KINGSTON

CITY SCHODOL DISTRICT

We Inspire. We Educate. We Gradupate,
All Sndants. All of the Time

MEMO TO: All Employees

FROM: Abbie Reinhardt, Coordinator of HR, Payroll, and Benefits
DATE: May 24, 2021

RE: 2021-2022 Payroll Calendar & Information

*NOTE* - The last pay date for 2020/2021 is June 18, 2021. This is your final contract payment for
the 20/21 school year & includes payment for services through June 30, 2021.

12 & 11 Month Employees:

The first pay date for 2021/2022 is Friday, July 2, 2021.
10 Month Employees:

The first pay date for 2021/2022 is Friday, September 10, 2021.
21 Pays - Regular Bi-weekly paychecks 9/10/21-6/17/22.
26 Pays - Regular Bi-weekly paychecks, PLUS 5 additional checks on 6/17/22.

Direct Deposit Employees:

Alt checks will be sent electronically to your bank.

Payroll Office:
Lisa Faxon Ron Higgins
845-943-3026 845-943-3027

Ifaxon@kingstoncityschools.org rhigains@kingstoncityschools.org




Payroll Schedule - 2021/2022

Timesheets/Payroll Claims Checks
Due in Payroll Office Distributed
June 21 July 2
July 6* July 16
July 19 July 30
Aug 2 Aug 13
Aug 16 Aug 27
Aug 30 Sept 10
Sept 13 Sept 24
Sept 27 Oct 8
Oct 12* Oct 22
Oct 25 Nov 5
Nov 8 Nov 19
Nov 22 Dec 3
Dec 6 Dec 17
Dec 17* Dec 31
Jan 3 Jan 14
Jan 18* Jan 28
Jan 31 Feb 11
Feb 14 Feb 25
Feb 28 Mar 11
Mar 14 Mar 25
Mar 28 Apr 8
Apr 8* Apr 22
Apr 25 May 6
May 9 May 20
May 23 June 3
June 6 June 17**
June 21*

Substitutes, Adult Education, Home Teachers, Hourly, and Per Diem employees will
be paid on the above payroll dates. However, the amount paid will be for the
previous bi-weekly period.

* NOTE: Special Due Dates; Special Pay Dates

**Checks issued on June 17, 2022 will complete contract payments
for services through June 30, 2022.



Salary Information for 2021-2022

Teaching salaries for the school year are based on 1/10% of the yearly contract salary per month for each full month
of service. A teacher who provides service for one-half or less of the working days in any month, is to receive 1/200
if the annual salary for each day worked. A teacher who works more than one-half of the required working days, in
any month, is to have a deduction of 1/200 for each day of unauthorized absence.

METHOD OF DISTRIBUTION:

Once started, the chosen plan must continue for the entire year. No exceptions

10 Month Employees:

Plan A: 21 paychecks - Annual salary divided into 21 equal payments Sept-June. (form attached)
Plan B: 26 paychecks - Annual salary divided into 26 equal payments Sept-June. PLUS five additional checks on
the last payroll in June. (form attached)

Forms are due in the Payroll Office by August 6, 2021. Do not file a new form if there is no change from 2020/2021.
11 & 12 Month Employees:

No option. Annual salary divided into 26 equal payments July-June.

RETIREMENT MEMBERSHIP:

Mandatory — All full time Teachers, Teaching Assistants, and 12-Month Non-Professionals.
Optional - 10 month Non-Professional and Part Time employees.
Employees must submit an application to the appropriate retirement system if they are not already a member.

Individuals whose membership is optional must either submit an application for membership or sign a statement of
declination at the time of their employment with the District.

SOCIAL SECURITY AND MEDICARE:

Since 1957, ten-month employees, substitute teachers, and non-professional substitutes that did not choose to join a
retirement system could not have Social Security deducted from their paycheck. On November 5, 1990, President
Bush signed the Omnibus Budget Reconciliation Act of 1990, which changed public employee Social Security
coverage and established a new wage bracket for Medicare taxation. As of July 2, 1991, ALL employees are
required to pay full Social Security and Medicare Taxes (6.2% Social Security and 1.45% Medicare), total 7.65%.
The maximum wage subject to Social Security tax for 2020 is $142,800. However, those employees that reach this
maximum will be required to continue to pay the Medicare portion on all salary eamed.



