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Compliance Services
The most efficient and timely way to submit transactions for review is the use of U.S. OMNI & TSACG
Compliance Services’ (OMNI/TSACG) Online Distribution System (ODS). This advanced Web-based
system allows participants and advisors alike to obtain immediate approval certification for eligible
distributions. Further, all distribution requests may be submitted in this mannerincluding those that
require supporting documentation such as Hardship and Unforeseen Emergency withdrawals. ODS
is available via https://transaction.tsacg.com, and it can also be accessed via a link on the
homepage of our website: https://publicretirement.daybright.com. ODS is available 24 hours a day,
seven days a week.

There are many benefits to ODS:

. Employees can gain immediate approval certification for eligible distributions.

° All distribution requests may be submitted in this manner, including those that require
supporting documentation.

° Save time and reduce delays in processing time.

° The system can be accessed 24 hours a day, 7 days a week.

° Authorized Investment Provider Agents/Representatives can assist employees.

Employees should follow the below instructions to successfully utilize ODS.

To begin, navigate to the secure website https://publicretirement.daybright.com, click on the “I
want to” button, and select “Start Transactions.”

ENROLL, ACCESS PLAMMING TOOLS, AND MORE

Learn more about your employer’s plan

IMPORTANT - Please be advised that anything with a red asterisk “*” or a box that is highlighted
with pink is required! An example of what a required field looks like is below:

Participant Infoermation 9

* First Name | ‘

Middle Name | ‘



https://transaction.tsacg.com/
https://publicretirement.daybright.com/
https://publicretirement.daybright.com/
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Part 1: Financial Advisor Information
Indicate if you are working with a Financial Advisor and include their contact information. If you are
not working with an advisor, check “No,” and move to Part 2.

Part 1. Financial Advisor Information

© Aty Mk
* Adhvisor Phone Humbes

* Addvisor Lol Address | s

Part 2: Select Participant’s Employer/Plan Sponsor
Select the appropriate Employer State and Employer name that your retirement account is
associated with for the transaction.

Part2: Select Participant's Employer/Plan Sponsor

* Employor State | picas . * Employer | gay Conet Sonosts. Parama Cay

H you cannot find the emplayer's state or amployer's name above, pl t the ing Bt BAG-TH6-1T04 option | ta determine if we are the TRA for the employer.

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

Part3: Participant's Information

sacial Security Mumber || 11
i AnD * Date of Birth | kg
Employes Humber

( weser )

Participant Information Participant Contact Information
Firgt Name s Addrec L
Middle Name City Feat et Basch
Last Name Sarcie State
Employer Termination Date Tip Cade e
Phane Number sETONITI Ext
Emadl

Alternate Email e seGame con

~ #as the participant terminated employment with this crsployer? & o

Please do not forget to answer the question “Has the participant terminated employment with this
employer?” If you are no longer employed with the employer, please provide the approximate date
you separated. Please be advised that all dates will be verified with the employer if one is not on
file, and you are under the age eligibility requirement (if applicable).

* Has the participant terminated employment with this employer? O Mo @ Yes

" What was the participant's termination date? [ hARADID Y Y ]Q

** This date will be verified with the former Employer if applicable to your transaction request.
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Part 4: Transaction Information
Select the type of transaction you wish to request.
e Initiate a Loan
e Withdraw Money (Distribution)
e Move Money (Rollover, Contract Exchange, or Plan to Plan Transfer)
e Buy Service Credit

Part 4: Transaction Information

* What would you like to do? Select Transaction Type hd
nitiate a Loan
Withdraw Money {Distribution)

Move Money (RoBover, Contract Exchange. or Plan to Plan Transfer)

Buy Service Credit

a) Initiate a Loan — Please be advised that all loans that exceed 5-year terms will require
supporting documentation to show you are using the loan for the purchase of your principal
residence. A qualified disaster recovery loan also requires supporting documentation.

IMPORTANT - If the amount or the loan requested is not available, OMNI/TSACG will process for
the maximum amount available at the time this requestis received in good order.

