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WHAT WILL WE COVER TODAY?

Who is PARS?

« Eligibility and Participation Requirements
« SRP Benefit Plan Structure

« Monthly Annuity Options

« Review of Enrollment Forms

« SRP Enrollment Deadline

« First SRP Benefit Payment

 Questions and Answers
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WHO IS PARS

« Public Agency Retirement Services (PARS) will administer the
District’s plan

 PARS serves over:
— 1,000+ client agencies
— 500,000+ plan participants
— 2,000+ retirement plans

« Administers retirement incentive plans since 1984
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ELIGIBILITY REQUIREMENTS

« Certificated Non-Management, Certificated Management, Classified
Non-Management, and Classified Management/Confidential
employees who are employed by the District as of February 6, 2025

« Have a full-time equivalence (FTE) of fifty percent (50%) or greater as
of February 6, 2025

« Are eligible to retire under CalSTRS or CalPERS as of June 30, 2025
« Have five (5) years of District service as of June 30, 2025

« Have resigned from District employment effective after the
completion of the 2024-2025 school year on or before June 30, 2025

« Have submitted all required SRP enrollment materials and District
Letter of Resignation to the PARS office no later than 5:00PM on
March 25, 2025
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CALSTRS/CALPERS RETIREMENT

« If retiring, you must apply .
separately for CalSTRS/CalPERS CalSTRS General Office

retirement (800) 228-5453
www.calstrs.com

« Your CalSTRS/CalPERS Retirement
Date is no sooner than the day
after your District Resignation
Date

CalPERS General Office

(888) 225-7377
www.calpers.ca.gov

e (Contact CalSTRS/CalPERS to:

— Schedule an individual Social Security Administration
counseling appointment

(800) 772-1213
— Obtain a Retirement WWW.SSa.g0V

Application
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BENEFIT PLAN STRUCTURE

« The District shall make employer contributions into a 403(b)
annuity contract held at Pacific Life Insurance Company.

« The sum of the contributions shall equal 70% of Final Pay

« Final Pay is defined as the participant's 2024-2025 Contract
Salary (placement on the 2024-2025 salary schedule, inclusive of
longevity) multiplied by the participant's current FTE (full-time
equivalence).

« Participants have a range of benefit payment options.

« The projected amounts illustrated on your Benefit lllustration
are based on annuity rates at the time the illustration was
printed. The final amount of your benefit will be determined
prior to your first distribution based on current annuity rates at
the time of purchasing the annuity through Pacific Life Insurance
Company.
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BENEFIT PLAN STRUCTURE

] Lifetime
Option 1 - o

Monthly cash payment for the participant’s lifetime
Joint & Survivor

Option 2 | Reduced Joint and Survivor monthly payment paid for the
participant’s lifetime and beneficiary’s lifetime.

Life or 10 Years

Option 3 | Modified monthly cash payment paid for the greater of 10
years or the participant’s lifetime.

Fixed Payments

Higher, fixed period payments, based on the present value
Options 5-15 | of the unmodified benefit, paid monthly for a fixed number
of years. These options are guaranteed to pay out for the
specified period.
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WHO IS PACIFIC LIFE INSURANCE COMPANY?

« Founded in 1868, Pacific Life Insurance Company provides life
insurance products, individual annuities, and mutual funds, and
offers a variety of investment products and services to individuals,
businesses and pension plans

« PARS does not receive any compensation from Pacific Life Insurance
Company

« As of December 31, 2023, $217 billion in Company Assets

« Highly Rated: AM Best: A+ (Superior), Standard & Poor: AA-(Very
Strong), Fitch: AA- (Very Strong), Moody's: Aa3 (Excellent), which puts
them among some of the most highly rated insurance companies in
the U.S.

« All annuity contracts are fully guaranteed by Pacific Life and its
General Investment Account Portfolio

« Visit them for more information and current ratings at
www.pacificlife.com
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Supplementary Retirement Plan (SRP)

SADDLEBACK VALLEY
UNIFIED SCHOOL DISTRICT

Enrollment Packet

Take a look inside! »

SAMPLE EMPLOYEE

123 MAIN ST
ANYTOWN, CA 91234
The District is offering a one-time, Saddleback Valley Unified School District
voluntary retirement incentive program PARS (Public Agency Retirement Services)
called the Supplementary Retirement Plan Certificated Non-Management 1

(SRP). For more information and to see
whether the SRP is a good opportunity for

you, please review the enclosed
customized Benefit lllustration and
enrollment materials.




SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT % PARS

Su pplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.

INTRODUCTION

To: Eligible Employees

Saddleback Valley Unified School District (District) is offering a one-time voluntary retirement incentive
plan for eligible employees for the 2024-2025 school year. Based on information provided to Public
Agency Retirement Services (PARS) by the District, you may be eligible to participate in the District’s
Supplementary Retirement Plan (SRP). The District will provide this benefit, which you will receive in
addition to and separately from your CalSTRS/CalPERS retirement allowance, if you choose to retire from
CalSTRS/CalPERS. The District is implementing the SRP through PARS. Details of the SRP are contained in
the attached materials.

The attached Benefit lllustration (page B) was prepared specifically for you. Please review the
Benefit lllustration and accompanying enrollment materials carefully to ensure that you understand your
rights and responsibilities should you choose to participate in the SRP.

