DIVISION OF HUMAN RESOURCES
RETIREMENT SERVICES

DeKalb County OPTIONAL TSA PAYROLL DEDUCTION FORM

PURPOSE: This form should be used by DCSD employees to initiate or adjust payroll deduction amounts towards
an Optional Tax Sheltered Annuity (TSA). Completed forms can be emailed, faxed, mailed, or delivered to the
Division of Human Resources.

INSTRUCTIONS:
SECTIONS 1 & 2 should be used to initiate, adjust, or terminate payroll deductions into an Optional TSA plan.

SECTION 3 is for employees who have more than one (1) Optional 403(b) and are enrolling in the Supplemental
Retirement 2% Match Program.

The Supplemental Retirement 2% Match Program is a tax-deferred program whereby the DCSD contributes 2%
of an employee’s salary into one 403(b) account held with one of the DCSD approved providers for employees
who meet the following eligibility criteria:

¢ Full-time employees who have completed at least 2 years of continuous full-time employment after
January 1, 2011, AND

e Afew years ago the vesting period for employees covered under PSERS was moved from 5 years down
to 2 years. We are making the same change to the vesting period for employees covered under TRS
starting 7/1/2026. This should simplify things as all employees will be considered vested after two years
of continuous employment.

* Invest at least 2% of their salary into one (1) 403(b) account with a DCSD approved provider.

Complete section 3A if you have multiple Optional TSA plans and need to select a specific plan for your
employer matching contribution. Your request will be effective immediately.

Note: The employer matching contribution can only be held with a provider where the employee is
contributing at least 2% of their salary.

Complete section 3B if you elect not to be automatically enrolled in the Supplemental Retirement 2% Match
Program.

Please note: An account must be established with one of the DeKalb County School District approved
providers before submitting this form to Human Resources. If you DO NOT have an established account, all
contributions made via payroll deduction will be returned to the employee.
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Supplemental Retirement Match Program
(Only applicable to employees with multiple Optional 403(b) plans)

A: For multiple Optional 403(b) account holders ONLY:

Employees with multiple Optional 403(b) accounts must select ONE provider for the employer
contribution. Please select the TPA for your employer matching contribution.

a Fidelity O empower formally Mass Mutual O Corebridge formally AIG/VALIC O vova
B: Negative Elections ONLY:

SECTION 3:
EMPLOYER MATCH

Optional (403(b) Plans Only

L Check here if you choose to disengage from the automatic enrollment into the Supplemental
Retirement Match Program.

I understand that this deduction (or amendment) will be effective immediately after delivery of this executed form. The
DeKalb County School District matching contributions will begin on the next enrollment date after receipt of this executed
form.
Authorization to Amend Employment Contract

The DeKalb County School District is hereby authorized and directed to reduce my pay in the amount indicated in Section 1
and to transmit said amount to the Third Party Administrator (TPA) indicated above in the Section 2. This agreement is
intended to be legally binding. It can be amended or terminated by delivery of a subsequent form completed by the employee,
which will be effective immediately after the delivery of said form. Authorization is hereby given for the release of necessary

personal data to the company indicated in the Section 2 for the purpose of establishing and administering my Optional TSA
account.

Please forward the completed form to the Division of Human Resources, Total Rewards Department at the address or fax
number listed below.

Employee Signature Date / /
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