CREDIT UNION DEDUCTIONS — OPTIONAL:

Ulster Federal Credit Union deductions may be withheld from your salary if you so choose. Those who desire Credit
Union deductions, or more information, should contact the Ulster Federal Credit Union at 127 Schwenk Drive,
Kingston (845-331-5544).

Employees with current Ulster Credit Union deductions will continue until Payroll is notified by Ulster Credit Union.
Ulster Credit Union Deductions are withheld from every check.

AGENCY FEE DEDUCTIONS:

All members of the Administrative Supervisory Personnel Association (ASPA), the Kingston Teachers Federation
(KTF), the Educational Support Personnel Association (ESP), and the Civil Service Employees Association (CSEA)
will have the agency fee deducted from their payroll checks, if an authorization from the employee is received.

ELECTRONIC DEPOSIT OF PAYROLL CHECKS (Direct Deposit) - OPTIONAL:

Employees interested in having their payroll check electronically sent to a bank of their choice must complete the
attached form for Direct Deposit and return it to the Payroll Office. If you presently have this option, it will remain in
effect for 2021-2022.

TAX SHELTERED ANNUITY - OPTIONAL:

Arrangements can be made for Tax Sheltered Annuity deductions through several participating companies. The
OMNI Group administers our 403(b) plan. You can contact OMNI at (877)544-6664 or email www.omni403b.com.
An OMNI form is aftached for reference.

HEALTH, DENTAL, AND OPTICAL INSURANCE:

Eligible employees of KTF and ESP wishing to enroll in MagnaCare with the Kingston Trust Fund must contact Kathy
Hyatt at (845)338-5422.

Other eligible unit members enrolling in health, dental, or optical benefits should contact Amanda Wells in the
Business Office at (845)943-3029.

FLEXIBLE SPENDING PLAN (FSA) - Benetech:

Available to all contractual employees of the Kingston City School District, this is reimbursement of heath care and/or
dependent care. You may set up a pre-tax payroll deduction for reimbursement for medical (annual maximum $2750)
and/or child care (annual maximum $5000), not covered by your insurance. The Kingston School District provider is
Benetech. Information is attached. Forms must be in the Payroll Office by June 30, 2021 - no exceptions! Al
employees, including those who currently have Benetech, are required to complete a new form each year.



Kingston City School District

21 Pay Schedule
(Plan A)

} (print name), request that my salary for the 2021-
2022 school year be divided as follows:

Plan A — Twenty-one (21) equal payments, distributed every other Friday, according to the
pay schedule.

Signature:

Date: / /

School assigned:




Kingston City School District

26 Pay Schedule
(Plan B)

ELECTION TO DEFER SCHOOL DISTRICT COMPENSATION
FOR COMPLIANCE WITH U.S. TREASURY REGULATION
SECTION 1.409a-2 (A)(14)

(This election is effective 9/1/2021 and supersedes any prior election statement)

The election statement below is intended to meet the requirements of US Treasury Regulation Section 1.409a-
2(A)(14). It a school employee wishes to receive their salary spread over a 12 month period (26 pays September-
June) versus receiving all total compensation during the regular school year (21 pays September-June), this election
form must be completed. The election must be made before the beginning of the school year to which it applies.

DEFERRED PAYROLL ELECTION

l, (print name), elect to receive my school year compensation
spread over a twelve month perfod instead of only during the school year. | understand that my compensation will be
divided by 26, with 21 pays occurring on a bi-weekly basis from Sept-June, and the remaining 5 pays occurring on
the last pay date before June 30,

My election is effective the first day of September 2021, for the entire 2021-2022 school year and thereafter, until |
revoke this election for a subsequent schoo! year.

I understand my election is irrevocable once the school year begins.

Signature:

Date: / /

School assigned:
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Memo

To:  Employee
From: Payroll Office
RE: Direct Deposit

If you wish to have your payroll check electronically deposited, please complete the
attached form. In order to ensure accuracy, a voided check or document from your bank
must be included.

The paycheck following submission of this form will be a “pre-note” where account
information is verified with the bank and no actual money is sent (you will be issued a “real”
check). This step is necessary to guarantee there are no software errors. The following
check will be electronically deposited and your check stub will be sent to you.