If you are interested in participating in the SRP, review the “Assumptions Table” on the Benefit Illustration
and enclosed enrollment materials. To change any inaccurate assumptions, submit a Correction Form
(page 1) to PARS in the enclosed return envelope for a revised Benefit Illustration.

To enroll in the SRP and receive benefits as shown on the attached Benefit lllustration, you must
meet all of the Eligibility Requirements outlined in the Plan Summary (page C and D).

The SRP Enroliment Deadline is 5:00PM on Tuesday, March 25, 2025.

Identical group orientation meetings have been scheduled. Please refer to the enclosed orientation
meeting flyer for the dates, times and locations of the orientation meetings. The orientation meetings
are designed to answer questions about the SRP. If you are interested in participating in the SRP, please
attend one of the orientation meetings. Spouses, domestic partners and your financial advisors are
welcome.

If you have questions about the SRP, please contact the PARS Plan Support Department at (800) 731-7884
or via email at plansupport@pars.org.

Sincerely,

Plan Support
PARS, Public Agency Retirement Services

advice. Please contact your tax consultant,

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.




BENEFIT ILLUSTRATION
Revised on: February 18, 2025

Certificated Non-Management
Saddleback Valley Unified School District

Prepared for: Sample Employee

SRP Level of Benefit

70.00% of Final Pay

The Supplementary Retirement Plan (SRP) benefits are
illustrated according to the assumptions listed below. Your
SRP benefit is subject to verification of these assumptions
and will ultimately be determined based on the provisions of
the plan.

To participate in the SRP, you must review and correct any
assumptions that are inaccurate using the enclosed
Correction Form (page 1).

Assumption Table

Resignation Date: 6/30/2025
Participant Birthdate: 1/1/1955
Participant Age @ Resignation: 70.50
Final Pay*: $100,000.00

*2024-2025 Contract Salary (placement on the 2024-2025 salary
schedule, inclusive of longevity) multiplied by the participant’s current
FTE.

Supplementary Retirement Plan

Projected SRP Benefit Payout Amounts

Option 1 (Lifetime):

A monthly cash payment for your lifetime only.
Option 1 does not pay out to a beneficiary.

Option 2 (Joint & Survivor):

Option 2 is a modified monthly payment for your
lifetime and the lifetime of your one named beneficiary.

Option 3 (Lifetime or 10 Years):

Option 3 is a modified monthly payment for the greater
of your lifetime or 10 years. In the event of death within

$462.84

$373.30

$441.00

10 years of resignation, monthly payments will continue
to your beneficiary or estate until a total of 120 payments
are made.

Options 5-15 (Fixed-Term Payments)*:

Options 5-15 provide a higher monthly payment
guaranteed for a fixed number of years as shown below.
Payments are made to the participant until the final
payment is made. In the event of death, all remaining
payments will be paid to your beneficiary or estate.

Beneficiary Birthdate*: 1/1/1955 Option # Years of Payment  Monthly Payment
Beneficiary Age @ Resignation: 70.50 5* 5 $1,209.60
*Note: A beneficiary birthdate assumption was created based 6* 6 $1 ,033.20
on your own date of birth. Beneficiary birthdate only affects the 7* 7 $907.48
amount of Option 2. 8* 8 $813.40
9* 9 $740.60
Your SRP Benefit 10 10 $682.36
11 11 $635.04
The SRP benefit supplements your primary retirement system 12 12 $595.70
allowance. If you participate in the SRP, your choice of benefit
. - . g 13 13 $562.66
option and beneficiary for Option 2 is final upon the close of
the enrollment window and cannot be changed thereafter. 14 14 $534.38
15 15 $510.16

The projected benefit amounts illustrated for all options are
based on annuity rates at the time this illustration was printed.
The final amount of your benefit will be determined prior to
your first distribution based on the most current annuity rates
at the time of purchasing the annuity.

Neither Saddleback Valley Unified School District nor PARS provides tax,
accounting, or legal advice. See your tax consultant, accountant or attorney
for advice.

*Options 5-9 are eligible for direct rollover into an IRA or to an eligible
plan that accepts the rollover. If you are in the year in which you will attain
age 73 or over the age of 73, you are not eligible to elect a direct rollover
of your SRP benefit payments. SRP benefit payments will be treated as a
required minimum distribution and will be coded as a taxable distribution
for the duration of your benefit period. Please consult with a qualified tax
or legal advisor to determine whether your SRP monthly benefit may be

eligible for rollover.
PAGE B

1 12345
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PLAN SUMMARY (SIDE 1 OF 2)

The Supplementary Retirement Plan (SRP) is a retirement incentive plan. The District has agreed to pay all administrative

costs necessary to provide a monthly benefit. Sufficient plan participation in each employee group (Certificated Non-

Management, Certificated Management, Classified Non-Management, and Classified Management/Confidential) in order
to meet the District's fiscal and operational objectives must be met by the March 25, 2025 enrollment deadline in order
for the SRP to go into effect for a particular employee group. After the enrollment deadline, resignations of participants

are irrevocable and may not be rescinded unless the District withdraws the SRP. If the District has not reached an
acceptable level of participation by the enroliment deadline for an employee group, the District may withdraw the SRP for
that employee group and will notify enrolled employees of the withdrawal on or before May 2, 2025. If the District
withdraws the SRP for an employee group, resignations will be automatically rescinded for that employee group.