Part4: Transaction Information

* What would you like to do? | ittt a Loan v

i erteed S years?  ® No es

* b thi oan for the purchise of a arimary nesidence and will the loan
* Select the plan type | 403k -

* b e dot e b o ualified initster covery? ® No Yes

* Select the investment provider | Mational Lt Graup -

I known, enter the investment provider account feontract number
~ @ IMPORTANT: If seneunt reque ctad it not ayvailable, USOTCS will frocecs for maximum smount avaitsbls 3¢ the ties
* Enterthe loan amount 5 100000

i regeest & receined in good sedar.

[ meser )
N -

b) Withdraw Money (Distribution) — A qualifying event is required when taking a withdrawal.
You must select the appropriate qualifying event based on your transaction. Please be advised
that qualifying events based on age and/or employment status will only appear if you are
eligible. Some qualifying events will require additional information and/or supporting

Part4: Transaction Information
* What would you like to do? :, Withdraw Money (Distribution) ~|
Withdrawats have stipulations known as qualifying events,
* What is the qualifying event? | |am atlesstAgeso s v/
* Select the plan type | s03) v/
* Select the investment provider |7 Brighthouse Life Insurance Company v:
If known, enter the investment provider account/contract number | | .
* Wil the withdrawal be foran exact dollar amount or percentage? O Dollar O Percentage @ Other
* What is the reason for not specifying a dollar or percentage amount? ‘--%maw Free Funds =




OMNI&TSACG
Compliance Services

T FINANCIAL COMPANY

When entering an amount, you may enter a specified dollar amount or percentage or select
“Other.” If “Other” is selected, you will find the options below:

e Penalty Free Funds

e Required Minimum Distribution (RMD)

e Systematic Withdrawal

c) Move Money (Rollover, Contract Exchange, or Plan to Plan Transfer) — To move money, one

would move funds from one investment provider into another. The types of movements are
listed below:

e Contract Exchange
e Rollover
e Transfer

1) Contract Exchange — An exchange is movement of money from one investment provider
to an authorized investment provider within the same employer’s plan. A qualifying eventis
not required to exchange your account with another authorized provider.

Part 4: Transaction Information

* What would you like to do? | Mave Money (Rallover, Cantract Exchange. or Plan to Plan T |

*What is the manner in which the money will be moved? | crchange

Exchange Description

An exchange moves money from one investment provider to an authorized investment provider within the same plan.

4[ From Investment Provider }

* Select the plan type | 403} ~
* Select the investment provider | Brigntnouse Lie Insuranca Company

If known, enter the investment provider account/contract number |

ToInvestment Provider }

* Select the investment provider | Ficeliy investments

If known, enter the investment provider account/contract number |
* will the contract exchange be for an exact dollar ameunt or percentage? @ Dollar O Percentage * Other

* Enter the contract exchange amount § 1500000 @ @ Gross 2 Net
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2) Rollover — A rollover is movement of money from one qualified plan to another qualified
plan with a qualifying event.

Part 4: Transaction Information

* What would you like to do? | Move Money (Roliaver. Gantract Exchange. or Plan fo Flan Tiv: |

* What is the manner in which the money will be moved? |_ a

Rollover Description

A Rollover moves money from ane qualified plan to another quaified plan.

*Is the money being moved between provider accounts within the Alachua County Public Schools plan? & No O Yes

Disclaimer: Ifyou are maving your State Retirement account into your emplayer sponsored 401iz), 403(b), or 457(b), please answer "No' to the question above. Yeur State Retirement Plan is nat affiliated with your emplayer spansored 401{a), 403(b), or 457{b) elective deferral Plan.

* Isthe money being moved into or out of the Alachua County Public Schools plan? O Inte~ ® Qut of

*Isthe money being rolled overtoanIRA? O No @ Yes

Rollovers have stipulations known as qualifying events.

v|

* What is the qualifying event? | | am atleast Age 50 3¢

4{ From Investment Provider }

* Select the plan type | 403} v/

= Select the investment provider | Ameriprise Financial v

If known, enter the investment provider account/contract number |

—{ To Investmeant Provider }

* Enter the plan type | ira ~

* Select the investment provider. ‘ ABCO |

If known, enter the investment provider account/contract number

* Wil the rollover be far an exact dollar amount or percentage? © Dollar  ® Percentage O Other

* Enter the rollover amount ‘ 10000 in.e") ® Gross © Net




OMNI&TSACG
Compliance Services

A DAYBRIGHT FINANCIAL COMPANY

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

Part4: Transaction Information

*What would you like to do?
*Wyhat is the manner in which the money will be moved?

