
THE ASSESSOR ESTIMATES THE FULL MARKET VALUE OF THIS PROPERTY ATt 173100
Lot 4 Town 10 Rng 1 Sec 3 THE UNIFORM PERCENTAGE OF VALUE USED YO ESTABLISH ASSESSMENTS 15; 100.00%
THE ASSESSED VALUE OF THIS PROPERTY 1S: 173100
% CHANGE TAXABLE TAX RATE
LEVY DESCRIPTION TOTAL TAX LEVY PRIORYEAR ASSESSED VALUE PER $1,000 TAX AMDUNT
TOWHN OF
Middliebury
WYOMING CENTRAL SCHL 2,128,020 2.0 173,100.00 14.850080 2,570.55
LIBRARY 41,498 5.1 473,100.00 289567 50,12
LATE FAYMENT SCHEDULE DM TOTAL TAX DUE
1/31/2022 2,620.67
IF PAID BY
PENALTY 52.41 09/30/2022
TOTAL DUE 2,873.08

BILL NO. 000371 TAX MAP NO. 563889 49.-1-6.21 ACCOUNT BANK CODE

LOCATION 1692 Route 19

TAXES PAID BY CHECK ARE SUBJECT TO COLLECTION
LATE PAYMAENT SCHEOULE CN TOTAL TAX DUE

2022 School Tax Bl '!I

Wyoming Central School
MARE CHECKS, DRAFTS OR
MONEY ORDERS FAYABLE TO:

HBoming gSD
PO Box 263
Warsaw, NY 14569

IF YOU WISH TO RECEIN'E A RECEIPT FOR PAYMENT OF THIS TAX BILL,
PLACE AN "X IN THE BOX AND RETURN ENTIRE BILL WITH YOUR PAYMENT

TAX PAYER'S COPY

09/30/2022

LR . A

2,620.67

, |
|
7 1400037 100262067 =

#563889 L9.-1-6.21
??gét;%e ?anice e
wyoming: N$ 14591

000371
*k

.g‘al" LY -“__3_‘
PAD B

TAXES PAID BY CHECK ARE
SUBJECT TO COLLECTION




2023 School Tax Bill Correction

Town of Middlebury 49.-1-6.21

Janice Armitage
1692 Route 19
Wyoming, NY 14591

$171,322 ASSESSMENT

$2,705.47 Taxes Currently Billed

Exemptions: Exemption amount for purpose:
County Town Special Dist
TOTAL TAXABLE RATE TAX

LEVY DESCRIPTION ASSMT EXEMPTION VALUE PER THOU AMOUNT

Wyoming Central School 171,322 0 171,322 15.323952 $2,625.33

Library 171,322 0 171,322 0.305570 $52.35

Cormrection Date $2,677.68
1111212025 PENALTY 0% $0.00
TOTAL NEW TAX $2,677.68

REFUND or CREDIT $27.79



2023 School Tax Bill
Wyoming Central School

BANK COUE | BALL NO. |SEQUENCE ND.| PAGE ND.] ROLL SECT.] ACCOUNT HOD.
000372 373 10F 1 1
w;ogs::;cctgn FISCAL YEAR WARRANT DATED SWiS CODE
1225 Sugl::“e 19 Ti/2021 - 613012024 8/10/2023 5638895
cv?'::;"" WY 14501 L 088,815 S VR SO
KORE SFOPEATION
FOR YOUR INFORMATION
Taxes payable without penalty 9/1/2023-10/2/2023
w 56388940.1-6.21 000372 No faxos will be reqotved afior 1013172023
i Armitage Janice B Mail payments to Wyoming CSD, PO Box 263
3711 1738 Rt. 19 Warsaw, NY 14569, Questions? call {585) 495-6222

Unpald school tax will be relevied January 1, 2024
by Wyoming County, with an additional 7% penally

IN At any Five Star Bank branch
FERSON  During normal business hours
PAYMENT Payments NOT accepted at the school

Wyoming, NY 14591

FROPERTY DESCRIFTION & LOCATION EXEMPTION TAX PURPOSE VALUE |EXEMPTION TYAX PURPOSE VALUE
663889 48.-1-6.21
1692 Route 19
FR FT: 834.67 ACRES: 37.35
SCHDOLDISY Wyoming 714
W Rural res
THE ASSESSOR ESTIMATES THE FULL MARKET VALUE OF THIS PROPERTY AT: 198700
Lot 4 Town 10 Rng 1 Sec § THE UNIFORM PERGENTAGE OF VALUE USED TO ESTABLIEH ASSESSMENTS IS: 88.00%
THE ASSESSED VALUE OF THIS PROPERTY 15t 173100
% CHANGE TAXABLE TAX RATE
LEVY DESCRIPTION TOTAL TAX LEVY PRIORYEAR |  ASSESSED VALUE PER $1,000 TAX AMOUNT
TOWN OF
Middiebury
WYOMING CENTRAL SCHL 2,181,550 25 173,100.00 15.323952 2,852.58
LIBRARY 43,495 4.8 173,100.00 205570 52.0%

LATE PAYMENT SCHEDULE ON TOTAL TAX DUE

OTA 2,705.47

IF PAID BY 10/31/2023
PENALTY 54. 11 . DUE aY: 1070272023
TOTVAL DUE 2,759.58 TAX PAVER'S COPY

BILL NO, DO0372Z TAX MAP NO, 563889 49,-1-6.21 ACCOUNT BANK CODE

LOCATION 1692 Route 19

10/02/2023 2,705.47
TAXES FAID BY CHECK ARE SUBJECT TO COLLECTION

LATE PAYIMENT SCHEDULE ON TOTAL TAX DUE

10/31/2023 I
54. 11 J
2,758.58
2023 Schogl Tax Bill el o L R L Bl

7 2 S

Wyoming Central School
MAKE CHECKS, DRAFTS OR

MONEY ORDERS PAYABLE TO:

W i S50 #563889 49.-1-6.21 000372
Pgogéggzgs A?mgtage ganice B hk 7
Warsaw, NY 14569 1738 Rt.

1
Wyoming, N? 14591

IF YOU WiSH TO RECESVE A RECEIPT FOR PAYMENT OF THIS TAX BILL, @g%ur?‘%?.
PLACEAN 'X'INTHE BOX AND RETURN ENTIRE BILL WITH YOUR PAYMENT )

SUBJECT TO COLLECTION



2024 School Tax Bill Correction

Town of Middlebury 49.-1-6.21

Janice Armitage
1692 Route 19

Wyoming, NY 14591

$171,322 ASSESSMENT
$2,749.62 Taxes Currently Billed

Exemptions; Exemption amount for purpose:
County Town Special Dist
TOTAL TAXABLE RATE TAX

LEVY DESCRIPTION ASSM'T EXEMPTION VALUE PER THOU AMOUNT
Wyoming Central School 171,322 0 171,322 15.570760 $2,667.61
Library 171,322 0 171,322 0.313786 $53.76
Correction Date $2,721.37
11/12/2025 PENALTY 0% $0.00
TOTAL NEW TAX $2,721.37
REFUND or CREDIT $28.25



2024 School Tax Bill
: Wyoming Central School

Tax Collector
Wyoming CSD

PO Box263
Warsaw, NY 14569

- 563889 49.-1-6.21 000371
[ Armitage Janice B
370 1738 Rt. 19
Wyoming, NY 14591

BANK COOE BILL HO | SEQUENCE NO | PAGE NQ. | ROLL SECT.] ACCOUNT ND

000371 374 10F 1 1

FISCAL YEAR WA RRANT DATED SWAS CODE
7112024 - 6/30/2025 81312024 563889
ESTIMATED STATE AXD
SCHL 2,982,743 SEE REVENSE SDE PR
HORE INFORMATION

Taxes payable without 'gena 9/1124-9/30/24

2% ronalty if paid 10/1/24-10/31/24

Mail payments to Wyoming CSD, PO Box 263
Warsaw, NY 14569, Questions? Call {585)495.6222
Unpald school tax will be relevied 11/25

by Wyoming County, with an additional 7% penalty

IN At any Five Star Bank branch
PERSON  During normal business hours |
PAYMENT Payments NOT accepted at the school