Benefit Description

e The District shall make non-elective employer contributions into the participant's 403(b) annuity contract held at
Pacific Life Insurance Company. The sum of the contributions shall equal 70% of Final Pay and may be contributed
over a period of time as determined by the District.

e For purposes of this plan, Final Pay shall be defined as the 2024-2025 Contract Salary (placement on the 2024-2025
salary schedule, inclusive of longevity) multiplied by the participant's current FTE (full-time equivalence).

e Participants shall elect from the following monthly benefit payment options that are calculated based on current
annuity rates obtained at the time of purchasing the annuity.

Option 1: Lifetime
A monthly payment for your lifetime only. Option 1 does not pay out to a beneficiary.

Option 2: Joint-and-Survivor

A modified monthly lifetime payment. Upon your death, the payment continues at the same level for the lifetime of
your one named beneficiary. Upon your beneficiary’s death, the payment ends. If your beneficiary is a non-spouse
more than 10 years younger than you, the monthly benefit payable to your beneficiary may be further reduced based
on the age of your beneficiary.

Option 3: Life or Ten-Year

A modified monthly payment paid for the greater of 10 years or your lifetime. If you live beyond 10 years of your
resignation, the benefit will end at the time of your death. In the event of death within 10 years of your resignation,
monthly payments will continue to be paid to your beneficiary or estate at the same level until a total of 120 payments
have been received.

Options 5-15: Fixed-Term Payments*

A higher monthly payment, but for a fixed period of time, ranging from 5 to 15 years. Upon your death, if you
have not received all of the payments due, payments will continue to your beneficiary or estate until the total
number of payments have been received.

* Options 5-9 may be rolled over into an IRA or to an eligible employer plan that accepts the rollover.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PA’;Sdil?cf ’Eégsfgzgftgg accounting or /’;5;1‘;’ PAGE C
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org ' accountamoryanomeyfor advice,
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SERVICES

PLAN SUMMARY (SIDE 2 OF 2)

Plan Guidelines

e All SRP benefits shall be paid to participants
exclusively through annuity payments from Pacific
Life Insurance Company.

e All contributions into the participant's 403(b) account
with Pacific Life Insurance Company must be made in
accordance with the applicable IRS rules and
regulations.

e All District contributions made on your behalf are
subject to applicable state annuity premium taxes.

e Choice of SRP benefit option and designation of
beneficiary for Option 2 will become final as of the
March 25, 2025 enroliment deadline and cannot be
changed thereafter.

e Resignation from District employment and
participation in the SRP is irrevocable and cannot be
rescinded after March 25, 2025 unless the District
withdraws the SRP for my employee group.

e Participants shall not be eligible for any other District
sponsored retirement incentive programs.

e Participating employees shall not be re-employed by
the District in a regular/contracted position without
forfeiting their remaining SRP benefit payments.
Participating employees may return in a part-
time/substitute capacity, pending compliance with
CalSTRS/CalPERS regulations.

e For participants considering re-employment in a part-
time capacity following retirement, please contact
CalSTRS/CalPERS regarding their respective rules
concerning re-employment.

Benefit Payment

time the illustration was printed. The final amount of
the benefit option you select will be determined prior
to your first distribution based on the most current
annuity rates at the time of purchasing the annuity.

e Ifyou arein the year in which you will attain age 73 or
over the age of 73, you are not eligible to elect a
direct rollover of your SRP benefit payments. SRP
benefit payments will be treated as a required
minimum distribution and will be coded as a taxable
distribution for the duration of your benefit period.

SRP benefit amounts will ultimately be determined
based on the provisions of the SRP and will be verified
by the District of all relevant assumptions.

Eligibility Requirements

e SRP benefits are due to commence August 1, 2025
provided that you have submitted all required SRP
enrollment materials and District Letter of
Resignation to PARS by the March 25, 2025
enrollment deadline.

e The projected benefit amounts illustrated on the
Benefit Illustration are based on annuity rates at the

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660

(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org

1. Certificated Non-Management, Certificated
Management, Classified Non-Management, and
Classified Management/Confidential employees who
are employed by the District as of February 6, 2025

2. Have a full-time equivalence (FTE) of fifty percent
(50%) or greater as of February 6, 2025

3. Are eligible to retire under CalSTRS or CalPERS as of
June 30, 2025

4. Have five (5) years of District service as of June 30,
2025

5. Have resigned from District employment effective
after the completion of the 2024-2025 school year on
or before June 30, 2025

6. Have submitted all required SRP enrollment materials
and District Letter of Resignation to the PARS office
no later than 5:00PM on March 25, 2025

Eligibility in the District's SRP will ultimately be
determined by the District based on the provisions of
the SRP. The District will verify that you have met all
relevant eligibility requirements. You will be notified
of your ineligibility if it is determined that you did not
meet all eligibility requirements.

PARS does not provide tax, accounting or legal
advice. Please contact your tax consultant,
accountant or attorney for advice.
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ENROLLMENT PACKET: CONTENTS & INSTRUCTIONS

Enrollment Instructions

1. To enroll in the Supplementary Retirement Plan (SRP), submit all required enrollment materials to PARS.
Please print legibly or type.