Transfer Description

|5 the money being moved between provider accounts within the Orange County Public Schools plan? @ No O Yes

* 1z the money being moved into or out of the Crange County Public Schools plan? O Into ® CQutof

*Selectthe LS. State or Territory for the plan sponsor

*Selectthe plan sponsar {employer) | Flan Sponsor (Employer Hot Listed

*Enterthe plan sponsar (Employern name | Test Employer |@

“Wyhat is the gualifying event? | 1 no longerwork at Orange County Public Schoals, Orlande v‘

4[ From Irwestment Pravider }

* Belectthe investment pravider | Frovider Hot Listed v‘

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

If known, enter the investment provider accounticontract number

4{ To Investment Pravider }

* Selzcttne plan e

* Selectthe investment provider ‘ Frovider Not Listed ‘

= Enter the investment provider name | Test Provider |

If knowen, enter the investrnent provider accounticontract number |

=wiill the transfer be for an exact dollar amount of percentage? O Dallar ® Percentage

= Enter the fransfer amount %9

d) Buy Service Credit — A service credit purchase is a transfer of funds from a qualified account
to purchase service credit in a tax-qualified defined benefit governmental plan (i.e., pension
plan).

Part 4: Transaction Information

* What would you like to do? | Buy Service Credit v
* Select the plan type | 403 v
* Select the investment provider | WOYA Financial ~ |

If known, enter the investment provider account/contract number |

* Enter the receiving State Retirement System name | Flosida Retrement System

@

* Enter the purchase service credit amount s: 25,
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IMPORTANT =The next section, “Part 5: Transaction Documents,” depends on the type of
transaction you are requesting. You will either continue and receive an immediate
approval certificate or be required to provide additional information for our team to
review.

Part 5: Transaction Documents

Please be advised this section only appears when the transaction you selected requires supporting
documentation and/or a signed disclosure form. If this does not appear, skip to Part 5:
Disclosures.

Some distributions require a signed disclosure form or supporting documentation based on the
reason selected for the request and the provisions of your employer’s plan. For example, a 403(b)
Hardship withdrawal and/or 457(b) Unforeseen Emergency withdrawal require evidence of the
expenses equal to or more than the amount requested and/or a signed disclosure form. If your
employer’s plan requires additional supporting documentation, you may upload it by clicking,
“Choose File.” If you do not have the supporting documentation to upload at this time, you will
receive instructions and a fax cover page including our fax number to send later once you have
completed submission of your request. The next step is to click “Sign,” so the applicable
disclosure generates for you to sign.

The below will display if your employer requires additional supporting documentation:

Part5: Transaction Documents

Vour rianiaction cannat be sutomaticall

Daciamen 1| Croows Fim s bin cocem Document Tyt | Suoporiog Socumectmen

Hardship Disclosure

If your employer’s plan does not require additional supporting documentation and only requires a
signed disclosure form, please click “Sign,” and the applicable disclosure will generate for you to
sign.

The below will display if your employer does not require additional supporting documenation, but
does require a signed dislosure form:

Part 5: Transaction Documents

Your transaction requires a 403(h) Hardship Withdrawal Disclosure.

Support Documentatien Upload

Please supply the information requested below:

Hardship Disclosure

Hardship Disclosure o Required

The disclasure must be signed before the transaction can be pracessed
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The below is an example of the 403(b) Hardship Withdrawal Disclosure that must be signed:

403(b) Hardship Withdrawal Disclosure

Alachiss County Public Sehools

[E—

[E— R
lzne Sample 4444
vaidorCom -
VOYA Financial
—
i that | have fi hardshi fi he Internal Revenue Service regulation §L.400(Ki-LidH3)il.
a Medical expenses (including the past & menths) for the employee, spouse, ds lents, or a primary benefi E must nat insurance. If the recipient of the ical care, shawing provided,

[J  Costs related to purchase of a principal residence (excluding mortgage payments). A purchase contract must be no more than 30 days ol

O Tuition and related educational fees as well as raom and board expenses for the next 12 manths of past-secondary education for the employes, spouse, dependents, or primary beneficiary.