PROFERTY DESCRIPTION 8 LOCATION EXEM N TAX PURPOSE VALUE |EXEMPTION TAX PURPOSE VALUE

563889 49.-1-8.21
1692 Route 189

FR FT: 834.687 ACRES: 37.35

Wyoming 714
Rural res
THE ASSESIOR ESTIMATES THE FULL MARKET VALUE OF THIS PROPERTY AT! 199000
Lot 4 Town 10 Rng 1 Sec 5 THE UNIFORM PERGENTAGE OF VALUE USED YO ESTABLISH ASSESSMENTS I%: 87.00%
THE ASSESSED VALUE OF THIS PROPERTY ISt 173100
TAXABLE
LEVY DESCRIPTION TOTAL TAX LEVY D e | D VAL PER 11060 TAX AMOUNT
TOWN OF
Middisbury
WYOMING CENTRAL SCHL 2,257,562 3.5 173,100.00 15.570760 2,6938.30
LIBRARY 45,495 4.6 173,100.00 313786 84.32

LATE PAYMENT SCHEDULE OR TOTAL TAX DUE
10/31/2024
54,99
2,804.61

IF PAID BY
PENALTY
TOTALDUE

BILL NO. 000371 TAX MAP NO. 563889 49.-1.8.21 ACCOUNT BANK CODE
LOCATION 1692 Route 19

TAXES PAID BY CHECK ARE SUBJECT TO COLLECTION
LATE BAYMERT SCHEDULE ON TOTAL TAX DUE

IF PAID BY i
PENALTY .
TOTAL DUE .

2024 School Tax Bill * 7 1

Wyoming Central School

MARKE CHECKS, DRAFYS OR
MONEY ORDERS PAYABLE TO:

W i 5D
P6°g029223
Warsaw, NY 14569

IF YOU WISH TO RECEIVE A RECEIPT FOR PAYMENT OF THIS TAX BILL,
PLACE AN ‘X' IN THE BOX AND RETURN ENTIRE BILL WITH YOUR PAYMENT

2,749.62

DUE BY: 09/30/2024

TAX PAYER'S COPY

09/30/2024 l 2,749.62‘
!)Icl!)":sﬂm(l!) ﬂzm UI}I)I'II

9 6 2
%#563889 49.-1-6.21 000371
A?mztage ganice B **37
1738 Rt. le
Wyoming, NY 14591

4 1

|

TAXES PAID BY CHECK ARE
SUBJECT TO COLLECTION



2025 School Tax Bill Correction

Town of Middlebury 49.-1-6.21

Janice Armitage
1692 Route 19
Wyoming, NY 14591

$212,187 ASSESSMENT

$2,874.89 Taxes Currently Billed

Exemptions: Exemption amount for purpose:
County Town Special Dist
TOTAL TAXABLE RATE TAX

LEVY DESCRIPTION ASSM'T EXEMPTION VALUE PER THOU AMOUNT
Wyoming Central School 212,187 0 212,187 13.125780 $2,785.12
Library 212,187 0 212,187 0.270728 $57.44
Correction Date $2,842.56
11/12/2025 PENALTY 0% $0.00

TOTAL NEW TAX $2,842.56
REFUND or CREDIT $32.33



! 2025 School Tax Bill
Wyoming Central School
BANK CODE BILL HO. |SEQUENCE NO.| PAGE NO.{ ROLL SECT.] ACCOUNT NO

000375 3are 10F 1 1

I;;mc::‘g cer FISCAL YEAR WARRANT DATED SwWhS CODE
PO Box 263 7/112025 - 6/30/2026 8712025 563889
Warsaw, NY 14569 ESTIMATED STATE AID

ISCHL 3,011,887 SEE REVERSE SDE AR

FOR YOUR INFORMATION
Taxes payable without ml 9/1125-9130/25

2% penalty i paid 10/1 125
, 563880 49.1-6.21 000375 ail payments to Wyoming CSD, B0 gox 263
i Armitage Janice B Warsaw, NY 14569. Questions? Call (532495-5222
280 173BRt 19 Unpaid school taxes will be releviod 1/1/26
by Wyoming County, with an additional 7% penality

Wyoming, NY 14591

IN At any Five Star Bank branch
PERSON  During norma! business hours
PAYMENT Payments NOT accepted at the school

EXEMPTION TAX PURPOSE YALUE TAX PURPOSE VALUE

PROPERTY DESCRIPTION & LOCATION

5683889 49.-1-6.21
1692 Route 19

FR FT: 834.87 ACRES: 37.35

Wyoming 714
Rural res
THE ASSESSOR ESTIMATES THE FULL MARKET VALUE OF THIS PROPERTY AT: 214600
Lot 4 Town 10 Rng 1 Sec S THE UMIFORM PERCENTAGE OF VALUE USED TO ESTABLISH ASSESSMENTS IS: 100.00%
THE ASSESSED VALUE OF THIS PROPERTY IB 214800
: T T xoumee | TaxaBLe TAX RATE
S R TON 8t el i | PRIORYEAR |  ASSESSED VALUE PER $1,000 TAX AMOUNT
TOWN OF 5 )
Middishury
WYOMING CENTRAL SCHL 2,302,713 20 214,600.00 13.125780 2,818.79
Library 47,495 44 214,600.00 270728 58.10
i
LATE PAYIENT SCHEDUVE ON TOTAL TAX DUE P
FeamByY | 10/31/2028 2,674.89
PENALTY §7.50 DUE BY: 09/30/2025
[ TOTALDUE | 2,932.39 TAX PAYER'S COPY

BILL NO. 000378 TAX MAP NO. S63889 49,-1-6.29 ACCOUNYT BANK CODE
LOCATION 1692 Route 19

2,874.89 l

09/30/202_5

TANES PAID BY CHECK ARE SUBJECT TO COLLECTION

LATE PAYICENT SCHECULE ON TOTAL TAX DUE

IFPADBY | 10/31/2025 » |
PENALTY 57.50 )
TOTAL DUE 2,932,389
2025 School Tax Bill
Wyoming Central School LARUE R AU L G SR I R A
MAKE CHECKS, DRAFTS OR
MONEY ORDERS PAYABLE TO:
Wyomin SD %563889 49.-1-6,21 000
PE Boxgzg3 Armgtage Janice B **375
Warsaw, NY 14569 1738 Rt. le
Wyoming, NY 14591

IF YOU WISH YO RECEIVE A RECEIPT FOR PAYMENT OF THIS TAX BILL,

PLACEAN ‘X’ IN THE BOX AND RETURN ENTIRE BILL WITH YOUR PAYMENT TAXES PAID BY CHECK ARE
SUBJECT TO COLLECTION



Jan Marie Montanye
43 North Center Street
Perry, NY 14530
and

Wyoming Central School
1225 State Route 19
PO Box 244, Wyoming, NY 14591

TRANSLATION and INTERPRETATION AGREEMENT
July 1, 2025 - June 30, 2026

Jan Marie Montanye of 43 North Center Street, Perry, NY 14530 ("Interpreter/Translator”) and

Wyoming Central School of 1225 State Route 19, PO Box 244, Wyoming, NY 14591 ("Client")
hereby agree as follows:

1. Description of services. Jan Marie Montanye, as an independent contractor or one of her designated
employees, will provide the following services:
Interpretationftransiation services on an as-needed basis

1. Translation - Translation of written documents at $.22/word. The documents requiring written
translation will be provided, whenever possible, in electronic format as a Word file. Return time is
determined by Jan Marie Montanye, Castillo Languages, and varies depending on the size and
complexity of the translation. Express service needed for urgent translations will incur an
additional fee.

2. Interpretation — Oral interpretation services, including over-the-phone and video services, at the
rate of $60.00/hour, with a minimum per service of one-quarter of an hour. Interpretation services
will be requested at least fourteen (14) days before the service. Urgent service will depend upon
the availability of an interpreter and will incur an additional fee.

