Klawock Clty School DISt

ARE YOU AWARE OF YOUR 403(b) BENEFIT‘7

THE OPPORTUNITY
You have the opportunity to save for retirement by participating in

your Employer’s 403(b) retirement plan. A 403(b) plan is a retirement :

plan for certain employees of public schools, tax-exempt organizations

and ministries. We recommend that all employees visit our education

page which can be found here:
https://www.omni403b.com/Employees/Education

WHY SAVE WITH 403(b)?
1. You do not pay income tax on allowable contributions until

you begin making withdrawals from the plan, usually after your |

retirement.

2. Pre-tax investment gains in the plan are not taxed until distribution
and eligible ROTH investment gains are tax free.

3. Generally, retirement assets can be carried from one employer to
another.

Future retn'ement savmgs value assummg 6% growth

IMontth Contributions = 5 Year 15 Years 20 Years

$50 $3489  $14541  $23,102
$200 $13,954  $58164  $92,408
$500 $34,885 $145,409 $231,020

HOW CAN | PARTICIPATE?

Prior to contributing you must open an account with an investment
provider authorized in the Plan, a list of which is available on the right.
You may then complete a Salary Reduction Agreement (SRA) online at:
https://www.omni403b.com/SRA

If you are already contributing to your Employer’s Plan and you want

to change your contribution amount or investment provider, simply =

complete and submit a new SRA. Once we are in receipt of the newly
completed SRA, we will notify your employer to begin contributions.
HOW MUCH CAN | CONTRIBUTE ANNUALLY?

In 2024, you may contribute up to $23,000 if you are 49 years of age

or below and up to $30,500 if you are 50 years of age and over. You _

may also be entitled to additional catch-up provisions like the 15 Year

Service Catch-up. Please contact OMNI's Customer Care Center at =

877.544.6664 for further details.

15 ¥ | Combined Limit |
: Maximum

Age49 | Age50 [RIMICNS BERSEEEER Aqc 49 Age 50

& below | & above [AsehatCl I SNSRI & below & above

569,000 | $76,500 &8
e

(if eligible)

(523,000 | 530,500 $3,000
LOOKING FOR HELP?

Click the link below for an
investment professional
to reach out to you.

S.I

New accounts may be opened with
the following approved service providers.

EQUITABLE FORMERLY AXA
HORACE MANN LIFE INS CO
INVESCO OPPENHEIMERFUNDS
LINCOLN NATIONAL

 EQUITABLE FORMERLY AXA 457

INVESCO OPPENHEIMERFUNDS 457
LINCOLN NATIONAL 457



Klawock City School District

P.O. Box 9 Klawock, Alaska 99925 907-755-2220 Fax: 907-755-2913

Michelle Beito Jim Holien
K -12 Principal Superintendent

KLAWOCK CITY SCHOOL DISTRICT
403 (b) Acknowledgement

| understand that |, as an eligible employee of the Klawock City School District, have
the opportunity to enroll in a 403(b) retirement plan.

Atthis time ( ) |have enrolled in a 403 (b) plan
() lhave chosen NOT to enroll in a 403 (b) plan

SIGNATURE: DATED:

PRINTED NAME

MEETING TOMORROW'S CHALLENGES TODAY
www.klawockschool.com



POST HIRE QUESTIONNAIRE FOR ~ — DW\UN M~
SECOND INJURY FUND QUALIFICATION

The purpose of this questionnaire is to preserve the Employer’s right to obtain Second Injury Fund reimbursement if
you suffer a work-related injury while employment. If the resulting disability is greater due to aggravation of a pre-
existing condition, or because the injury combines with the pre-existing condition, the Employer may be able to
obtain reimbursement from the Fund for some of the workers' compensation benefits paid to you. The completed
questionnaire will be retained in your confidential medical file. You may update the information at any time.

Name Social Security No.
Address Date of Birth
Telephone

Have you ever had, or do you now have, any of the following conditions? Note: this list is derived
from Alaska Statute 23.30.205. PLEASE COMPLETE BOTH COLUMNS.