) Payments necessary to prevent eviction from, or to avoid foreclosure an a principal residence. The notice cannot 90 daysald, and ¥ nust be at least 1

Burial or funeral expenses for employee's parent, spouse, child, dependents f2s defined in IRC 152) o primary beneficiary. The expenses must be na more than 90 days old.

v old.

Expenses for the repair of o taa principsl for the cas ctian under section LE5. The contractors estimate must be na more than 30

{FEMA} declared disaster, provided that their principal residence or place of employment at the time of the disaster was located in an area designated by

o Expenses and losses (including loss of income] incurred by the employee on account of a Federal Emergency Management g

individusl assistance with respect to the disastsr

ppiicabie to hard: tributiors 0 1 account of hardship. A distribution is trested as made after an employee’s hardship for purposes of paragraph (d #this section if and only if it is made an account of the hardship. For purposes of this rule, a distribution is made on
account of hardship only if the distribution both is made on aceount of an immeadiste and heavy financiat need of the employes and is necessary o satisfy the financial need. The detérmination of the existence of and hesvy financial need and of the amount necessary to mest the need must
be madein accordance with nondiscriminatory and abjective standards set farth in the plan. 26 CFR L401(k)-1id) (3
Distribution necessary financial need -Dist y amount of need. A distribution is treated a5 necessary to satisfy an immediate and heavy need of an y ta the extent th tof in excess of th od to satisfy the financial
need, For this purpose, the amount required to satishy the finzncial nesd may include any ar necessary to pay any federal, state, or local income takes or penalties ticipat f fon. 26 CFR § 1401(ki-Lid)i3) i) 4)
N altermative means available. A distribution is nat treated as nécessary to satisfy 2n immediate and heavy financial need of an employee unless each of the E issatisfied: (1) ) has obtained 2l cther Iy f ESOR
dividends under section 404(kl, but net hardship distributions) undsr the plan and all other plans of deferred compensation, whether qualified ar ied, maintained by er; (2} tothe plan & in ding by using an

electronic medium ss defined in § L401(a}-21{e){3}), or in such other farm as may be preseribed by the Commissioner, that he or she has insufficient cash or other liquid assets reasonably svailable to satisty the need; and (3) The plan sdministrator does not have actual knowledge that is contrary to the

representation. 26 CFR § L40L 8.
L certify that the withdrawal amaunt designated on the attached 203(b] provider distribution farm is necessary to meet my financial  the hardship to the extent that no ather fund available. | certify that, unless my Employer's plan prohibits, the hardship distribution
amounts may be taken from: (1) qualified {2) qualified matching contr t (4) earning=san to a mutual fund: .t of my financial be satisfied

by any other resurces available to me, including assets of my spouse or mincr children. | have alsn determined that | have na ather distributions currently available to me under my 403(b) aceount or any other bensfit plans maintained by my emplayer or State Retirement Plans)

(IRA) or Annuity. Further, | agree to indemnify and hold my employer harmiess fram any lasses or financial abligation, which may arise by reasan of authorizing this

| understand that | cannat roll over the hardship

financial hards

request with respectta my 403(b} a

t certify under penalty of perjury that al of the foregoing statements are true and carrect.

Use your meuse or toueh screen o Sign below:

ErEma=

Reminder: Do not forget to click - — i

“Save Signature.” Once saved,
the signature box will have a grey

background, and then you may

click “Submit.” You may close e
the PDF, and click “Submit.”

After submission, a simple confirmation will show “Signed” in a green font next to the “View”
button as shown below:
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Part5: Transaction Documents

Your transaction requires a 403(b) Hardship Withdrawal Disclosure.

Support Documentation Upload

Hardship Disclosure

Hardship Disclosure m Signed

The discinsure must besi ction can be procsssed

Part 6: Disclosures
Please read the statement and check the box to certify the statement as shown below and then
click “Submit.”