If you have any questions or concerns, please contact the Payroll office.



KINGSTON CITY SCHOOL DISTRICT
21 WYNKOOP PLACE
KINGSTON, NY 12401

Direct Deposit

I hereby authorize Kingston City School District, hereinafter called COMPANY; to initiate debit entries
to my account (CAN ONLY SELECT ONE AT THIS TIME):

Checking Account (MUST ATTACH VOIDED CHECK OR PAPERWORK FROM YOUR BANK)

Savings Account (MUST ATTACH DEPOSIT SLIP)

Indicated below at the depository financial institute named below, hereinafter called DEPOSITORY, and
to debit the same to each account. I acknowledge that the origination of ACH transactions to my account
must comply with the provisions of US law.

Depository (Bank) Name: Branch:
City: State: Zip Code:
Routing Number: ____Account Number:

This authorization is to remain in full force and effect until COMPANY has received written notification
from me of its termination in such manner as to afford COMPANY and DEPOSITORY a reasonable
opportunity to act on it.

Name: ) SS#:

Date: Signature:

Note: Debit authorizations must be provided so that the receiver may revoke the authorization only by
notifying the originator in the manner specified in the authorization.
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403(b) SALARY REDUCTION AGREEMENT FORM (SRA) For Tax Sheltered Annuities and Custodial Accounts

u Please supply the information requested bhelow.

= Read all agreements on this form before submitting.

m Fields having an asterisk notation are required.

IMPORTANT NOTICE: Before You Sign, Read All Information on this form:

A Tax Sheltered Annuity (“TSA") is an investment account that is set aside for your retirement (only), and is paid for with “pre-tax” dollars. A Custodial Account (‘CA") is the group or
individual custodial account or accounts, established for each Employee, by the Employer, or by each Employee individually, to hold assets of the Plan. Unless ulilizing the catch-up
provisions, your Maximum Allowable Contribution ("MAC") cannot exceed $19,500 (526,000 if age 50 or over) in 2021, Both TSA & CA receive tax deferred treatment

Part 1: Employee Information

D Check here if you have contributed to another 403(b), 401(a), or 401(k) plan offered by another employer in the current calendar year. NOTE: Do not check this box if you
have only contributed to the 403(b) plan associated with this SRA. If so, please provide the amount of the year-to-date contributions you have made to the other plan(s)

$’ and, it applicable, the name of the other Plan: g

* Social Security Number:  * First Name: MI: " Last Name:
| | ! |
*Address:

* City: ‘State:  “Zip:

* Date of Birth: * Phone: *Email address:

I | |

Part 2: Employer Information
“ Full Organization Name, City and State: * Date of Hire: (mm/dd/iyyyy)

| I
Part 3: Contribution Information
OPTION 1: Recurring Contributions

WARNING!! Any new recurring contributions will supercede all current recurring contributions to your employer's 403(b) plan administered
by OMNI. If you are currently contributing to multiple service providers under your employer's 403(b) plan, please be sure to list all
contributions you wish to continue. Any active 403(b) contributions found in our records, but not listed below WILL BE DISCONTINUED.

Also, a confribution may be discontinued by listing it below with an amount of zero.

Please withhold funds from my pay for the following 403(b} contributions until further notice:
Plan Type Service Provider Account # Effective Date Amount Per Pay

[ 403() [~ ROTH403(p) | |

[_“ 403(b) | ROTH 403(b) | I

[T 403p) ]'“' ROTH 403(b) | |

[~ 403 l_ ROTH 403(b) ] I_
| |

[ 403) [ ROTH403()

] l
a |
1 |
[ 1
| |

| ‘Please check here if you are NOT a full-time employee

OPTION 2: One-Time Contributions (Elective Contributions Only)_ gﬁ;‘::; Zﬂ:gﬂ:g:‘;g{:g"*
Plan Type Service Provider Account # Effective Datg Amount service provider should be:
{403(b) [ ROTH 403(0) | ) | | } | iDISCONTINUED [~ RESUMED
{a03(b) EROTH 403(b){ ] I | EDISCONTINUED ]'f{REsuMED
[ a03) [ ROTH 403(b)| | l | [ DISCONTINUED | RESUMED
[ 403(b) [ ROTH 403(b) | | } [ ﬁDISCONTINUED | RESUMED

] |

[_‘ 403(b) |_ ROTH 403(b) [_ [

[ :DISCONTINUED | RESUMED

r- I do not wish to participate at this time. | understand that | may participate in the future simply by filling out a new Salary Reduction
Agreement form.