Forms must be received in the PARS office by 5:00PM on March 25, 2025. You may send your enrollment
packet directly to PARS via the following methods:

a. Faxto(877) 734-6220
b. Scan and e-mail to plansupport@pars.org

¢. Mail in the enclosed return envelope to be received by March 25, 2025 (not postmarked). Remember to
make a copy for your own records.

d. Attend the PARS walk-in workshop (refer to enclosed yellow flyer for date, time and location) to hand
into a PARS representative.

You will receive a call from PARS confirming the receipt of your enrollment packet within one (1) business day.

This packet is for the SRP only. If retiring, submit a separate application to CalSTRS/CalPERS before your
CalSTRS/CalPERS retirement date. Contact CalSTRS/CalPERS to confirm the deadline for submission of your
CalSTRS/CalPERS retirement application.

Required Materials Checklist

(O Correction Form page 1 - optional
O Enrollment Form page 2 - required
(O Benefit Option Form page 3 - required
(O Beneficiary Form page 4 - required
(O Tax Withholding Form (1 of 2) page 5 - required
(O Tax Withholding Form (2 of 2) page 6 - required
(O Direct Deposit/Rollover Form page 7 - optional
O Proof of Age page 8 - required
O

District Letter of Resignation page 9 - required

Please contact the PARS Plan Support Department with any questions at (800) 731-7884 or via
email at plansupport@pars.org. Office hours are from 8:30AM - 5:00PM, Monday through Friday.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal advice.
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org Please contact your tax consultant, accountant or attorney for advice.
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(CORRECTIONFORM Optinal

@ Instructions

e Only complete and return this form to PARS if:
— Any assumptions listed on your Benefit Illustration (page B) are incorrect.
— You are interested in Option 2 (Joint-and-Survivor) and want a more accurate estimate.
e For final pay corrections, PARS will ask the District to confirm if any adjustments need to be made.
e Ifcorrections are made that change any of the dollar amounts on your Benefit Illustration, PARS will mail or email you a revised

copy.

@ Participant Information

Name: SSN:

Address:

City: State: Zip:
Home/Cell Phone: ( ) Email:

€) Correction of Employee Assumptions

Employee Name Correction:

Employee Date of Birth Correction: / /

Final Pay Correction (as defined on your Benefit Illustration): $

@ Correction of Beneficiary Assumptions - Only if interested in Option 2 (Joint-and-Survivor)

Beneficiary Date of Birth: / /

Beneficiary Sex: O Spouse O Non-Spouse

O Acknowledgement

| have reviewed the relevant assumptions on my Benefit lllustration (page B) and have corrected the items that are inaccurate.

| understand that my SRP eligibility and SRP benefit amounts will ultimately be determined based on the provisions of the SRP
and will be verified by the District of all relevant assumptions. If it is determined that | do not meet any one of the eligibility
requirements, | will be notified of my ineligibility by PARS.

» Participant Signature: Date:

advice. Please contact your tax consultant,

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.
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ENROLLMENTFORM Requied

@ Participant Information

Name: SSN:

Date of Birth: Gender:

Address:

City: State: Zip:

Work Phone: ( ) Home/Cell Phone: ( )

Email Address:

Employee Group: O Certificated Non-Management O Certificated Management

O Classified Non-Management O Classified Management/Confidential

@ Enroliment Statement

| am a Certificated Non-Management, Certificated Management, Classified Non-Management, or Classified Management/Confidential
employee who is employed by the District as of February 6, 2025. | had a full-time equivalence (FTE) of fifty percent (50%) or greater as of
February 6, 2025. | will be eligible to retire under CalSTRS or CalPERS as of June 30, 2025. | will have five (5) years of District service as of June 30,
2025. | will resign from District employment effective after the completion of the 2024-2025 school year on or before June 30, 2025. | will submit
all required SRP enrollment materials and District Letter of Resignation to the PARS office no later than 5:00PM on March 25, 2025. | hereby apply
for the benefits for which | qualify for under the Saddleback Valley Unified School District Supplementary Retirement Plan.

To enroll in the SRP, | must submit an Enrollment Form, Benefit Option Form, Beneficiary Form, Tax Withholding Form, Proof(s) of Age,
and District Letter of Resignation to the PARS office by the March 25, 2025 enroliment deadline. My resignation from District employment and
participation in the SRP is irrevocable and cannot be rescinded after the March 25, 2025 enroliment deadline unless the District withdraws the
SRP for my employee group.

| understand that the projected monthly benefit amounts illustrated on my Benefit lllustration for all options are based on annuity
rates at the time the illustration was printed. The final amount of the benefit option | select will be determined prior to my first distribution based
on the most current annuity rates at the time of purchasing the annuity.

SRP benefit amounts will ultimately be determined based on the provisions of the SRP and will be verified by the District of all relevant
assumptions. If | elect Option 3 or one of the Options 5-15 and | die before | have received the number of payments due, the payments will
continue to the beneficiary | designate or to my estate until that total number of payments has been received. My choice of benefit option and
beneficiary for Option 2 is final as of March 25, 2025 and cannot be changed thereafter.

| understand that if | am in the year in which | will reach age 73 or older, | am not eligible to elect a direct rollover or Roth conversion of
my SRP benefit payments. My SRP benefit payment will be treated as a required minimum distribution and will be coded as a taxable distribution
for the duration of my benefit period.