YES NO YES NO
___ EPILEPSY ____ ___ DIABETES
___ MUSCULAR DYSTROPHY (any form) ____ ___ HYPERINSULINISM
___ PARKINSON'S DISEASE ____ __ TUBERCULOSIS
__ POLIOMYELITIS residuals _____ ___ LOSS OF SIGHT one or two eyes
____ CEREBRAL PALSY ____ ___ VISION LOSS greater than 75%
____ CEREBRAL VASCULAR ACCIDENT(Stroke) bilaterally, uncorrected
___ MULTIPLE SCLEROSIS VARICOSE VEINS

THROMBPHLEBITIS
ARTERIOSCLEROSIS

CARDIAC DISEASE of any kind
SILICOSIS

COMPRESSED AIR SEQUELAE
HEAVY METAL POISONING
IONIZING RADIATION INJURY
AMPUTATION foot, leg, arm,hand

CHRONIC OSTEOMYELITIS

RUPTURED (HERNIATED) INTERVETEBRAL
DISC (SPINAL DISK OR H.N.P.)

ANKYLOSIS OF JOINTS (Fused joints)
OSTEOPOROSIS

ARTHRITIS of any kind
SPONDYLOLISTHESIS

HEMOPHILIA

LUl Gl A ELL
1]

ARRRRNNY
ARRRRANY

Have you ever had, or do you now have any condition, disease or injury which resulted in 200
weeks or more of inability to work? The 200 weeks need not be continuous. If your answer is yes,

please briefly describe the condition or injury.

Have you ever had a permanent impairment rating of 35% of the whole person or greater? /If your
answer is yes, please state the condition or injury which led to the rating.

READ CAREFULLY, SIGN AND DATE:

| understand that the Employer is relying on me to be honest in my answers, and that concealment of a qualifying
condition may result in the Employer having to pay more for workers' compensation benefits than it would if | had
disclosed a qualifying condition. | have answered the above questions to the best of my knowledge. | understand that
this information will be kept in my confidential medical file and will be used for workers’ compensation purposes only.

Signed Dated




Health Insurance Marketplace Coverage i nro
OMB No. 1210-0149

Options and Your Health Coverage (expires 12:31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health
Insurance Marketplace (“"Marketplace”).To assist you as you evaluate options for you and your family, this notice provides
some basic information about the Health Insurance Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value
standards (discussed below). The savings on your premium that you're eligible for depends on your household income. You
may also be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace
coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and
advance payments of the credit, that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer
does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet minimum valve
standards. If your share of the premium cost of all plans offered to you through your employment is more than 9.12%* of your
annual household income, or if the coverage through your employment does not meet the "minimum value" standard set by
the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if you do not enroll in the
employment-based health coverage. For family members of the employee, coverage is considered affordable if the employee’s
cost of premiums for the lowest-cost plan that would cover all family members does not exceed g.12% of the employee’s
household income.??

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this
employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded from
income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an
after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the affordability
or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider
all of these factors in determining whether to purchase a health plan through the Marketplace.

: Indexed annually; see https://www.irs.gov/publ/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
bythe planis no lessthan 6o percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan
must also provide substantial coverage of both inpatient hospital services and physician services.



When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enroliment Period.
In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having
a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you
may have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 32, 2024. Since the onset of the
nationwide COVID-1g public health emergency, state Medicaid and CHIP agencies generally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state
Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for
Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a
temporary Marketplace Special Enroliment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an
existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid
or CHIP coverage within the same time period, are eligible for a 60-day Special Enroliment Period. That means that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage
within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in
Medicaid or CHIP coverage, itis important to make sure that your contact information is up to date to make sure you get any
information about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 2-800-
318-2596. TTY users can call 1-855-88g-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan),
you or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain circumstances,
including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 6o
days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost
eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in
the employment-based health plan through September 8, 2023. Confirm the deadline with your employer or your employment-
based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or
applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
for more details.

How Can | Get More Information?

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.



PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Klawock City School District 92-6000105
5. Employer address - : ? ; 6. Employer phone number
907-755-2220 i
PO Box 9

7.Ci ; 8. State 9. ZIP code

i Klawock e o = AK . 99925
10. Who can we contact at this job?  Yodean Armour
11. Phone number (if different from above) | 12, Email address -

X2320 businessmanager@klawockschool.com

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain health
coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with assistance for
out-of-pocket costs.

Signature Date