© 2021 Omni Financial Group, Inc. d/b/a U.S. OMNI | 403(b) Salary Reduction Agreement, Effective 01/01/21, Page One of Two Continued on next page...



Part 4: Agreements and Acknowledgements
The above named Employea where applicable, agrees as follows:
1. To modify his/her salary reduction as indicated above.
2. Thal hisfher Employer lransfers the above stated funds on Employee’s behalfl to OMNI for remittance to the selected Service Provider(s).
3. This SRA is legally binding and irrevocable with respecl to amounts paid.
4. This SRA may be changed with respect to amounts not yel paid.
5. This SRA may be terminated at any time for amounts not yet paid or available, and that a termination request is permanent and remains in
effect until a new SRA is submitted.
6. (a) That OMNI does not chaose the annuity contracl or euslodial account in which your contributions are invested.

(b) OMNI does not endorse any authorized Service Provider, nor is it responsible for any investments.

(c) OMNI makes no representalion regarding the advisability, appropriateness, or lax consequences of the purchase of the TSA

and/or CA described herein.

(d) (i) OMNI shall not have any liability whatsoever for any and all losses suffered by Employee with regard to his/her selection of the
TSA andfor CA, its lerms, the selection of any service provider, the financial condition, operation of or henefits provided by said
service provider, or his/her selection and purchase of shares by any service provider. Nothing herein shall affect the terms of
employment between Employer and Employee.

(if) Employee acknowledges that Employer has made no representation to Employee regarding the advisability, appropriateness, or
tax consequences of the purchase of the annuity and/or custodial account deseribed herein.

(iil) The Employer shall not have any liability for any and all losses suffered by an Employee with regard to the selaction(s) of any
TSA and/or CA, any related terms and conditions, the seleclion of any service provider, the financial condition, operation of or
benefils provided by any service provider or the selection and purchase of shares by any service provider.

- To be responsible for setting up and signing the legal documents necessary to establish a TSA or CA.
To be respansible for naming a death beneficiary under their TSA or CA. This is normally done at the time the contract or account is
established. Beneficlary designations should be reviewed periodically.

9. That some service providers may take administration fees from your 403(b) account.

10. When provided all required information in a limely manner, OMNI is responsible for determining that salary reductions do not exceed the
allowable contribution limits under applicable law, and will complete MAC calciulations as required by law.

11. To contact OMNI and complete the appropriate OMNI forms for any requests for distributions, loans, hardship withdrawals, account exchanges
plan-to-plan transfers or rollover contributions. Processing fees for the foregoing transactions may apply.

12. This SRA is subject lo the terms of the Services Agreement between OMNI and Employer, and to the Information Sharing Agreement
between OMNI and the Service Providers.

13. This agreement supercedes all prior salary reduction agreements and shall automatically terminate if Employee’s employment is terminated.

Part 5: Employee Signature (Mandatory)

I certify that | have read this complete agreement and that my requested salary reduction(s), if in excess of my base limit, represent(s) my wish to utilize any catch-up
provisions for which | may be eligible. | further certify that 1 will notify OMNI in the event | begin contributing to another 403(b), 401(k) or 401(a) plan. 1 understand my
responsibilities as an Employee under this Program, and | request that Employer take the aclion specified in this agreement. | understand that all rights under the
TSA or CA established by me under the Plan are enforceable solely by my beneficiary, my authorized representative or me.

@~

Employee Signalture: Date:

to OMNI Is utilized by OMNI to caleulate the Employse's Maximum Allowable Contribution limits, which must be accurate to keep the Employer's plan in compliance with IRS
regulations, All indemnification or other responsibility for a claim or demand arising from an error in employee DOB | provide will be governed by the Informalion Sharing
Agreement between my employer and OMNI.

Sales Agent/Representative Name: ' Phone: |
Email: I
Signature: ! Date:]

D I wish the above named agent to be copied on all e-mail communications sent to the plan participant, including certificate(s) of approval, which may
be associated with this transaction.