Neither Saddleback Valley Unified School District nor PARS offers tax, accounting, or legal advice. | will consult my own tax, accounting
or legal advisors for information on the consequences of my resignation. I will consult CalSTRS/CalPERS for official calculations of my
CalSTRS/CalPERS retirement allowance.

| have reviewed the entire contents of this enrollment packet. | agree to the assumptions used to calculate my SRP benefit.

» Participant Signature: Date:

advice. Please contact your tax consultant,

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.
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BENEFITOPTIONFORM Requied

» Participant Name: SSN:

@ Instructions

Indicate your SRP benefit option from the options listed below (mark only one option). Please see your Benefit lllustration and
Plan Summary for the full descriptions of your SRP benefit options.

Lifetime & Survivor Options

0O Option 1 (Lifetime): 0O Option 2 (Joint-and-Survivor): O Option 3 (Life or 10 Year):

A modified monthly lifetime payment.

Upon your death, the payment continues

at the same level for the lifetime of your one
named beneficiary.

A modified monthly payment
paid for the greater of your
lifetime or 10 years.

A monthly payment for your
lifetime only. Option 1 does
not pay out to a beneficiary.

Fixed-Term Payment Options

() Option5 (5Year Payout)*: Option 11 (11 Year Payout):

A monthly payment for a fixed period of 60 months. A monthly payment for a fixed period of 132 months.
() Option 6 (6 Year Payout)*: Option 12 (12 Year Payout):

A monthly payment for a fixed period of 72 months. A monthly payment for a fixed period of 144 months.
() Option7 (7 Year Payout)*: Option 13 (13 Year Payout):

A monthly payment for a fixed period of 84 months. A monthly payment for a fixed period of 156 months.
() Option 8 (8 Year Payout)*: Option 14 (14 Year Payout):

A monthly payment for a fixed period of 96 months. A monthly payment for a fixed period of 168 months.
() Option9 (9 Year Payout)*: Option 15 (15 Year Payout):

A monthly payment for a fixed period of 108 months. A monthly payment for a fixed period of 180 months.
() Option 10 (10 Year Payout):

A monthly payment for a fixed period of 120 months.
@ Acknowledgement

| have reviewed the Benefit lllustration and Plan Summary to ensure understanding of all the SRP benefit options along with the
corresponding beneficiary and rollover rules, if applicable. | understand that my choice of SRP benefit option cannot be changed

after the enrollment deadline.

>

Participant Signature:

Date:

*NOTICE: Options 5-9 may be rolled over into an IRA or to an eligible employer plan that accepts the rollover. If you are in the year in which you will reach
age 73 or older, you are not eligible to elect a direct rollover or Roth conversion of your SRP benefit payments. SRP benefit payments will be treated as a

required minimum distribution and will be coded as a taxable distribution for the duration of your benefit period.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660

(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org

PARS does not provide tax, accounting or legal
advice. Please contact your tax consultant,
accountant or attorney for advice.
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BENEFICIARYFORM Requied

» Participant Name: SSN:

Marital Status: O Single O Married O Widowed O Other:

@ If Selecting Option 1 (Lifetime)

| have elected Option 1, the unmodified lifetime payment. | understand this option does not pay out to a beneficiary.

Date:

» Participant Signature:

@ If Selecting Option 2, 3, or 5-15

. The Plan requires that if you are married or have a registered domestic .
partner (RDP), your surviving spouse/RDP will be your sole primary
beneficiary, unless your spouse/RDP waives this right.

You are considered married if you are under decree of separate
maintenance or decree of legal separation.

. If the location of your spouse/RDP is unknown, you must contact PARS for
. If you wish to designate a Trust or a person other than your spouse/RDP as an additional Affidavit to complete.
your sole primary beneficiary, you must obtain notarized consent from
your spouse/RDP. Failure to obtain your spouse/RDP’s consent in this

instance will render this designation invalid. Any consent by a spouse/RDP

. You may not change your beneficiary designation for Option 2 (Joint-and-
Survivor) after the enrollment deadline.

applies only to that spouse and not to any future spouse/RDP. . To designate additional beneficiaries, attach a separate sheet providing the

same information requested below or contact PARS for an Additional
Beneficiaries Form (page 4B).

Beneficiary Percentage: % O Primary O Secondary

Name: SSN: Date of Birth: /

Phone: ( ) Relationship: Sex:

Address:

City: State: ZIP:

Beneficiary Percentage: % O Primary O Secondary

Name: SSN: Date of Birth: /

Phone: ( ) Relationship: Sex:

Address:

City: State: ZIP:

» Participant Signature: Date:

€) Spousal/Registered Domestic Partner Consent - Must be Notarized*

| hereby consent to the above beneficiary designation of my spouse/registered domestic partner, a participant of the SRP. | understand that in
consenting to the designation of anyone except myself as beneficiary, | am waiving my rights to a survivor benefit that | would legally be entitled

to at a later date.

» Spouse/Registered Domestic Partner Signature:

Date:

*NOTICE: Please have the notary attach a separate acknowledgement to notarize Spousal/Registered Domestic Partner Signature.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org

PARS does not provide tax, accounting or legal
advice. Please contact your tax consultant,
accountant or attorney for advice.



SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT i

SERVICES

PARS

Su pplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.
TAX WITHHOLDING FORM (10F2) requrea
» Participant Name: | | SSN: | |

@ If Selecting Option 1, 2, 3, or 10-15

If you are requesting payment under any of Options 1, 2, 3, or 10-15 (i.e., payments over lifetime or 10+ years), each payment is subject
to default federal tax withholding based on the tax table for a single individual with no adjustments (and possibly automatic state tax
withholding). You may opt out of default withholding or request a different withholding amount by completing the elections below.

Part A: O Do NOT withhold federal income tax.
Federal Tax O Withhold the default federal income tax.

(O Withhold federal income tax per the completed IRS Form W-4P. The form is available at
https://www.irs.gov/pub/irs-pdf/fw4p.pdf.

Part B: (O Do NOT withhold state income tax.
State Tax

(O Withhold state income tax for the State of in the monthly amount of:

@ If Selecting Option 5-9 (For individuals under age 73*)

If you are under age 73 and requesting payment under any of Options 5-9, you may elect any one of the following: (i) Cash payment—
receive your payment in cash, which will be subject to taxation and a mandatory flat federal tax withholding of 20% (and possibly
mandatory state tax withholding), (ii) Pre-Tax Rollover—directly rollover your payment to a traditional IRA or eligible employer plan, in
which case the rolled over amount will not be subject to immediate taxation or any tax withholding, or (iii) Roth rollover—convert your
payment to a Roth balance and rollover the amount to a Roth IRA, in which case the amount will be taxable upon conversion, but no tax
withholding will apply unless you elect otherwise.

If you select cash payment, complete Parts A and B below. If you select pre-tax or Roth rollover, complete the corresponding boxes in
Parts C and D.

Part A: (O Withhold ONLY the mandatory 20% federal income tax.

Federal Tax (O Withhold federal income tax per the completed IRS Form W-4R (cannot be less than

20%). The form is available at https://www.irs.gov/pub/irs-pdf/fwar.pdf.

Part B: (O Do NOT withhold state income tax
State Tax (O Withhold state income tax for the State of in the monthly amount of: s
Part C: (O Pre-Tax: | elect a direct rollover to a traditional IRA or other eligible retirement plan.* |
Federal Tax understand that no taxes will be withheld from my monthly benefit.
O Roth: | elect a direct rollover to a Roth IRA. Withhold the monthly amount of (you may s
specify zero):
Part D: (O Pre-Tax: | elect a direct rollover to a traditional IRA or other eligible retirement plan.* |
State Tax understand that no taxes will be withheld from my monthly benefit.
O Roth: | elect a direct rollover to a Roth IRA. Withhold the monthly amount of (you may s
specify zero):

advice. Please contact your tax consultant,

(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or fegal m
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SERVICES

PARS

Su pplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.
TAX WITHHOLDING FORM (20F2) requrea
» Participant Name: | | SSN: | |

€) If Selecting Option 5-9 (For individuals age 73 and older*)

If you are age 73 or older, your payment under any of the Options 5-9 constitutes a required minimum distribution, which is subject to
default federal tax withholding based on the tax table for a single individual with no adjustments (and possibly automatic state tax
withholding). You may opt out of default withholding by completing the elections below.

Part A: (O Do NOT withhold federal income tax.

Federal Tax (O Withhold the default federal income tax.

(O Withhold federal income tax per the completed IRS Form W-4P. The form is available at
https://www.irs.gov/pub/irs-pdf/fw4p.pdf.

Part B: O Do NOT withhold state income tax.
State Tax

O Withhold state income tax for the State of in the monthly amount of:

O Notice of Withholding

e  Federal and state withholding rules vary by the type of payments received.

e  Benefits that you receive from your retirement plan are subject to federal (and, in some instances, state) income tax withholding as
summarized above.

e The tax withholding amounts are dictated by federal and applicable state law. You may elect different withholding amounts—including
zero federal tax withholding for amounts under Options 1, 2, 3 or 10-15—by completing the applicable section(s) above. However, if a
payment is subject to mandatory minimum withholding (either federal or state), the required minimum will be withheld from your
payment regardless of your election. (Note that some states may require a state-specific form for withholding elections. In such cases,
you will be notified accordingly.)

e Once made, your withholding election will remain in effect until you revoke or otherwise modify that election. You may revoke or
otherwise modify your initial or any subsequent withholding election at any time.

e If the income taxes withheld from your benefits are insufficient to satisfy your tax payment obligations, you may be responsible for
payment of estimated tax. You may incur penalties under the estimated tax rules if your combined tax withholdings and estimated tax
payments are insufficient.

e If you do not make the withholding elections above or, alternatively, submit the appropriate properly completed forms (W-4P or W-4R
for federal; state-specific forms for state), taxes will be withheld from your payments based on the default requirements of federal and
state law.

e Ifyouarenota U.S. citizen and live outside of the U.S., please call PARS as additional form(s) are required.

e Because the rules described in this notice are complex and conditions and exceptions may apply that are not included in this notice, we
recommend that you consult a professional tax adviser before you request a distribution from the plan. Also, you can find more
detailed information on the federal tax treatment of payments from employer plans in IRS Publication 575, Pension and Annuity
Income; and IRS Publication 590-A, Contributions to Individual Retirement Arrangements. These publications are available from a local
IRS office, online at irs.gov, or by calling 800-TAX-FORM.

e  The website links provided in this form are accurate as of January 31, 2025. Website content may change over time. Ensure any forms
or documents are current before use. Paper forms may be provided by PARS upon request.

