LINCE&I.N T Employer Profile and
INVESTMENT AR _ Data Collection Form

Embrace the Future™ 2] S e e e

7

|“@_ . IMPORTANT! I the Employer is a 601(¢)(3) organization, iclude'a copy of ihe IRS Determination Lt

R T R S T R e S g
Financial Represéntativé and Branch Information : :
tincoln Rep # Branch # Financlal Representative Name ) Date Rec'd in Good Crder Date Shipped 1o Branch
Name of Individual Completing Fom ' Soreloe . | Branch Manager Signature
. Regulrad. >
Section A1: Employer Information ¥ Dol e bR
Employer Name Employer Tox 1D { EIN}
Glassboro Public Schools ] _ 21 “_600_0195
Fhysical Address (M PO Boxes)B Daylime Phone
560 Joseph Bowe Boulevard 856-652-2700
City : State Zip Code ) Evening Phone
Glassboro - NJ 08028 N/A
Mailing Address {# diferent from above) ST e ) "Celt Prione
City ‘ Zlp Code Other Phone Type
i e - 0 _
Primary Email Address -1+ Lincoln must obtaln consent to provide certain documents electronically.

' £ Please review the section on Consent o Electronic Delivery in the Lincoln
Investor Agreement and Disclosure Handbook {"Handbook™} and if you do

smucerino@glassboroschools.us

AN " | NOT wish to recelve etectronic documents from Lincoln, deciine by
Initialing here:
Incividuals Authorized to Trarisaction Business (Provide supporting legal proof of authority) * .. _
vPr_ianame See Attached - . ' Title . Number of Signatyres required:
Print Name Tile
Pitat Nama | Tie
Section A2: Contact Information ) ‘ ’
Payreli Contact Name Title
, Sharon Mucerino Payroll Clerk

Telephone Number Fax Number Email Address |

856-652-2700 856-881-0884 smucerino@glassboroschools.us
Business Administrator Name Titie . ..

? . . Business Administrator
Walter Pudelko

Telephone Number Fax Number ! . Email Address

856-652-2700 856-881-0884 - - |- wpudelko@glassboroschools.us
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Data Collection Form

Select One ﬂPubllc

O Prlvate (Non-Govemmentai)

Employer Typé (Choose one) i Category (choose one) ‘
Educational I K School DistricVBOE  Primary/Secondary School — CollegeMJniversity
—. Charter School -~ State Educalion Department ~ __ Community College
! — Vocallonal/TechnicaliSpecial Services
Medical [0 HospnaUMedical Center - __ Other Medlcal
Religk'}us‘[:] - Church - Olher Reflgleus Organfzalion
Otrer 501(c)3) [ Chanty . __ Sodlal Service Agency
Governmental {(Non-educationaly I3 | £ _S!ale ¥ - Muﬁlc&b%l‘ County — Jﬁdlan Tribal
For Profit Buslnéss O |} _ ¢ Corporatioh _ _8 Corporation __Partnership
__LLE-C Corporation -. LGS Corporation _LLC-Partnership
. Sole Proprietor _ o b
Other Non-Profit (NOT a 501{cian O | _ Mon-Profit Asscciatfon!l.obbymg Group __ Other
Section A4: Third Patty Remitter/Administrator Information - R ‘_-'--. R
Nome of Third Paﬂy Type
_The Omni Group OtrR [71PA _OBoh
SLree!A'ddréss : Telephone Number
o 1099 ]ay Street, Buﬂdlng F _
Cit'y s . State Zip Codo - Fax Number
™ Rochester - J.NY- 14611 585-756-5557
Emai Address o ] . o _ Conlact Name - '
semceprov;der@omniclo3b.com . Robert McLean

Sectlon AB5: Approved Vendor informatlon

6)) Comp/e!e this section if employer offers a 4 03(!)}' andlor 45 7 Plan.

Is Lincotn the exclusive product provider for this plan? _
O Yes ﬁ No = Complate lable below; attach separate sheet i necessary

Name of Mutua! Fund of Igsuiarice c:ompany

- Nama of Mutal Fund or Insiirance Gompany

A ipet

Seé Attached .

Date of First Remittance: _'To be dgtg mlngd

1 Howwill contributions be submitted? [TJACHBankWire [ ACH Debit = Also complels Section B Check payment dn‘ectly to

"} Howwill contribution informatlon be submitted? O Intemet Email [ Websfe {encrypted) vendor
Number of Pays Number of Safary Reduciions Number of Remittances
Remitiance Schedule 1 To be determined
Schedule Schedule 2
' Schedute 3
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Data Collection Form

: Number of Eligible Employees: 400 plus
Employees -

i

Select One:

X Non-ERISA “aE D ERISA Lonorapprqvaf roquired)

Chack all that apply: hE
] 403(b) Plan is already estabhshed
[ Pre-Tax Employes Elective Deferral (ELQF)- .