Part 7: Employer Acknowledgement (If Applicable)

Salary: [ # of TSA/CA Pay Periods: | - Effective Payroll Date: |
Employer Name & Title: I

Employer Signature: | Date: I

Please return this agreement to Omni Financial Group, Inc., unless otherwise advised by your employer:
Omni Financial Group, Inc.
220 Alexander Street, Suite 400 « Rochester, NY 14607
Toll Free: (877) 544-OMN|  « Fax: (585) 672-6194
Please visit our website at www.omni403b.com
© 2021 All rights reserved. No part of this SRA may be reproduced or transmitted in any form or by any means, electronic or mechanical, including
photocopy, recording, or any infarmation storage and retrieval system, without permission in writing from Omni Financial Group, Inc. Requests for permission
to reproduce content should be directed to serviceinfo@omni403b.com,

OMNI ® is a registered service mark of Omni Financial Group, Inc. d/b/a U.S. OMNI

© 2021 Omni Financial Group, Inc. d/b/a U.S. OMNI | 403(b) Salary Reduction Agreement, Effective 01/01/21, Page Two of Two

10



R

UI05°25BIIRAPEYDI2USq MMM

XeJ Cp1H-088 (815) JVH 10
Auioeg £5L7-869 (008) 0058-€8Z (816) v ue ur sjedioryred nok 3,upinom
= 861T1 AN TIMsuRUAM Aym ‘asir 0) SUINUIIUOD $31S0D

12245 38po( U0 axedyjjeay ypy uepd soueinsui
InoA AQq p2J9A02 10U S1S09
a120Y}{EaY 19300d-JO-I10 U0 2AES 0}
no£ Joj Aem sydwis e ale sjunodde
asay] -1aAo[dws 1nok ysnoiyy
PaIaJo Junoooe J1jouaq xel-aid e
. JO a8ejueApe 9)E] 0] NOA 10 SAem
_w_m_t_mumc.‘_ 8213 a1e (SYYH) siuowaSuely
pJed pue pJed in oA INES JuswesInquIsy YIesy 10 (SYSq)
Sunoody Surpuadg 91qIxa]

—

Spuey UMo InoA oul =
sbuines aieoyjjesy
10 1amod ayj 1nd

Juswisbue.liy
E@E@E:QE_.@”U_ yljeaH o

14 jjosfed . syysusq yonw pue ‘suondrrasaid
: ‘SaUIDIPA JAIUI0I~3]]-ISA0

:Um“—.mqmm “m UIeHIad ‘SOUOPOYLIO *Sasu)
10BIU0D ‘S9SSB[FoAS ‘A1aSms
NISV] ‘sAed-09 10100p

pie) syyeusg
pledsid INoA jnoqy uoneudoju) juepodu) IV
] posn aq ued Y ¥H Io VSH Uy

~ i0uno2oy Buipusdsg
~ 2l|qixe|4 e Ui buljjoiusy

[

-



sjeuUag INOA MOUY

swan (L)

I2IUNON-2(|)=10A0 D!

SIS YISV e
sonse|ala

PUR SIIALXS UOISIA »
sovoaul uonduasaad
IUNUD 10 JPLO-|TELN @

SINUOPOITL() »
SJALRINES [RIUAp put
[EAPAY U0 NC A, o
2DURMSUIDS pu
sapquanpap s Aedod
uepd WeaY put uoidiosald e

AUV ASNHIXT
AUV LTV QALATVAD

‘asuddxa

ue £JLI19A 0} pastt 2 Jouusd
s1d1a021 0UR[Rq SNOlASId 10
s1d1a0a1 uotjorsuRn pred ‘S1diadal
UdJILMPURY 'SYISYD PI[[IOUB]
-asuadxa ayj Jo Ha:.o.En

pue *301A135 40 3jep ‘paseydind
Wayl JO PAAIAI3I 5301AIDS ‘atuen
Japiaoid 10 JURYDISUE 3pN{IUT
150U JUSWAIES PAZIWS UY
INIWALVLS