© Authorization

| certify that | have received, read and understand the Special Tax Notice Regarding Plan Payments (a separate form provided to you)
regarding the taxation of distributions from qualified retirement plans.

» Participant Signature: | Date: |

*NOTICE: Options 5-9 may be rolled over into an IRA or to an eligible employer plan that accepts the rollover. If you are in the year in which you will reach age 73 or
older, you are not eligible to elect a direct rollover or Roth conversion of your SRP benefit payments. SRP benefit payments will be treated as a required minimum
distribution and will be coded as a taxable distribution for the duration of your benefit period.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal m

advice. Please contact your tax consultant,

(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.
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SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT % PARS

Su pplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.

DIRECT DEPOSIT/ROLLOVERFORM Optionc

* If electing to have your benefit payments deposited into a checking or savings account, the payments are made via EFT (Electronic
Funds Transfer) around the first business day of every month.

* Ifelecting a direct rollover, your benefit payments will be physically mailed to the financial institution at the address you provide
below. Please allow extra time for mailing and processing of your monthly rollover payments.

*  This formis NOT required to be submitted by the enroliment window deadline date.

* Ifyou are electing a direct deposit or rollover, this form must be received in the PARS office at least 60 days prior to the first benefit
payment. Failure to do so will result in the mailing of your monthly benefit payments to your home address (less any mandatory
federal and/or state tax withholdings, if applicable).

*  You will NOT receive monthly statements from PARS; contact your financial institution to confirm that deposits are credited to your
account.

@ Participant Information

» Participant Name: SSN:

@ To Elect a Direct Deposit into a Checking or Savings Account

Financial Institution Name:

Transit Routing/ABA Number: (9-digit number, not starting with 5)

Account Number: O Checking A Savings

€) To Elect a Direct Rollover (only available for Option 5-9)*

Financial Institution Name:

Mailing Address:

City: State: ZIP:

Account Number:

O IRA O Roth IRA O 403(b) O 457 O Other:

O Acknowledgement

The undersigned participant (Participant) hereby authorizes and directs the Plan Insurer or Trustee to transfer funds for benefit payments to which the Participant may be entitled
under the terms of the Supplementary Retirement Plan (the Plan) as they become due and payable, in accordance with the written direction of the Plan Administrator, and will
directly deposit said funds by electronic transfer or check to the account maintained by the Participant at the “Financial Institution” identified above. Said funds shall be in full
payment, satisfaction and discharge of amounts due to the Participant under the Plan. The Participant authorizes and directs the Financial Institution to refund any payments to
the Plan Insurer or Trustee to which the Participant or the Participant’s successors or estate, would not have been entitled under the Plan as a result of the Participant's death or
otherwise, and the same to the Participant’s Account designated above. Both Participant and any co-tenant on the Participant Account agree on behalf of themselves, their heirs,
executors, successors, and any trustee of his or her trust (if any) to reimburse the Plan Insurer or Trustee for such payments. This authorization is to remain in full force and effect
until the Plan Insurer or Trustee has received written notice from the Participant of its termination. Direct Deposit shall be effective for all payments made by the Plan Insurer or
Trustee on behalf of the Participant as soon as administratively possible upon receipt of this authorization.

» Participant Signature: Date:

*NOTICE: Options 5-9 may be rolled over into an IRA or to an eligible employer plan that accepts the rollover. If you are in the year in which you will reach
age 73 or older, you are not eligible to elect a direct rollover or Roth conversion of your SRP benefit payments. SRP benefit payments will be treated as a
required minimum distribution and will be coded as a taxable distribution for the duration of your benefit period.

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PA’;Sdil?cf ’Eélfs’:zgftgg accounting or /’;i‘;’ PAGE 7
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org ' accountamoryanomeyfor advice,




SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT % PARS

Su pplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.

PROOF OF AGE Required

* Asa plan participant, you are required to submit a copy of your Driver's License, State ID card, Birth Certificate, or Passport
as proof of age.

*  You may attach a copy of your Driver's License or State ID card below (see example) or attach the copy separately.
* Larger forms such as your Birth Certificate or Passport may be attached separately.
* Ifyou are selecting Option 2 (Joint-and-Survivor), you are required to submit proof of age for your beneficiary as well.

* Please ensure that the date of birth on all copies is legible.

» Participant Name: SSN:

Proof of Age

Attach Employee Proof of Age Here

Attach Beneficiary Proof of Age Here
Required for Option 2 only

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PA’;SdZI?;S ’Eégsfé’zgftgg accounting or /’;i‘;’ PAGE 8
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org ' accounmmoryanomeyfor advice,




SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT % PARS

Supplementary Retirement Plan (SRP) TRUSTED SOLUTIONS. LASTING RESULTS.
DISTRICT LETTER OF RESIGNATION/RETIREMENT Required

This District Letter of Resignation/Retirement will serve as your official notice to the District that you are
resigning or retiring from District employment. You do NOT need to submit a separate
resignation/retirement form to the District. Please submit this District Letter of Resignation/Retirement to
PARS with your enrollment forms. PARS will forward it to the District on your behalf following the close of the
enrollment window.

I, (print name) , am resigning or retiring from the Saddleback Valley
Unified School District.