Past 6 Disclosures

5 By shching 345 s o s

If you receive an automated approval, you will receive the below message along with a link. Please
click the red “here” to open the PDF and print a copy. If you are unable to print the approval
certificate immediately after submission of your request, a copy will be sent to the email
address(es) provided in Part 1 and/or Part 3.

USOTCS'S ONLINE DISTRIBUTION SYSTEM

Transactions

Tor all types of plan distributions. For a number of distribution tyges, the sutcome of this process can result in

USQTCS's Online Distribution System s designed ta gve plan participants, financial advisors, and ivwestment providers the ability to inftiate the autho
the immediate receipt of a Cortificato

il hnve tn dewrnisd poe Apprevsl Comlificats.

10
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A PDF will generate as shown below with instructions. Please read the instructions and follow
them closely.

ElL).\iS!&T SACG
Compliance Services
OMNI&TSACG | P.0. Box 1037 o o
Bl Compliance Services Fort Walton Beach, FL 32540 Aih) a4 715) Plam Aimiminsepine
P R www tsacg.com Certificate of Plan Transaction Approval
‘This transaction Is approved subject to the verification of participant identity by the imvestment provider.
Teamiaction Type  Destribution S5
Tinancial larrp Wibarmat
Conbimuton . LGA1EIL0NE
Apre Elective Oite. EIA02%

PLEASE PRINT . T

Dm0 Bt ot
Piam fpomer Alachuss County P Schny
s Speess S1e "

Rrigthauns | e imurance Campany

181099 Grom

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

.

e
I i it in st b o purlciynst whe ki & vzl Smmta. e
[T TR T R S -t ——

- Please print the attached "Certificate of Plan
Transaction Approval®

» Attach the "Certificate of Plan Transaction Approval" to
your completed investment provider paperwork

% wraton

= Submit all documents to your investment provider for i £ 1EACE Campare ity b iy e e
further processing

™ oum s
Srrvsrs et mavhssvn s of L GHI & TIACS Comphara Sarvis chavts i prteisastt i Vs shord $13001
. g T p———

.f. "."k_ ) ’."?LG" I iy

If your transaction does not auto-approve, you will receive the below message. Please click “OK”
and when the pop-up box closes, click the red “here” to open the PDF and print a copy. If you are
unable to print the approval certificate immediately after submission of your request, a copy will be
sent to the email address(es) provided in Part 1 and/or Part 3.

Please Note:

The following dotuments will be submitted eloctronicaly with this transaction and do not need to accomgany any additional documents sent via
tax

Document Type Documant Hame

Hardyhips Diselarso HardshipDiscloaure_ Particiaant_ Sample_20261015800356,pdl

USOTCS'S ONLINE DISTRIBUTION SYSTEM

Transactions

USOTCS's Online Distribution System is designed to give plan participants, financial advisors, and investment providers the ability to initiate the authorization process for all types of plan distributions. For a number of
distribution types, the outcome of this process can result in the immediate receipt of a Certificate of Approval,

Start New Transaction
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Part 5: Disclosures

Depending on the type of transaction submitted, our team may need to review your request. For
example, if we do not have a severance of service date on file, it will be verified with the applicable
employer. Once the date has been verified, our team will provide an approval certificate that will be
sent to the email address(es) provided in Part 1 and/or Part 3.

Please read the statement and check the box to cerfity the statement as shown below. You will
then click “Submit.”

Part 5: Disclosures

B By checking this box you are:
Corlaly

If you receive an automated approval, you will receive the following message with a link. Please
click the red “here” to open the PDF and print out. If you are unable to print the approval certificate
immediately after submission of your request, a copy will be sent to the email address(es) provided
in Part 1 and/or Part 3.

USOTCS'S ONLINE DISTRIBUTION SYSTEM

Transactions

USOTCS's Online Distribution System b5 designed ta give plan participants, financial advisors, and imestment prov

il hnve tn dewrnisd poe Apprevsl Comlificats.