QAZINALE NY STLVHAN

sdures Aep Iowwing e

(ss1nu BUNSIA B SB ONS) S321AJSS PIE[3I-IRD e

3138 10] Butred jo

sjqedeour Juspuadap © 50 asn0ds pajqesIp & I0] 3D e

SIaAI3aTe0 [00Y2S~13 Y

€1 JO 3¢ 2y} Jopun p{iyd 10j 2380 Ae(] e

:3usmo[[0f

213 apnjout sasuadxa palaaoo [eordA] “suonNqUIUOd
{j014ed eLA PApUNY 23UO S[qRIIBAE A[UO 1YIRS 9Me N

‘are7y juapuada(q sopun popeo]-aid [N e sjunowe
UOMA[S [BUTY,, 'SHPAID XE] A1ED Juapuedap yanoly)
53z1uB0035 Sy 1) Jeyy) sasuadxa jo sad4y sures

34} 19409 0] Y§ 2red juapuadap Jnof 9sn ues NOX

vSQ 4 2le) juspuada(

‘pasoidde

pue paniwqns uaaq ey sid1aoas

Jpun papuadshs pred) 1ok

Furaey proae o) 3|qissod $e U00S

se 5119921 2y] JHLGNS NOA NS

ayew 9sanbal e yans aainoal nok
uay Ay "asuadxa 2y} £§1434 0}
1d1229a pazZIWdY UE ysiuIny 0)
noA Supyss UONEIYIOU/LI

B DAL [[ NOL UIYAL SIDUBISTL ﬂ\

|

: ‘stapinoid pajefal
aleo yjeay je Ajuo — syueinejsad io suopels
seb je yiom jou j[IM pied ay) UsaquIsLUsYy

‘prew 3y} ur Y02y v 128 0] 11em

0} 3Ry ],uoOM NOK pur ojerdwod
0} SWIOf tIed ou 3ABY 11.00A
-reaf uepd oyl Uy SITRP
2014195 10} IMO TOA JUNOWE

oy Aed 0} s1apracid w0y} 3A12931
no£ §[J1q 0 PYUING PIRY) INOA Ul
[|Y OS{R UBD NOA “K[[edlRWIONE
— VYH/VS4 oL wioy paponpap
aq Jjta aseyound Inos jo Junowe
ay) pue asuadxa ared yyeay
paijifenb e moduf nof swr yaes
pae) oA adiws £dwits [[.no A

a1g 191 1o X “S|feoyrewone

asuadxa ay Jo KupiQIayo

a1 £§115A UBD 3Mm "W} 31 JO

150y "sasuadxa 2[qidy[2 10§ A[uC
pasn 9q pIeD) 2y sainbar S|

1) JRY) JIBME 3 "JOAIMOH "MO[J t

gses nok aaoadur £|3)1uyap 1 Ksua ey

[t pre]) sifauag predaiqd mox s3] ‘Jreo suoyd Yoinb B yna 10

(SLAMADAY HI0A SUijU0 — DWIIIAUE S[IEI3P JUnode

AANVES OL INVLHOJIN] S LT 10 s30UE]Rq YO3YD Ued N0

pJen sjjauag InoA Jo sujsuag ay |

-sastadya

21ed ieay pagrjenb so) Ked 01 YSEO JO PRAISUL "PAsH A UED PIED
alf -Asea spunj YYH/ VS 1104 SUISsaddt sayeut pue jajjem mos
ur yses dosy noA sday piep nos duis (el uegd sy utjuads
Apeai|e 9ABY NOA sjUNOWE AU $$3]) JUNOWE U VIH 0 VSd |
[PnuwE 1n0£ Jo an[eA DU UIA PAPEO] S1 PieD) Slyauag) predald oA

*30URINSUL INOK Aq PIISAOD JOU 1500 1900d-0-100 "Paje[al

-y)eay Joy spuny xej-axd asay; Juisn JO SIYIUIQ Sy} Aofua uayp 1,0 X
1ou0oUT 97qrpuUads INOA $ISEAIOUL PUR S9XE] U0 NOA saAes ugjd moA

Ul apIse 195 04 Jeyjop A1aas ‘ue[d YYH 10 VS, Ue Ul [JOUd NOA UM



| . t Benetech

benefits - payroll - hr

Manage your healthcare
accounts from the palm

of your hand.

Want to check your healthcare account balances and submit receipts from anywhere? There's an app
for that! Benetech lets you easily and securely access your health benefit accounts, submit claims and

upload receipts at any time. You have quick access to common tasks® with an easy-to-use design that
helps make sense of your health and financial information.