3. Editing, formatting, proofreading ~ Editing, formatting, and proofreading will be charged at the
rate of $60.00/hour.

4. Mileage - Mileage will be calculated at the current approved internal revenue rate for round-trip
travel incurred between the interpreter’'s base and the designated location, for any interpretation
services provided.

Cancellation fees may apply if a 24 hour/1 business day advance notice is not given.

Invoices will be provided by Jan Marie Montanye monthly.

The scheduled completion date is no later than 6/30/2026

Interpreter/Translator shall make every effort to complete service(s) by the above date, but shall not be
responsible for delays in completion caused by events beyond Interpreter/Translator’s control.

2. Cancellation or withdrawal by Client. If Client cancels or withdraws any portion of the item(s) described
in paragraph 1 above before Interpreter/Translator completed the service(s), then, in consideration of
Interpreter/Translator's scheduling and/or performing said service(s) Client shall pay Interpreter/Translator
the portion of the above fee represented by the percentage of total service(s) performed, but in any event
not less than 25% of said fee.

3. Additional fees. Additional fees will be payable, to be calculated as provided below, in the event the
following additional services are required: (a) formatting of document in case of PDF or paper file or when
Word document is unavailable; (b) investigation, inquiry, or research beyond that normal to a routine
translation is required because of ambiguities in the item{s) to be translated; (¢} additional services are



required because Client makes changes in the item(s) to be translated; and (d) Translator is requested to
make changes in the translation after delivery of the translation, because of Client's preferences as to
style or vocabulary, and such changes are not required for accuracy. Such additional fees will be
calculated as follows: $60.00 per hour to carry out items 3(a), 3(b), 3(c), or 3(d).

4. Additional costs. Client shall reimburse Interpreter/Translator for necessary out-of-pocket expenses
incurred by the interpreter/Translator that are not a normal part of routine interpretation/transiation
procedure, such as overnight document delivery service requested by Client, or other costs associated
with final delivery of product or service.

5. Client's review of translation. Upon receipt of the translation from Translator, Client shall promptly
review it, and within 30 days after receipt, shall notify Translator of any requested corrections or changes.
The translator will correct any errors at no cost to the Client. Any additions requested by the Client to the
original translation will be charged at the regular rate.

6. Confidentiality. All knowledge and information expressly identified by Client in writing as confidential
which Interpreter/Translator acquires during the term of this Agreement regarding the business and
products of Client shall be maintained in confidentiality by Interpreter/Translator and, except as expressly
authorized by Client in writing, shall not be divulged or published by Translator and shall not be
authorized by Translator to be divulged or published by others. Confidential informaticn for purposes of
this paragraph shall not include the following:

a. Terminological glossary entries compiled by the Translator during the Translator's performance of the
translation service(s) under this Agreement.

7. Translation is the property of the client, copyright. Upan Client's completion of all payments provided
herein, the translation of the item(s) described in paragraph 1 above shall be the property of Client. The
Translator has no obligation to take any steps to protect any copyright, trademark, or other right of the
Client concerning the translation, except as may be expressly otherwise provided in this Agreement.
Notwithstanding the foregoing, the Translator shall have the right to retain file copies of the item(s) to be
translated and of the translation, subject to the provisions of paragraph 6 above.

8. Indemnification and hold-harmless by Client. Client agrees to indemnify and hold Interpreter/Translator
harmless from any losses, claims, damages, expenses, or liabilities (including reasonable attorneys' fees)
which Interpreter/Translator may incur based on information, representations, reports, data, or product
specifications furnished, prepared or approved by Client for use by InterpreterfTranslator in the work
performed under this Agreement.

9. Changes by others. Interpreter/Translator shall have no responsibility whatsoever as to any changes in
the translation made by anyone other than Interpreter/Translator.

10. Governing law. This Agreement shall be governed by the laws of the State of New York.

11. Relationship as an independent provider. The relationship of the Interpreter/Translator to Wyoming
Central School shall be that of an independent contractor. The Interpreter/Translator, under this status
as an independent contractor, covenants and agrees that she will conduct herself following such status,
that she will neither hold herself out as, nor claim to be an officer or employee of Wyoming Central
School by reason thereof and that she will not by reason thereof make any claim, demand or application
to or for any right or privilege applicable to an officer or employee of the Wyoming Central Scheol
including but not limited to Worker's Compensation coverage, or retirement membership or credits. The
Interpreter/Translator is not authorized to act as an agent for the Wyoming Central School or to incur
any liability in the name of the Wyoming Central School unless specifically authorized by Wyoming
Central School.




2. Complete agreement. This is the complete agreement of the parties as to the subject matter hereof.
Any changes in this Agreement must be in writing, signed by both parties. This Agreement becomes a
binding contract only upon signature by both parties and the delivery of fully signed copies to each party.

Jan Marie Wontanye
Jan Marie Montanye Date : 11/19/2025

Owner, Director
Jan Castillo Languages
43 North Center Street
Perry, NY 14530

Date:

Emily Herman

Superintendent

Wyoming Central School

1225 State Route 19, PO Box 244,
Wyoming, NY 14591



OMNI&TSACG

»]|Compliance Services

A DAYBRICGHT FINANCIAL COMPANY

403(b) Adoption Agreement

Wyoming Central School District

Copyright ® 2025 U.S. OMNI| & TSACG Compliance Services




[ Non-ERISA VOLUME SUBMITTER 403(b) PLAN DOCUMENT
L FOR PUBLIC SCHOOLS, ADOPTION AGREEMENT #04002 |
| The undersigned Employer hereby adopts a section 403(b) plan in the form a Volume Submitter 403(b) plan
attached hereto, and agrees that the following terms, definitions, and elections shall be part of such 403(b)} Plan.
Where applicable, certain Items have a Default Provision indicated below the Item number that will apply if no
election is made by the Employer.

EMPLOYER INFORMATION

1 Employer Name Wygmlng Central School District
! Address: 1225 State Route 19
City: Wyoming State: NY Zip Code: 14591 lIPhone: 585-495-6222
| - Phone: 585-495-6222 | . . . . B i
2. Contact Person: Joelle Stroud = Email: jstroud@wyomingc¢sd.ora
I £xt, 434 1 —

3. Employer Identification Number 16-6002146
4. The Admlnlstrator shall be {entity that admlnlsters the Plan):

| O (a) The Employer _L O (b) 1 The Employer Jointly with the Vendors
[ (c) A des:ignated Administrator (specify): U.S OMNI & TSACG Compliance Services
I_ & e PLAN INFORMATION T TR=)
5. Sponsor of the 403(b) Volume Submitter Plan: U.S. OMNI & TSACG Compliance Services
Address: 220 Alexander St . Ste. 400, Rochester NY 14607 . .
| Phone: 3_77 544-6664 lE mall plansupport@omni403b.com
6. (a) Name of Plan: Wyomin ntral School Di 403({b) Plan

(b} This Plan is a Multiple Employer Ptan [ Yes; I No. If Yes, name of Plan Sponsor:

7. (a) Plan Year:
B (1) The calendar year;
[J (2} The 12-consecutive month period beginning on ;or
| [ (3) An initial short Plan Year beginning on and ending on and thereafter the 12-
consecutive month period beginning on and ending on
(O (4) A short Plan Year beginning on and ending on
(b) Limitation Year:
(J (1) The Plan Year
& (2) The calendar year
[ (3) The 12-consecutive month period beginning on
O (4) An initial short Plan Year beginning on and ending on and thereafter the 12-
consecutive month period beginningon ___ and endingon ______
[ (5) A short Plan Year beginning on and ending on

8. Effective Date: The Employer has completed and signed this Adoption Agreement in order to:

Initial Amendment/Restatement Effective
Effective Date - Date

Establish a new 403(b) pla_n (not eeriier |
WEC) | than the 1%t day of current Plan Year) W