[ Reth Employee Elective Deferral (ELDF)

{] Employer Match (ERMA} '

[ Employer Basle (ERBA} '

{1 Govemmental Employer Contribytion {(GVER)
g 457

[X] Pre-Tax Employes Electiva Deferral (ELDF)

[T Roth Employee Elective Deferral (ELDF)

[ Employer Match (ERMA}

[3 Employer Baslc {ERBA}

[ Gevemmenta! Emplayer Contribution {GVER)
[ ERISA 403(0)

[ Pre-Tax Employee Elective Deferral (ELDF)

] Rolh?Emplt.JyeeEfecLive Deferrat {(ELDF)

[ Etnployer Malch {ERMA)

[ Employer Basle (ERBA) s :

O Govemmental EmproyerComﬂbuhon {GVER) i
{7 Texas ORP . :

[} Employee Mandatory ORP S v/ %

] Employer ORP Contributiors a1
[ SEPIRA '

[J Employer Basic {(ERBA)
[ $IMPLE IRA

[ Pre-Tax Employee Elective Defermal {ELDF)

[ Reth Employee Elective Deferral (ELDF}

] Employer Mateh (ERMA)
[ cther

[ Payrolt Deduction IRA (PDED}

(0 Payroll Deduction Roth IRA {(PDED)

[ 529 Savings Plan (PDED)

[] Cther

Sof

Planand
Contnbution

Type(s) ”

¥

"ﬁ

IS A

ELHY

HHHIINNII

L64 Request lo Establish an Employer Plan » 06/13 « Page 30f 9
LOCEGA06201302




LINQ@LN ACH Debit Authorization for Payroll Contributions
INVESTMENT N applicable - check payment directly to vendor

— _._ __Embracethe Future™ . _ Fr Miiets e e e

:Section BIACH Debit Authorization for. Payrall Contribltions = - = o w s
ACH Debit enables you, the employer, to make fég_téa_r_ payments automatfeally, withoyt writing a single check of addressing an envelope, Fill
in the aythorization below and atlach a volded cHeck so we'cati enedde’ elich payment with the same essentlal information your own checks
carry. As soon as your bank has accepled youragythorizatior » and only if your bank Is & member of the National Automated Clearing House
‘Assoclatloa‘ (NACHA), the amount of each payment will Gei ﬁ?eg:_tronjcalfy_deducted from yoyr checking account by Electronic Fund Transfer as
You direct, The bank will process the Electronic Fund Transfrand a-debit entry will appear on your account statement. While we cannot
guarantee that your bank will accept this service, we will ask for its tooperation. Please complete below to automatically have your payments

deducted from your checking account.

Employer Name

Accouni Name on Bank Records

Name of Bank

Bank Street Address

Bank City ) ' - | State Zip Code

Bank Account Numbsr ) Rauting Number

L | L O

v cegular payitpeng

c v £ thedk 6y ogn

. Coe R ST RN

fa.eh:

' b onegges

Attach Voided Check or Deposit Slip Here

On behalf of the above named Emplayer, § authorize Lincoln investment Planning, Inc. to Inftiate deblt entrles agalnst this checking account, The withdrawals
shall continue until the authority is revoked in wrlting,

Signatuyre
Required’

> Authorized Signature Name and Title Date

LT I :
Lincoln Investment Planning, inc + Registered I_n;'le_sfm’enf Advisor » Broker/Deslor Membsr FINRA/SIPC
Corporate Ofices and Home Office Operatlons + 218 Grénsiq'a Avkrud Wyncols, PA 19095 « 215-887-8111 « www.lincolninves!iment,com
Cincinnali Service Center Operations » 8230 Monigomsry Ruad, Suits 150+ Cincinnali, OH 45236 + 513-381-0200
' 164 Request to Establish an Employer Plan + 06/13 « Page 4 of 9
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T

At Play

EMPLOYER represents!
+ That as part of ihe 457(b) Plan that Il ha
current 457 (b) accounts/contracts for cu

That I approves Lineoln In its Plan docy

« *» o & -

That it has reviewed and received a cop

LINCOLN agrees:
+ That It shall offer oniy products thal com

particlpate.

That its representatives shall comply wil
That it will indemnify and hold harmiess

provided by the Employer,

and shalt satisfy any Judgment with resp
; recelpt of such-claim or demand,

EMPLOYER and LINCOLN agree:
amandment or termination shalt affect a
Inwriting. by elther pary,

liabllities not specified heroln unless bot

party.
Thal this Agreement shall be construed

Agreement.