Stay up to speed

With Benetech Benefits, you can get to the healthcare account information you need—fast. Wondering whether you have
enough money to pay a bill or make a purchase? Benetech Benefits puts the answers at your fingertips.

Quickly check available balances and account details for medical and dependent care FSA, HSA, HRA, VEBA,
transportation and premium reimbursement plans

View charts summarizing account information

Set account alerts and get notifications via text message

View claims requiring receipts

Link to an external web page to obtain helpful information such as a list of eligible expenses
Retrieve a lost username or password

Use your device of choice — including iPhone®, iPad®, iPod touch® and Android™ smartphones and tablet devices

Tap and take action

Make a payment, capture a receipt or take any number of actions — whether you‘re on the couch or waiting in line. With
Benetech Benefits, you can get it done fast and enjoy the rest of your day:

Submit claims for medical and dependent care FSA, HRA, VEBA, transportation and premium reimbursement plans
Snap a photo of a receipt and submit with a new or existing claim, or store in your camera roll for later use in claim
filing

Request a distribution from an HSA account

Contribute funds to an HSA account

Access your account funds to pay yourself or someone such as doctor

Add and store information on new payees

Enter and view expense information and receipts

Report a debit card as lost or stolen

! some functionality listed may require additional products or services.
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Imagine what you could do with Benetech Benefits!

E

i

ki

[
Get Reimbursed Quickly Track Receipts Check Balances
Let’s face it — no one really likes to visit Why is it that the one receipt you need Wondering whether you can pay
the doctor, dentists, pharmacy or other is always the one you can‘t find? With for an elective procedure or a
healthcare provider. But sometimes you Benetech Benefits, you can record a mounting bill? Do a quick account
do and you may forget to use your health expense and capture the receipt check to see your current balance.
health benefits card. So, when you pay the moment the transaction happens. No need to wait for an answer —
for a qualified medical expense using That's peace of mind with a touch of a it's right at your fingertips.
your own money, you want to maximize button.

your dollars and be reimbursed from
your pre-tax account. File a claim with a
receipt or request a distribution from
your HSA soon after it happens. Right
from your phone. Right from wherever
you are. Get the payment process
started.

Get started with Benetech Benefits in minutes.

ANDROID APP ON

£ Dovnload on the
@& ~opsiore | P> Google Play

Bt

Bucateci o
Tt

Download the Benetech Benefits app for your chosen device from the
Apple App Store or Google Play and log in using the password

BenetECh you use to access the Benetech consumer portal. *
benefits : payroll - hr

*Never logged into the consumer portal? No problem! Your username will be your first initial, last name, and the last four digits of
your Social Security Number (e.g., jsmith1234). The password will be 2013. Log in and create your unique PIN to make logging into
_the app quick and easy!
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One Dodge Street
Benetech North Greenbush, NY 12198
i benefits - payroll - hr (518) 283-8500

FLEXIBLE SPENDING ACCOUNT
EMPLOYEE/EMPLOYER ELECTION FORM/COMPENSATION REDUCTION AGREEMENT

COMPANY/CLIENT NAME

EMPLOYEE NAME DATE OF BIRTH DATE OF HIRE
/ /4 / /
SOCIAL SECURITY NUMBER EMPLOYEE PHONE NUMBER

ADDRESS: STREET, CITY, STATE, ZIP

EMPLOYEE EMAIL ADDRESS
(REQUIRED)

ELECTION:

First payroll date (REQUIRED Employer - Office Use Only)

DOLLARS
WITHHELD/PAY
PERIOD

NUMBER OF PAY

ACCOUNT MIN. ELECTION MAX. ELECTION ANNUAL ELECTION PERIODS

Unreimbursed Medical
Account

Dependent Care Account
(Day Care Expenses for
dependents up to Age 13)

* In the event of a calculation discrepancy, the annual election will be the amount used, and the per pay period amount will be recalculated.

DEPENDENT ENROLLMENT - List ALL dependents that can/will be eligible for reimbursements under Medical and/or
Dependent Care accounts.

Dependent Name Date of Birth (required) SSN (required) Relationship

PLEASE REFER TO YOUR SUMMARY PLAN DESCRIPTION REGARDING FORFEITURES, ROLLOVERS, AND
GRACE PERIOD EXTENSIONS, AS THEY MAY APPLY TO YOUR PLAN.