12
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A PDF will generate as shown below with instructions. Please read the instructions and follow
them closely.

|\ IMNIETSACG |
Bl Compliance Services
8| OMNI&TSACG i o . .
BN, ., wwn i P
: nee s Certificate of Plan Transaction Approval

Thia transaction is approved subject to the verification of participant identity by the investment provider

PLEASE PRINT

Rrigthauns | e imurance Campany

181099 Grom

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

» Please print the attached "Certificate of Plan
Transaction Approval”

» Attach the "Certificate of Plan Transaction Approval" to
your completed investment provider paperwork

= Submit all documents to your investment provider for
further processing

Fﬁfi‘.-.‘}:-“-‘-?’-‘p“'; ————— um

If your transaction does not auto-approve, you will receive the below message. Please click the red
“here” to open the PDF and printit. If you are unable to print the “For Your Records,” “Online
Distribution System Fax Cover,” and “Summary Confirmation” pages immediately after submission
of your request, a copy will be sent to the email address(es) provided in Part 1 and/or Part 3.

ONLINE DISTRIBUTION SYSTEM

Transactions

Welcome to USOTCS's Online Distribution System.

USOTCS'S ONLINE DISTRIBUTION SYSTEM

Transactions

USOTCS's Online Distribution System is designed to give plan participants, financial advisors, and investment providers the ability to Initiate the authorization process for all types of plan distributions. For a number of
distribution types, the outcome of this process can result in the immediate receipt of a Certificate of Appraval.

Please click here to print or save 2 copy of this confirmation for your records.

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

OMNI&TSACG P.0. Box 4037
Compliance S Ce Fort Walton Beach, FL 32549
i wrww. tsacy. com

J§B OMNI&TSACG
Compliance Services

FOR YOUR RECORDS Online Distribution System Fax Cover

FAX TO: 1-866-741-0645

As your employer's Plan Administrater, U.S. OMNI & TSACG
Compliance Services, is confirming the submission of your
online transaction. The information pertaining to your Transaction Number(s): 1935714108
request has been forwarded to our team for processing and
you will be notified by email as scon as pessible of the
outcome of this review. Please retain a copy of the attached
Summary Confirmation as it outlines your request and Transaction Type: Distribution
includes a transaction reference number. If approved, an
Approval Certificate will be generated and provided to you
by email. As a reminder, you will need to forward any

paperwork the investment provider may require with the Submission Date: 10/19/2026 10:35 AM CST
approval certificate, after receiving the email notice of
approval,
0DS Transaction 1D: 1935714108 Participant Name: Sample A Participant
Last 4 of S5N: 3333
Employer{s)/State(s) Fairfax County Public Schools, VA

OMNI&TSACG P.0. Box 4037
ompliance Services Fart Walton Seach, FL 32549
s werm.tsacg.com

403(b) PLAN DISBURSEMENT REQUEST FORM - Summary Confirmation

4s yaur employer's Plan Adminktrator, US. CMN & TSACG Camphence Services, is canfirming the suamission of your
onfire trarsaction,

IMPCRTANT NOTICE: Read all the information an this form. The information pertaining to your request has been
Forwarded to aur team for processing and you will be notified by email as sacn as passible of the cutcome of this review
I approved, an Approval Certificate mill be gererated and provided to you by email. &5 & reminder, you will need ta
forward ariy paperwork the investment provider may require with the approval certificste. after recening the emal
notice of approval

05 TRANSACTION ID: 1935714104 DATE SUBMITTED: 10/19/2026 10:35:30 AM C5T
TRANSACTION TYPE: Distribution - Hardship

THIS IS NOT AN APPROVAL

Employes Infarmation:
Full Name: Sample & Participant

City ST Zip: Fart Walton Beach, FL
Address: 15 Yacht Club Dr NE 12848

Phone: (850)244-7306 Altermate Phene: Emal: SamplegEmail.Com

SN XNN-HX-3333 Duate of Birth: 09/07/1974

Investment Provider Agent Information:
There is & financial advisorirepresentative associated with this trensaction: No

Distributing Accaunt Information:

Employer State: VA Empiayer Hame: Fairfax County Public Schacls

Investment Provicer Company: American Funds

Account Bumber: AmauntPercentage Requested: $5,000.00 (Gross)