. g .
Glassboro Public SChOQT]Eanoyer“) , located at Glassbor 0 N] hereby cerlilies thal it qualifies as a Govermnmental organlzation
eligible to offer a Section 457(b) Plan under the Interpat Revenue Code {"Code®) lo ifs employees,

+ Thal it is responsible for Implementing the salary deforral agraements no earljor then the first day of he month following the date of the employea's alection
fo participate in the plan, Employer s also rasponsihle for withholding employse deferrals from current compensatlon and transmitting sych ameunis io
Lincoln in accordance with the Internal Revenue Code endior Siale law regarding the timaly deposit of employae defeiraly

That It has edopled a writfen 457(b) plan dacumant and shall provide a copy of the document and any updates, amendments of other changes 1o Lincola.
That il authorizes Lincoln {o share necessary Plan information with any third party administrator chosen by the Employer.

That it approves Lincoln to offer 1o Its employees Retirament SOLUTIONS / Retirament SOLUTIONS REER tustodial accounts,

thereundsr, and any alher relevant Federal or Stats Law. Such products shalf be avallable to the Employer for any legally ellglble employea efecting lo

That it will, in the event of a tax audit of Employer, cooperale In providing recessary information relating to the 457{b) plan as requested,

claim, demand and suil whlch may arise out of, be connoated willy: or be made'by reason of Linoln's negligence or Lincoln's fallyre to meet the
requiraments of thls Agreement. Notwithstanding the p[ek}eding@iijndamnlijﬁq?n shall hot cover any ¢lalm or demand basad on erronsous information
s representativas or employees. . e T ' s .

+ That, stils own expense and risk, I{ shal[ defend any.court proceeding that may be brought based on any ¢laims or demands covered by this Agreement,

: B CHL . .
+ That this Agreement may be modified, amended or terminatad Qp‘bm‘tﬁlrff@ﬂgyfs written nolice to lhe other party, provided thal no such modification,
» That all notices and/or wiilten communication betwsen the pariles shall be malfed or dellversd ta the addresses set forth below unlass olherwlse diracled,
+ Thal this Agresmsnt is the exclusive amangemenl between the partles for services under the Plan. Neither party shall hava any other obligations or

That no service provided by tha terms of this Agzeement or under the Plan is 1o be construed as Individyal legat or tax advice lo participans, nor {o eilher

to the erms and conditions of the Agresment will be conducled under such Stalg's Jurlsdiclion and the parlies agree that venue les therain.

That if any tarm or provislon of this Agreement shall be found to ba ilegal or unenforceable then, notwithelanding, the remainder of this Agresmanl shall
remain In full force and effect and such term or provision shall be deemed slricken.

That to halp {he government fight the fanding of larrorism and meney lagndering, [edgral law raquires all finsncial institulions to cbtaln, varify and record
informallon that identifies each natural personfentity that opens an account. Linceln may use Information provided by the Emplayer and its partles o verify,
That Lincoln has delivered and Employer has read and understood the full diselosures Frovlded in the Lincoln Investor Agraement Disclosure Mandbook
(“Handbook™). Employer understands that Lincoln wilk provide this Handbook to its emp

To evidence their mutual understanding and acceptance to the terms of this Agreement, the parties do authorize and execute this

s established and maintalns for eligible employees, If eilher allows of Intends 1o allow employees to Exchangs thalr
stodial agcoyntsicontracts offered by Lincoin Investment Planning, ina. ("Lincoln®),

ment as a provider of 457{b) accounisfconiracis,

y of the Employer Profile and Dala Collection Form and this Agresment,

ply with the provisions of Section 457 of the Intemal Reyenue Code of 1986, as amended, any regulations Issued

h all pertinent wifiten diractives regarding the solicliation of smployass of the Employer
the Employer, and any individual membar of the governing board, represenialives and employees from every

gct of 'such claim or'deriand, provided that the Employer nolifies Lincoln, In writing, within 10 business days of

. Cemla s

{

at

ny liability incuirred pfior to siich medificaticn, amandment or termination,

h parties agres lo such additional ebligations or labllities in writlng,

undsr the laws of the Commonwealth of Pennsylvanla unless pre-ampled by federal law, Any lligation with resp'eci

oyees when lhey open an acceynt with Lincoln,

Effective 'Date of Agreement: ] UIY 1,2014

Employer Acceplance

Signalure \ Authorized S'gnaw‘e LU 17 ;% 3 Name,and"ﬁﬂe Date
" v o ediend Hare N pEathys o . . .- .
Requlred i toyean WU LM W Pudelko, Business Admin, kY / 28 / / ?/
T3 NN TR DY t
Lincoln Acceptance 4 Lwnd -
Authorized Signature Hame and Title Dale
' ; .l;iﬂgm?s Murphy, Chlef Operating Officer
KL ) 'h' Fr‘

1= T

b

Lincoln investment Plenning, Inc » Registered Invastmenf Advisor » Broker/Desler Mambar FINRA/SIPC
Corporale Offices and Home Office Operatlons + 218 Glansida Avenus » Wyncole, PA 19095 « 215-887-8111 + www.liicelninvestment.com
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Cincinnail Service Canfer Qpevalions » 8230 Monlgomery Road, Suite 150 « Clnclnnall, OH 45238« 513-381 0200
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