Restate a 403(b) plan previously
adopted by the Employer (restatement

O ) date cannot be earlier than 1-01-2009,
but not later than 1-01-2010 unless the
initial effective date is after 1-01-2010)
Amend a 403(b) plan previously adopted
by the Employer

X () {(Amendments made, if applicable: 01/01/2009 11/24/2025

¥ —_— — rmj h rh lion £ —_ - - - -— -

9. The Plan shall accept the following contribution types {(check all that apply and complete the corresponding
sectlon(s) of the Adoption Agreement, if applicable):

@ (a) | Pre-Tax Elective Deferrals F pZ K¢} !. Rollovers
E (b | Post Tax Roth Elective Deferrals | (k) I Plan-to-Plan Transfers

= 1 Exchanges (as outlined in the

{c} | Age 50 Catch-up Contributions Administrative Appendix)

L 1 e ————a L
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| Special Catch-up after 15 years of

0 (m)
O
O (o)

O (p)

Ol (q)

Om

PTO - Sick Leave

PTO - Vacation

Deemed IRA

| Social Security Replacement

ORP Confributions subject to Article XII of
the Plan

Supplemental 403(b) Contributicns
(subject to Article XII of the Plan)

10. In computing a Participant's Compensation {as defined under Section 2.14 of the Plan, the following shall be

Contributions

& (a) service |
O (e) Nondeductible Employee (After-Tax)
; | Contributions |
|:_I (f) Mandatory Employee Contribution |
Employer Nonelective Contributions
= (g) pursuant to the Collective Bargaining
9 Agreement and/or the employment
contract 1
| Employer Matching Contributions
Q) pursuant to the Collective Bargaining
Agreement and/or the employment
_.contract L
= (i) | Post-Employment Employer
| Contributions !
excluded:
All
" No exclusions. All
Bd (a) | compensation will be included. | =
O®) | Overtime 0O
O () | Bonuses O
Other {describe another
O (a) exclusion, for example, O

| stipends]:

+

1

Elective
Deferrals

O

O
a

a

Mandatory
| Contributions |

a
o

O

a

+

T

{.

1

Employer

Contributions |

O

O
O

O

11. (a) Compensation shall be determined over the following Determination period: [(J (1) the Plan Year; or [J
(2} a consecutive 12-month period ending with or within the Plan Year. Enter the day and the month
this period begins: 01 (day) 01 (month). For Employees whose date of hire is less than 12 months
before the end of the 12-month period designated, compensation will be determined over the Plan
Year.

(b) For purposes of allocating Employer Contributions, Coempensation (3 (1) shal B4 {2) shall not include

amounts paid prior to a Participant's Entry Date.

f
| 12. Allocation Periods for Contributions (This will determine if additional contributions need to be made for a

| given year: =

i : -!

E O (a) Weekly ,_

O ) Bi-Weekly ‘
1 i il

r O Quarterly

b : + v

[ Ow Annual

F - + e

| Bl(e) | PerPay

O

|
| Other (specify):

All Contributions

OxO000

Matching

Nonelective

+

—1-

O0000:0

O0o000go

ELIGIBILITY AND PARTICIPATION — ELECTIVE DEFERRALS

13. The following Employees shall be eligible under the Plan to make Elective Deferrals (Check (a) or (b)}:

(a)
0 ()

All Employees of the Employer.

All Employees of the Employer except the following category(ies):
O (1) Nonresident aliens described in section 410(b}(3)(C) of the Code, who receive no earned

income from the Employer which constitutes income from sources within the U.S.

J¢2) Employees who normally work less than 20 hours per week. An Employee normally works
fewer than 20 hours per week if, for the 12-month period beginning on the date the Employee’s
employment commenced, the Employer reasonably expects the Employee to work fewer than
1,000 hours of service (as defined under section 410(a}(3)(C) of the Internal Revenue Code)
in such period, and, for each Plan Year ending after the close of that 12-month period, the
Employee has worked fewer than 1,000 hours of service in the preceding 12- month period.
Under this provision, an Employee who works 1,000 or more hours of service in the 12-month
period beginning on the date the Employee’s employment commenced or in a Plan Year
ending after the close of that 12- month period shall then be eligible to participate in the

Copyright 2017 PenServ Plan Services, Inc.
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Plan. Once an Employee becomes eligible to have Elective Deferrals made on his or her
behalf under the Plan under this standard, the Employee cannot be excluded from eligibility
to have Elective Deferrals made on his or her behalf in any later year under this standard.

(0 (3) Employees who are eligible to make Elective Deferrals under another plan, including an IRC
section 457(b) eligible governmental plan; a 401(k) qualified cash or deferred arrangement
of the Employer or another section 403(b) Plan of the Employer

O (4) Employees who are students performing services described in section 3121(b)(10) of the
Code.

(c) If 13(b)(2) is elected above, then the following rule will apply for subsequent years in determining whether
the Employee is eligible for the Plan, The initial computation period shall begin on the date of hire and
end on the anniversary thereof. Subsequent eligibility computation periods shall commence with:

[ (1) the anniversary of the Employee's employment commencement date; or
O (2) the Plan Year which commences prior to the Employee's first anniversary of his employment
commencement date.
(d) [ (1) The Employer elects to reduce the required Hours of Service per year in 13(b)(2) to (not to
exceed 1000) Hours; or

02 w/A.

14. The Entry Date of a Participant with respect to Elective Deferrals shall be:

(O] ta) On the first day of the month following date of employment;

(3 (b) After the completion of days (may be 30 or 60 days, if Employee receives information on the
Plan within the first 30 days of employment)

(3 (c) Entry Date shall mean the Employee's employment commencement date and deferrals elections shall
be effective in the next pay period.

(O (d) Other (Specify. May not exceed 60 days from satisfaction of eligibility requirements):

15. Employees are permitted to make Pre-Tax Elective Deferrals to the Plan as follows:

X (a) Elective Deferrals of up to the maximum amount permitted under sections 403(b) and 415 of the Code
are permitted.

(J (b) Elective Deferrals of up to % (not to exceed 100%) of a Participant’s Compensation are
permitted.
16. If Roth 403{b) Elective Deferrals are permitted under the Plan then Excess Deferrals will first be corrected
from the:

 (a) regular Pre-tax Elective Deferral Account; or
(J (b) Roth Elective Account
O (c) N/A.

AUTOMATIC ENROLLMENT

In consideration of the following provisions, an Employer should determine whether automatic enroliment is
permitted under the applicable State law prior to adopting this provision.

17. The Eligible Automatic Contribution Arrangement (EACA) provisions of Article 3.03 of the Plan:
&K (a) shall not apply
{J (b) shall apply and the Default Percentage indicated below shall be automatically withheld and
contributed to the Plan as a Pre-Tax Elective Deferral.

18. (a) Covered Employee for Purposes of Eligible Automatic Confribution Arrangement (EACA):
Employees covered under the EACA are {Check ane of the options below.):

{J (1) AN Participants

{J (2) Al Participants who do not have an affirmative election in effect regarding Elective Deferrals

J (3} Al Participants who become Participants on or after the effective date of the EACA and who do not
have an affirmative election in effect regarding Elective Deferrals

(b) Default Percentage (Check one of the options below and insert a percentage or percentages and, if
applicable, a date.):
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[ 19.

21,

20.

O (1) The Default Percentage is
applicable pay period)

[J(2) The initial Default Percentage is % (a uniform percentage of each Covered Employee’s
Compensation for the applicable pay pericd) and will increase by one percentage point as described in
Section 3.03 of Article IH of the Plan until the Default Percentage is %. (Insert the highest
default percentage that will apply) Each increase will be effective with the first pay period of the Plan
Year or the first pay period after the date inserted here:

% {a uniform percentage of each Covered Employee’s Compensation for the

ROLLOVER/TRANSFER AND OTHER EMPLOYEE CONTRIBUTION PROVISIONS

(a) Direct Rollovers: The Ptan will accept a Direct Rollover of an Eligible Rollover Distribution from (check
each that applies or NfA):

(J (1) N/A. The Plan will not accept Direct Rollovers from any plan.