Plan Notes:  *

R. 04.2020
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One Dodge Street
N o BeneteCh North Greenbush, NY 12198
4 % benefits - payroll - hr (518) 283-8500

I hereby elect to patticipate in the Employer’s Flexible Spending Account for the Plan Year beginning / /___,and
ending / /. Any previous election and compensation reduction agreement relating to the same benefits is hereby
revoked and | understand that election is required annually to participate. As a participant, | understand that:

e | cannot change or revoke this agreement during the above Plan Year, unless | have a change in my family status as set
forth in the Summary Plan Description.

e My pay will be reduced each pay period by the amount of my election(s) shown on page 1, continuing for each succeeding
pay period until this agreement is amended or terminated.

e The reduction in my cash compensation under this agreement will be in addition to any reductions under other
agreements or benefit plans. If my required contributions change while this agreement is in effect, my payroil reduction
will automatically be adjusted to reflect that change.

e« My employer may change the amount of my reduction or otherwise modify this agreement, if it believes that the change is
required to satisfy provisions of the Internal Revenue Code.

e The amount of my compensation reduction will be credited to the appropriate reimbursement account for payment of
eligible expenses incurred within the plan year.

o Reimbursement will be available only for qualifying expenses as described in the attached form. | agree to notify the
Employer if | have reason to believe that any expense for which | have obtained reimbursement is not a qualifying expense.
I also agree on demand to indemnify and reimburse the Employer, on demand, for any liability it may incur for failure to
withhold income or FICA tax from any reimbursement | receive of a non-qualifying expense that | receive.

e Upon request, i wiii provide the Claims Administrator with the information (e.g., detailed receipts, itemized statements,
etc.) needed to substantiate the expenses submitted for reimbursement, if needed by the Claims Administrator to satisfy
the relevant IRS regulations, and that my failure to provide the required documentation will result in the deactivation of
my debit card and a repayment request.

e |f there is a remaining balance in my account(s) at the end of the Plan Year (i.e., after ail eligible claims have been
reimbursed), | may forfeit that excess amount, based on the provisions of the Plan as detailed in the Summary Plan
Description.

e By my signature, | hereby certify that any amounts reimbursed to me under this Plan will not be claimed as a deduction on
my personal income tax return and will not be reimbursed to me by other health plan coverage, including a Health
Reimbursement Arrangement (HRA) plan or Health Savings Account (HSA) plan

PLEASE NOTE: The pay reductions will not be effective for any pay period that begins before you have signed this form and
returned it to your Employer. Please keep a copy of this form for your records.

CHANGES/TERMINATIONS (Employer - Office Use Only)

Date of Event: / /
First paycheck date that change will be processed: / / .

Marriage/Divorce

____Birth/Death of Spouse or Dependent

____Spouse’s employment commenced/terminated

____Status change from full-time to part-time or parttime to full-time by employee or spouse
___Unpaid leave of absence by employee or spouse

___Open Enroliment

Employment Termination

Employee Signature Date

Employer Signature Date

HUMAN RESOURCES - OFFICE USE ONLY  (ALL FIELDS REQUIRED)

Highly Compensated QY 0N Spouse or Dependent of Owner Y N

KeyEmployee QY ON - ~ Morethan 5% Owner QY QN _

Officer QY N More than 1% owner with salary greater than $150,000 OY QN
16
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benetech

P.O. Box 348
Wynantskill, NY 12198
(518) 283-8500
800-698-4753

www.wedobenefits.com

Flexible Spending Account/HRA
Direct Deposit

Authorization Form

PARTICIPANT INFORMATION

Employer Name:

Participant Full Name:

(Exactly as it appears on the checking account.)

Participant Social Security Number:

Participant Phone Number:

Participant Email Address (Required):

ACCOUNT INFORMATION

Bank Name:

Account Number:

Routing Number:

AGREEMENT

| hereby authorize Benetech to deposit applicable Flexible Spending Account/HRA

reimbursements into the bank account listed above. | understand that | may discontinue this

payment service at any time by notifying Benetech in writing.

Participant

Signature:

Date:

(Must be an authorized signer on the checking account.)

*Participant must include a voided or cancelled check with the account information above to

complete this authorization.
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