My last working day is effective on (list one specific date)*: , 2025,

*Date must be effective after completing the 2024-2025 school year on or before June 30, 2025
Upon my last working day, | am (mark one specific box):
O Resigning from District employment

O Concurrently retiring under my main pension system CalSTRS or CalPERS

| have met the eligibility requirements and will meet the participation requirements established by the District for
participation in the Supplementary Retirement Plan (SRP). | will submit this District Letter of Resignation and all
other required SRP enrollment materials to be received in the PARS office by the March 25, 2025 enroliment
deadline.

| understand that sufficient plan participation in each employee group (Certificated Non-Management, Certificated
Management, Classified Non-Management, and Classified Management/Confidential) in order to meet the District's
fiscal and operational objectives must be met by the March 25, 2025 enrollment deadline in order for the SRP to go
into effect for a particular employee group. After the enroliment deadline, resignations of participants are
irrevocable and may not be rescinded unless the District withdraws the SRP.

If the District has not reached an acceptable level of participation by the enrollment deadline for an employee
group, the District may withdraw the SRP for that employee group and will notify enrolled employees of the
withdrawal on or before May 2, 2025. If the District withdraws the SRP for an employee group, resignations will be
automatically rescinded for that employee group.

I understand that my resignation from District employment and participation in the SRP is irrevocable as of
the enrollment deadline. If the District withdraws the SRP for my employee group, my resignation is
automatically rescinded. If | am concurrently retiring, | understand that it is my responsibility to rescind my
retirement application with my main pension system CalSTRS or CalPERS, if necessary.

| have reviewed and understand the provisions of the District's Supplementary Retirement Plan.

» Participant Name: SSN:

» Participant Signature: Date:

advice. Please contact your tax consultant,

PARS - 4350 Von Karman Avenue, Suite 100, Newport Beach, CA 92660 PARS does not provide tax, accounting or legal
(800) 731-7884 - Fax (877) 734-6220 - plansupport@pars.org accountant or attorney for advice.




IF YOU ARE INTERESTED IN THE SRP

1. Submit to PARS a Correction Form (page 1) to correct any
inaccurate assumptions for a revised Benefit lllustration (not a
commitment to retire)

2. |If retiring, make an CalSTRS/CalPERS counseling appointment
and obtain a Retirement Application

3. Request a Social Security Benefits Estimate

4. Consult your financial advisors

- PARS SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT ]9

TRUSTED SOLUTIONS. LASTING RESULTS.



TO ENROLL IN THE PLAN

Submit these materials to the PARS office:

d

a

d

a

PUBLI
ENCY
RETIREMENT
SERVICES

Correction Form

Enrollment Form

Benefit Option Form
Beneficiary Form

Tax Withholding Form (1 of 2)
Tax Withholding Form (2 of 2)
Direct Deposit/Rollover Form
Proof of Age

District Letter of Resignation

' 'PARS

TRUSTED SOLUTIONS. LASTING RESULTS.

(page 1)
(page 2)
(page 3)
(page 4)
(page 5)
(page 6)
(page 7)
(page 8)

(page 9)

SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT 10



ENROLLMENT DEADLINE

5:00PM on March 25, 2025

« Sufficient plan participation in each employee group (Certificated
Non-Management, Certificated Management, Classified Non-
Management, and Classified Management/Confidential) in order to
meet the District’s fiscal and operational objectives must be met by
the deadline in order for the SRP to go into effect for a particular
employee group.

« After the enrollment deadline, resignations of participants are
irrevocable and may not be rescinded unless the District withdraws
the SRP.

« The District will announce this decision on or before May 2, 2025.

PUBLI
AGENCY
RETIREMENT
SERVICES

PARS SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT ] 11

TRUSTED SOLUTIONS. LASTING RESULTS.
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FIRST-COME, FIRST-SERVED. NO APPOINTMENTS.

Wednesday, March 19, 2025
3:00 - 6:00PM
District Office - Conference Room #1

Thursday, March 20, 2025
3:00 - 6:00PM
District Office - Technology Lab

PUBLI
GENCY
RETIREMENT
SERVICES

PARS SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT ] 12

TRUSTED SOLUTIONS. LASTING RESULTS.



FIRST BENEFIT PAYMENT

Your first benefit payment will be made by:

August 1,

PUBLIC ‘
ot PA RS
RETIREMENT
SERVICES
TRUSTED SOLUTIONS. LASTING RESULTS.

2025

SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT |13



THANK YOU FOR ATTENDING

For additional information,
contact the Plan Support Department at:

8:30AM - 5:00PM @ (800) 731-7884

4350 Von Karman Avenue, Suite 100
Newport Beach, CA 92660 9 plansupport@pars.org

<= PARS SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT ] 14

TRUSTED SOLUTIONS. LASTING RESULTS.



	Slide 1
	Slide 2: What will we cover Today?
	Slide 3: Who is PARS
	Slide 4: Eligibility Requirements
	Slide 5: CalSTRS/CalPERS ReTIREment
	Slide 6: Benefit Plan Structure
	Slide 7: Benefit Plan Structure
	Slide 8: WHO IS PACIFIC LIFE insurance company?
	Slide 9: IF YOU ARE INTERESTED IN THE SRP
	Slide 10: To Enroll in the Plan
	Slide 11: ENROLLMENT DEADLINE
	Slide 12: Workshop
	Slide 13: First benefit payment
	Slide 14