(2) a qualified plan described in section 401(a} or 403{a) of the Code, excluding After-Tax employee
contributions.

(3 (3) an annuity contract described in section 403(b) of the Code, including After-Tax employee
contributions.

& (4) an annuity contract described in section 403(b) of the Code, excluding After-Tax employee
contributions.

& (5) an eligible plan under section 457(b) of the Code which is maintained by a state, political subdivision
of a state, or any agency or instrumentality of a state or political subdivision of a state.

|
(b) The Plan & (1) will {0 (2) will not accept Designated Roth accounts from any of the plans selected in |
19(a)

|

Participant Roliover Contributions
(a} Participant Rollover Contributions from Other Employer Plans: The Plan will accept a Participant
contribution of an Eligible Rollover Distribution from (check each that applies or N/A): g

[J (1) N/A. The Plan will not accept Rollover Contributions from any employer plan.

B (2) a qualified plan described in section 401(a) or 403(a) of the Code, excluding after-tax employee
contributions.

B (3) an annuity contract described in section 403(b) of the Code, excluding after-tax employee
contributions.

& (4) an eligible plan under section 457(b) of the Code which is maintained by a state, political subdivision
of a state, or any agency or instrumentality of a state or political subdivision of a state.

(b) The Plan B (1) will (J (2) will not accept Designated Roth accounts from any of the plans selected in
20(a)

(c) Participant Rollover Contributions from IRAs: The Plan (choose one):
(1) B will (2) O will not accept a Participant Rollover Contribution of the portion of a distribution

from an individual retirement account or annuity described in section 408(a) or 408{b) of the Code that
is eligible to be rolled over and would otherwise be includible in gross income.

In-Plan Roth Rollovers:
(a) The Plan £ (1) will [J (2) will not permit In-Plan Roth Rollovers of distributable amounts.

(b) The Plan & (1) will [J (2) will not permit In-Plan Roth Rollovers of otherwise non-distributable
amounts.
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| 22, Deemed IRA Contributions. A Participant may make Deemed IRA contributions to the following type(s) of
IRA Accounts established in accordance with Article XIII of the Plan:

(J (a) Traditional
O (b) Roth
[J (c) Either (a) or (b) above as designated by the Participant at the time the contribution is made

23. Mandatory Employee Contributions shall be required to be made by the following Employees:
O (a) % of each eligible Employee’s Compensation if such Employee was hired after:
applicable
O (b) ____ % of each eligible Employee’s Compensation if such Employee was hired after ____, and was

a participant in {e.g. state retirement plan) but after receiving a choice has elected to
participate in this Plan,

| DISTRIBUTION PROVISIONS

24, Pursuant to the underlying Individual Agreements, the fellowing transactions are permitted: [

(a) Select all that apply and specify the corresponding sources from which the withdrawal can be made:

-

; and if

Elective | Mandatory |  Employer

All Contributions | e oo | Contributions | Contributions |

+ +

| & (1) T Financial Hardship Distributions | 24 ; O . O . O |
(2) | Loans + b + O + O * O |
& 3) Distributions at age 59 %2 & [ O O
(b) The follm;;ving transactions are permitted: i ( ) . I
| H o | Plan-to-Plan transfers to ancther Employer Plan |
(N3] Transfers to a State Retirement Plan to purchase service credits :
H ) _Distribution of Rollover Contributions at any time

(c) The following distributions are permitted from Employer Contributions under Annuity Contracts only:

O ) I Attained Age of 59 1/2

. 1

O«(2) | After Years of Service

25. If permitted by the underlying Individual Agreements, the Plan (a) [J will, (b} BJ will not permit the
distribution of Small Account Balances from the Plan.

-

EMPLOYER CONTRIBUTIONS

' 26. Emplo'?ér Contributions
{J (a) Employer Contributions shall not be made.
B (b} Employer Contributions shall be made as follows (check all types that apply):

B (1) Employer Contributions shall be made in accordance with any applicable collective bargaining
agreements or employment contracts as shall be determined from time to time by the
Employer.

(3 (2) Discretionary Contribution Formula: Nonelective Employer contributions will be allocated to each
Participant in the ratio that such Participant’s Compensation bears to the compensation of all
Participants to whom Nonelective Employer contributions are allocated determined annually by the

Employer.
(J (3) Definite Contribution Formula: For each Plan Year, the Employer will contribute for each eligible
Participant an amount equal to % or$ of such Participant's Compensation.

B (4) Employer Post-Employment Contributions shall be made.
[J (5) Employer Matching Contributions shall be made under the following formula:
O w) percent of the Participant's Elective Deferrals
O (8) percent of the Participant's Employee Contributions
[ (c} The Employer shall not match amounts provided in excess of $ , or in excess of
percent, of the Participant's Compensation
[J (D) An amount, if any, determined by the Employer
[J (6) ORP Contributions under the State of made pursuant to the applicable laws of the ORP.
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O (7) Employees hired after where such Employees are making a Mandatory Employee
Contribution of %, shall receive an Employer Nonelective Contribution of % of
Compensation.

[_ 7 ELIGIBILITY AND PARTICIPATION — EMPLOYER CONTRIBUTIONS

F

27. All Employees of the Employer (including employers required to be aggregated under sections 414(b), (c),
(m), or (o) of the Code)} will be eligible to participate in this Plan except the following:

T

Nonelective Matching
: 7 1 +
(a) N/A. There is no age or service requirement. X O
-+ - 4
0 (b) ET)ployees who have not attained age {cannot exceed age 0O O
Employees who have not completed Year(s) of Service; or
Month(s) of Service; or ____ Day(s) of Service.

(Cannot exceed 1 year unless the Plan provides a nonforfeitable
right to 100% of the Participant's account balance derived from
O« Employer contributions after not more than 2 years of service in 0 O
which case up to 2 years is permissible, If the Year(s) of Service
selected is or includes a fractional year, an employee will not be
required to complete any specified number of Hours of Service
to receive credit for such fractional year.)

L 1L

28. All Employees who are members of eligible classes of employees shall be eligible to participate in the Plan

except:
Nonelective | Matching

r = - 4
EE)] N/A. There are no exclusions | X | |:] 1.
O Nonresident Aliens (see Section 2.28 of the Plan) O | 1
() Employees who become Employees as the result of a "section 0 0

410(b}{6)(C) transaction”

| Employees of the following employer(s} aggregated with the
() Employer under section 414(b), {c), {m}, or (o) of the Code: O O

4 + 1z 3
O (e) | Hourly Rated Employees O Il a

1

O Other {specify): (Note: Insert an exclusion category, O [ 0O

| e.g. Division A Employees. ) i
O (g) | Nonresident Aliens (see Section 2.28 of the Plan) O O

1 1L 1|

29. (a) Eligibility under the Plan will be extended to all Employees who satisfied the eligibility requirements of
this Plan with the following prior unrelated employer(s): [J (1) ; B (2) N/A

(b} The eligibility and service requirements in Item #27 above [(J (1) are [J (2) are not waived with respect
to Employees employed on the Effective Date of this Plan. If these requirements are waived, such
Employees shall become Participants in the Plan as of the Effective Date of the Plan.

30. Service for eligibility and vesting will be determined on the basis of the method selected below. Only one
method may be selected and such method will be applied to all Employees covered under the Plan.

X (a)} On the basis of actual hours for which an Employee is paid or entitled to payment

[J (b) On the basis of days worked. An Employee will be credited with ten (10) hours of service if under
Section 2.25 of the Plan such Employee would be credited with at least one (1) Hour of Service [
during the day

[J (c) On the basis of weeks worked. An Employee will be credited with forty-five (45) Hours of Service if
under Section 2.25 of the Plan such Employee would be credited with at least ene (1) Hour of
Service during the week

(J (d) On the basis of semi-monthly payroll periods. An Employee will be credited with ninety-five {95)
Hours of Service if under Section 2.25 of the Plan such Employee would be credited with at least
one (1) Hour of Service during the semi-monthly payroll period

{J (e) On the basis of months worked. An Employee will be credited with one hundred ninety {190) Hours
of Service if under Section 2.25 of the Plan such Employee would be credited with at least one (1)
Hour of Service during the month

O (F On the basis of Elapsed Time, as provided for in Section 2.43(b)(2) of the Plan |
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31. (a) Subsequent Eligibility Computation Periods shall commence with:
B (1) the anniversary of the Employee's employment commencement date; or
(3 (2) the Plan Year which commences prior to the Employee's first anniversary of his employment

commencement date,

(b) Subsequent Vesting Computation Periods shall commence with:
(0 (1) the anniversary of the Employee's employment commencement date; or
(J (2) the Plan Year which commences prior to the Employee's first anniversary of his employment

commencement date,

32. An Employee who has completed the eligibility requirements shall enter the Plan on the following Entry Date:

=

—

Nonelective Matching
| O () [ There are no age and service requirements. Entry Date shall 0 0O
| | mean the Employee's employment commencement date, | |
The day on which the Employee satisfies the eligibility 2
I & (b) | requirements % 1 U
O (o) ] The first day of the Plan Year in which the Employee satisfies 0 0
| | the eligibility requirements 1
The first day of the first month or the first day of the 7th month
O () of the Plan Year coinciding with or next foliowing the O O
| | satisfaction of the Plan's eligibility requirements |
The first day of the manth in which the Participant satisfies the
| e | eligibility requirements ! 0 il 0
O The first day of the following months after the Employee 0 0

| satisfies the eligibility requirements
33. All of an Employee's Years of Service with the Employer are counted to determine the Vested Percentage in
the Participant's Employer Contribution except:
[J (a) N/A. All Years of Service will count toward Vesting
[ (b) Years of Service before age 18
[ (c) Years of Service before the Employer maintained this Plan or a predecessor plan

L8 1

-

L
34. Each Participant's Vested Percentage in his Employer Contribution Account shall be determined as follows:

- T
Nonelective Matching
B (a) vesting Formula #1 - 100% vested at all times X J[ D
[ (b) Vesting Formula #2 - 100% vested after {not to exceed three) 0 I 0O
| Years of Service |
O (¢) Vesting Formula #3: 0 | 0
Years of Service Vested Percentage
Less than 1
1
{not less than 20%)
3 {not less than 40%)
4 {not less than 60%)
5 __{not less than B0%)
6 or more 100%

I e A

will be 100% vested.

I [ (&) Notwithstanding the Vesting Formula selected above, all Participants as of
L

{ 35. Forfeitures not used to restore Participant's Accounts or pay expenses will be (choose one):

L

| Nonelective Matching
| [ (a) allocated in addition to the Employer Contributions | O O
h [ (b) used to reduce any required Employer contributions % O I I:l
[ (c) used to reduce Employer Matching Contributions and any remainder | 0 I 0

allocated in addition to the Employer Contribution
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[ O3 (d) used to reduce Employer Contributions in the following order and 0 | O
manner:
(J (1) for the current Plan Year
[0 (2) for the subsequent Plan Year
[} (3) Other (describe; must be determined on a nondiscriminatory
basis):

’L 1 13 4
B (e) N/A. 100% vesting has been elected and there are no forfeitures under the Plan. i
36. Forfeitures arising on account of termination of employment shall be allocated as of the last day of the Plan

Year which is concurrent with or next follows:

L ! i
O ¢a) Employee's termination of employment 1
+

O w Employee having incurred a 1-year Break in Service _I
F O ¢ | Employee having incurred 2 consecutive 1-year Breaks in Service |
: |:] (d) I Employee having incurred 5 consecutive 1-year Breaks in Service '
{ 0 (e) T The later of Fhe payment of the vested benefit or the Employee having incurred Sconsecutive 1-
L | year Breaks in Service
f B | N/A._ _}2?% vg‘_sting has been elected and there are no forfeitures urlc_lithe_Pla_zi._ |
If__ T [ OVERRIDING LANGUAGE FOR MULTIPLE PLANS |

| 37. If the Participant is covered under another Section 403(b) plan of the Employer, other than a Section 403(b)
[ Volume submitter or prototype plan, the provisions of Section 5.01 of Article V will apply as if the other plan
were a Section 403(b) volume submitter or prototype 403(b) plan.

[ RELIANCE ON ADVISORY LETTER AND ACKNOWLEDGEMENTS

| 38. Reliance and Acknowledgements:

» This Adoption Agreement may be used only in conjunction with basic Plan Document #04.

e The Sponsor will inform the adopting Employer of any amendments it makes to the Plan or of its
discontinuance or abandonment of the Plan.

e The Employer must complete a new signature page if it modifies any prior elections or makes new elections
in its Adoption Agreement.

¢ Fallure to properly complete this Adoption Agreement may result in loss of favorable tax treatment for the
Plan. The Employer's tax advisor should review the Plan and this Adoption Agreement prior to the Employer
adopting such plan.

e The Employer may rely on the Advisory Letter issued for the approved specimen plan, except to the extent
that the Employer’s Plan is not identical to the approved specimen plan, disregarding any differences
attributable solely to the Employer’s choices of options provided under the specimen plan.

| 39. The undersigned Employer acknowledges receipt of a copy of the Plan, Administrative Appendix and this
Adoption Agreement on the date indicated below. The adopting Employer by signing below certifies that:

L AUTHORIZED SIGNATURE AND CERTIFICATION

The Employer is an educational organization described in section 170(b){1){A)(ii); and

» For purposes of the nondiscrimination requirements of section 403(b){12) the Plan is a Governmental
Plan within the meaning of section 414(d) of the Code of a Public School; or a Governmental Plan of an
organization described in section 501(c)(3) of the Code.

I
Name of Employer: Wyoming Central School District

| Signature of Employer: Date:
[ -

| Name of Signer: Title:
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ADMINISTRATIVE APPENDIX I

EMPLOYER NAME: Wyoming Central School District
PART A: RESPONSIBILITIES

The following checkiist outlines responsibilities associated with the Plan and the entity obligated to each item. If there is an
item without an assignment of responsibility, such item becomes the duty of the Employer as the sponsor of the plan.

TPA ue-ndor(s) Employer (s?:telz:‘i!fry) N/A

I. PLAN FINANCIAL REPORTING

Review and verify accuracy of Spark File or
other Data Sharing Information and notify
Vendor of errors. (This includes an annual = 0 O
audit to make sure that all amounts and
sourcing did get credited to the proper
participant in the Plan.)

II. ENROLLMENT OF PARTICIPANTS

If applicable, provide Employee census
information prior to each entry date to O O a)
determine eligibility

Evaluate eligibility to determine who enters the
plan on each entry date O O O

Provide enroliment forms to eligible employee
(for deferral elections, investment elections, [ X =
and beneficiary designations)

Provide mandatory notices at enrollment for

Universal Availability & g X

Provide other required notices at enroliment,
such as “deemed” control group (owning | ] %
outside business)

Verify deferral percentage for new participants O O O

Analyze eligibility service and vesting service to 0 0] 0]
be credited to rehired employees

If Plan does not provide for full and immediate
vesting, determine forfeitures that must be 0] (5] 4]
restored for rehired participants

.| If certain types of compensation is excluded,
evaluate compensation types for participant
and ensure that deferrals are being removed 0 0 =
from all relevant compensation types (check |
exclusions, e.q., stipends, coaching bonuses,
club sponsorships)

-————

Confirm that proposed deferrals do not exceed K 0 =
plan defined limits or legal maximums
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— o
ADMINISTRATIVE APPENDIX
Other
TPA Vendor(s) | Employer (specify) N/A

12.| Verify entry and commencement of deferrals

for new participants . O Y 0
13.| Provide completed enrollment forms to Vendor 53

(Agent) a = O , ]

Maintain copies of deferral and investment - *SRA Services
R elections and all changes made I O O Only O
15.| Collect and maintain copies of beneficiary

designations and changes to same O X O .
16.| If Plan does not provide for full and immediate

vesting, determine initial vesting computation O d h%( O

period

III. CONTRIBUTION DETERMINATION

17.| Identify census parameters (| O O X
18.| Provide census information to determine

contribution limits, vesting a a X D
19.| If Employees are not immediately eligible,

determine employees eligible to participate in [ O O ]

each type of contribution allocation
20.| Verify type of contributions made (pre-tax

deferral, Roth, employer, rollovers, etc.) B 2 2 O

21.| If compensation is excluded, determine
includible compensation for participant for each O O X O
type of contribution, if different

22.| Determine amount of each type of employer
contribution for each participant - a X O

23.| If Plan accepts Employer contributions,
determine amount of true-up matching O O X a
contribution at year end (if any)

24.! If Plan accepts Employer contributions, verify
that matching contributions do not exceed plan & 0 X O
defined limits

25. | If Plan accepts Employer contributions,
determine maximum contribution under IRC

8415 and verify that contributions do not X u 2 O
exceed that limit

26.| Determine and maintain records of separate
accounting for all types of contributions & & X O
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ADMINISTRATIVE APPENDIX

| Other
TPA | Vendor(s) | Empiloyer (specify) N/A
IV. VESTING AND FORFEITURES
Determine and maintain records of vesting
service O . & O
Determine and maintain records of vested
percent O O X O
Determine timing of forfeiture from a
participant’s account O O X O
Determine use of forfeiture O OJ X O
i Determine amount to be contributed based on
| use of forfeitures to reduce employer O [ [ O
. contribution (if applicable) _
V. OTHER ALLOCATIONS
.| Allocate investment gains/losses O [ O 5]
.| Allocate contribution O X O 5
1
VI. ANNUAL COMPLIANCELIMITATIONS
34.| Prepare annual Universal Availability Notice X O X 3]
35.| Deliver annual Universal Availability Notice O O X [
36.| Monitor statutory limits — Annual 415 limit,
| Compensation §401(a)(17), Elective Deferrals %4 0 0O 0O
| §402(g), Age 50 Catch-up §414{v), 15 year
| Catch-up
37.| Determine if additional plans must be
aggregated with this Plan for overall limits X O O U
VII. ELECTIVE DEFERRALS
38. | Process and verify deferral elections each ]_ =y
payroll period to ensure proper deferral by K O X .3,“\',V = ; O
| participant, including deferral changes :
39, Reconcile deferral changes made between *SRA Services
payrolls ™ O X Only O
— 1 1
40.| Provide annual mandatory notices (Universal | i
| Availability, Automatic Enrollment, Other ; X O X i O
) (if applicable) ; !
41.| If Universal Availability failed, determine i
amount to be contributed with lost earnings.
| Amounts are contributed as earmarked as a O O O X
! QNEC {(employer contribution). Amend plan to
i accept QNECs if necessary

Copyright 2017 PenServ Plan Services, Inc.
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s
ADMINISTRATIVE APPENDIX
Other
TPA Vendor(s) Employer (specify) N/A

42.| Ensure deposits of salary deferrals are made to oF *1f Common

Vendor within required timeframe X O X ??{,";-'5’;‘3 U

VIII. DISTRIBUTIONS OF BENEFITS

43.| Prepare and maintain distribution notices and 57

elections = O O
44, | Provide distribution forms to participant,

including 402(f) notice for rollover information 0 X O O
45.| Review distribution forms to see if fully

completed and signed by appropriate parties X & O O
46.| Evaluate eligibility to receive a distribution X O O
47.| Authorize distributions and other transactions % X O O
48.| Confirm vested interest on termination of

employment O X O O
49,| Determine amount to be distributed [ | U O
50.| If Plan permits Roth Deferrals, determine basis

in Roth Distributions O & L] O
51.| If Plan permits Roth Deferrals, determine and

maintain beginning date for Roth qualification O | X ] O

period |
52.| If Plan permits Roth Deferrals, determine

whether Roth distribution is qualified X X O O
53.| Proper Income tax withholding deposit made |

and IRS reporting on Form 945 U B O O
54.| Form 1099-R provided to participant and IRS O % a ]
55.| Determine cash-out amounts for the year (e.g., i |

accounts for terminated participants with less O O n g 5

than $1,000 value). Only available for Group | |

Annuities or Group Custodial Agreements i
56.| If elected under the Plan, determine amounts |

to be moved to an automatic IRA rollover (e.q., |

amounts for terminated participants with i O U O X

$1,000 to $5,000 in value)
57.| If permitted under the Plan, evaluate eligibility

for hardship distribution X O O O
58.| If permitted under the Plan, notify of ceasing

deferrals for 6 months, confirm that deferrals

have ceased, solicit new deferral form after 6 | 0 O O X

months '

.-Copyright 2017 PenServ Plan Services, Inc.
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ADMINISTRATIVE APPENDIX

Other

(specify) | N/A

TPA Vendor(s) | Employer

Evaluate proposed QDRO to determine if it <
qualifies as such X O O O

.| Communicate to participant/former spouse Legal
regarding QDRO receipt (and provide copy of [ O O Counsel O
QDRO Policy} and QDRO determination

.| Segregate account and initiate distribution to
Alternate Payee O X O O

.| Authorize and verify requirements for
Exchanges, 403(b) Transfers and Transfers to X O O
State DB Plan i

IX. PARTICIPANT LOAN, IF AVAILABLE

Provide copy of loan procedure/policies to ' 0 =
participants

O

Prepare and retain loan documents (e.g.,
promissory note, etc.) for each participant loan

X

Determine maximum amount that may be
borrowed

65.

X

66.| Provide Loan Request Forms to participants

67.| Confirm proper completion of loan application

68.| Approve loan

69.| Verify that proper loan payment procedures are
in place

00 [X(O/ 0 X | 0O

]
70. | Determine defaulted and offset loans

0,0 000000043
oo o000 0| 0|0

XX IOXK

71, I Prepare Form 1099-R on defaulted foan a
X. MISCELLANEQUS

72.| Identify participants required to take a
Required Minimum Distribution (RMD), O
including terminated employees, beneficiaries

X
O
O

—_—

73.i Provide timely notice of RMD requirement O

X
O
a

O
O
O

74. Determine minimum distribution amount O

75.| Annually review of all Vendor documents _
including distribution forms, custodial !

agreements, annuity contracts, withholding O X ' O U
notices and elections, etc.
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ADMINISTRATIVE APPENDIX
TPA Vendor({s) | Employer ( soptell?fry) i N/A
XI. PLAN QUALIFICATION
76.| Prepare Plan document = O O Ol
77.| Prepare Amendments, Required and optional X O O O
78.| Prepare written procedures/policies, where
applicable & O X [
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ADMINISTRATIVE APPENDIX NonN-ERISA 403(b)
FOR PUBLIC SCHOOLS

PART B: PLAN VENDOR SCHEDULE

This Schedule may be amended from time to time and must be completed and executed by the Employer. Complete multiple
pages if necessary,

Please note the following procedures for Transfer/Exchanges:
« The minimum amount for Transfers/Exchanges shall be $0.00,
+ Exchanges will be permitted between all Vendors in sections I and II unless otherwise restricted. Please specify any
restrictions here: The participant must have a pre-existing account with the section II vendor.
= Transfers are permitted at any time unless restricted as follows:-NfA

1. LIST OF APPROVED VENDORS

These Vendors are authorized to establish new participant accounts, receive ongoing contributions and incoming Transfers and Exchanges
(unless restricted above) from Approved Vendors and Grandfathered Vendors.

Funding Vehicle
Name of Vendor Custodial | Annuity
Agreement | Contract

American Century Services LLC X [l
Ameriprise Financial/RiverSource X X
Aspire Financial Services X X
Brighthouse Life Ins {(MetLife CT/Travelers) x X
Corebridge Financial (formerly AIG/VALIC) X X
Equitable (formerly AXA)
Fiduciary Trust Co. of New Hampshire (Formerly Waddell & Reed) X ]
GWN/Employee Deposit Acct [ X
Invesco OppenheimerFunds
MetLife X X
NY Life Ins. & Annuity Corp. [ X
Oldham Resource Group, Inc. X p(
Orion Portfolio Solutions, LLC (Formerly FT) FundChoice) ] (%]
PenServ SmartSAV (formerly Foresters} [ al
PFS Investments X
PlanMember Services Corp. X
Security Benefit X X
Sgroi Financial LLC [ X
The Legend Group X
Thrivent Financial for Lutherans X X
Voya Financial (Natl NY) X X

IL. LIST OF GRANDFATHERED VENDORS

These Vendors are authorized to receive ongoing contributions and incoming Transfers and Exchanges (unless restricted above) from
Approved Vendors and Deselected Vendors. Assets are not available for Participant Loans and Hardship Distributions unless other
procedures apply; specify: The consistent receipt of electronic plan level infermation is required.

Funding Vehicle

Name of Vendor Custodial | Annuity

Agreement | Contract
Fiduciary Trust Inti-Franklin Templeton =4 O
FSC Wealth Advisors X X
Mass Mutual VA UJ <
TEG Fed CU/TSA Contributions 124 X

Employer Name: Wyoming Central School District

Copyright 2017 PenServ Plan Services, Inc. Page 1 of 2
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ADMINISTRATIVE APPENDIX Non-ERISA 403(b)
FOrR PUBLIC SCHOOLS

Effective Date of Plan Vendor Schedule: ([J Immediate; or &0 on December 3, 2025,

Note: The Plan Vendor Schedule is no longer a part of the 403(b) Plan document, Employers may therefore change the investment providers
without completing a new Adoption Agreement.

Copyright 2017 PenServ Plan Services, Inc. Page 2 of 2
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Agri-Business Child Development

at Batavia
BCDH at Batavia
SR Y Memorandum of Agreement
(LEA)

BCD at Florida
lorida, NY This agreement is made between the Agri-Business Child Development (hereinafter “ABCD”) and the
BCD at Fredania Wyoming Central School Board of Education (hereinafter “the Board™) this 5% day of December 2025,
redenia, NY

Puipose:
BCD at (reneva . L i
encva, NY ABCD centers are part of a larger community of agencies whose partnership is needed to provide the best

: possible services to children and families as we work to prepare children for success in school and

::li': X f;:::‘l'i{; o throughout their life. The purpose of this agreement is to establish the responsibilities of the Board and
oshen, NY ABCD relative to services for preschool children with disabilities. Both the Board and ABCD support the

right of all children with disabilities to receive free and appropriate public education including all
BCD at lolley ~ necessary special education and related services, in accordance with state and federal statutes and
race’s Place reculations
olley, NY & ]
BCI at Kingston Responsibilities:
ingston, NY .

L. ABCD agrees to the following:
BCD at Lake A : o ; g i U A el " g
miario a. Assist the Board in the location of children with disabilities through participation in Child Find
filliamson, NY activities.
BCD at Middletown | b. Complete health screenings on all children within four weeks of start date according to ABCD
liddiclown, NY policies and procedures.
HCD at New Paltr c. Complete developmental screening on all children within 30 days of start date according to ABCD
cw baltz, NY policies and procedures.
BCD at Newfane ~ d. Complete the Learning Accomplishment Profile, Third Edition (LAP-3) on all children within four
RUIRALCES chtor weeks of enrollment.
ockport, NY
i b e i e. Secure parental consent for referral within one week of suspect results on the developmental
od Creck rle i screening (and re-screening) or within one week of completing the LAP-3 for those children showing a

delay of two age ranges or more in any area or who were identified by parents or physicians as needing
BCD ot Sencea Folls | further evaluation.
cneca County Head . L 4
tart f. Refer all children who may have a disability to the Schoo! Child Find within two days of receiving
sneca Falls, NY parental consent. Referrals will include screening results, ongoing assessment (LAP-3) results if
dministrative Office | COmpleted, health history, immunization records, and any written observations that have been completed.
shencetady, NY g Provide a comprehensive inclusive experience which includes appropriate classroom space and
cvelopment materials.fpr the pl:ovision' of specia‘l education, therapy services, social services, and parent involvement
iMice/Community opportunities consistent with the child’s IEP.
elatlons 15 : q ? .
yde Park, NY h. Participate in the development and implementation of the 1EP, as appropriate.
raining and Service i. Tranqurt and provide translation services as needed by parents to attend evaluations and
lanagement/'rogram { placement meetings when requested.
perations/Ticad ; . i :
tart Divcctor } Provide training to parents, Head Start staff and Board stafT, as appropriate.
Ibion, NY

k. Participate in the Board child counts, as appropriate.

18 Brooklyn Avenue, Batavia, New York 14020
Phone (585) 343-8160 Fax (585) 774-3278




ABCD a1 Batavia
Batavia, NY

ABCD af Florida
tilorida, NY

ABCI) at Fredonia
Fredonia, NY

ABCD at Geneva
Geneva, NY

ABCD at Goshen ~
Housc on the Hill
Goshen, NY

ABCI at Holley ~
Grace's Place
Hollcy, NY

ABCD st Kingston
Kingston, NY

ABCD at Lake
Ontarlo
Wilhamson, NY

ABCI) at Middictown
Middiciown, NY

ABCD at New Paltz
New Pallz, NY

ABCD at Newfane ~
Rathgaber Ceater
Lockpor, NY

ARCE at Red Creck
Red Creck, NY

ABCD at Seneca Falls
Sencca County flcad
Start

Scncca Falls, NY

Administrative OMce
Schenectady, NY

Development
Olfice/Community
Rclations

Hyde Park, NY

Trainlng and Scrvice
Management/Program
Operationstead
Start Director

Atlbion, NY

Agri-Business Child Development

at Batavia
II. The Board agrees to the following:
a. Provide a multidisciplinary evaluation for all children referred to the Board within sixty days of
obtaining parent consent.
b. Provide documentation of diagnosis of children referred from ABCD upon completion of the
multidisciplinary evaluation.
c. Allow appropriate ABCD siaff to participate in ICP meeting with parent permission.
d. Provide notification of the 1EP meeting to staff one week prior 1o scheduling. The IEP meeting
will be conducted as soon as possible upon completing the child’s evaluntion.
e Ensure access to special education and related services provided by the Wyoming Central Schools
as soon as possible of parents signing the child’s 1EP.
f. Ensure services will be delivered to the child in the Least Restrictive Environment and in the
child’s home language as appropriate.
E Invite and provide In-service training for Head Start staff and parents in order to provide
continuity of services.
h. Provide supervision of the implementation of children’s IEPs in accordance with State
certification guidelines.
i Provide ABCD staff with progress updates on 1IEP goals monthly or according to state timelines.
J- Begin services within two weeks of enrollment for children enrolling with a current IEP from

another state or district. The services to be provided will be comparable to services outlined in an out-of-
state or out-of-district [EP and such services will be continued until eligibility is determined by the Board.

I, Both parties agree to:

8. Maintain confidentiality of all children’s records.

b. Coordinate the transition of children leaving Head Start and entering public school.

c. Provide training to parents on their riphts and due process procedures.

d. Overall on-site implementation and monitoring of this agreement shall be carried out through the

cooperative efforts of the Board and ABCD administrative staff or designee. Although both parties shall
assume responsibility for co-monitoring the program, the day-to-day operation of the program shall be the
administrative responsibility of ABCD.

IV.  This agreement may be amended or modified only in writing and executed by both parties. This
agreement will be effective from 2-1-2026 to 1.31-2027 and will be reviewed annually. The agreement
may be terminated by either party upon written notice of thirty days. Both parties recognize their liability
for negligence.

Administrator, Wyoming Central Schools Date

Ue B

Center Director, ABCD @ Batavia

Date

18 Brooklyn Avenue, Batavia, New York 14020
Phone (585) 343-8160 Fax (585) 774-3278




