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Group Selection

Select your group to continue with the Password setup process.

Selec’c_..

Select..
Alief independoent School District
American Intemational Group

“1Ann Arbor Public Schools
Arizona Board of Regents
Arizona State University
Augusta County Public Schools
Austin Community College
Bronx-Lebanon Hospital Center
CORTEST
iformia Pacific Medical Canter
i

CRETTTOURY T T TS
Caroline County Public Schools
Carson City Schoc] District
Catholic Healthcare West
Chippewa valley Bchools
Cincinnati Public Schools
City College of San Francisco
City Schools of Hammond
Clayton County School District
Cleveland State University 403(b)
Compliance Plus wo CR Test Group 0
County Of Riverside
DEC Test Group
DeSoto Schools
Duke University
Dunlap Comrmunity School District #323
Edison Township Public Schools
Enforcement Test
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First-time User Password Setup

Flease enter the following information:

e Social Security number (without dashes)
last name

Date of Birth (mmddyyyy format)

Then click submit.

Date of Birth {mmddypyy format)

Al fields are raguired.

Bubm

Page 4 of 10



Filg: . EdiE" View . Favorites Tools  Help

< -
Fgr e Bearch 0 Favorites

ack

https:{fqt4 . aigvalic.comfretiremanj

sl »

The California State Universi

Retirement Manager

Password Selection

The password must be between 8 and 12 characters
in length, and must satisfy all of the following
reguirements:

e 4t least one lower case letter
= Afleast one upper case letier
s At least one numeric digit

Please enter your password, then re-enter the same
value in the Re-enter Password box for confirmation and
click Enter.

Password examples:

a. Two short words separated by a number are
acceptable: Ninelone, DayZiWeek, MONEYRUS,
BaRgEZIn

b. One long word with an embeadded numhber is
better: gréfully, corDNged, BizzN3ss, A4dables
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Welcome to California State University Retirement Manager
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Terms Of Use — Emplovee

Definitions
For purposes of these Terms of Use:
“Another’s Data” means any content or data that

(1) a person other than You provides to ARSCO wia the California State University Retirernent Ianager web site or stores in or contributes to the California State
Thiversity web site,

fia im ntavad i ar sesnsnrad franmsatbe A Aiendarrad s sanmaebad oy T aliFasnis Drata TTairraveitrr as hohalf af o noenan athor thae W an:

I AGREE o these terms.
3 I DISAGREE to these terms.
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Chancellor’s Office

Use this page to enroll, change your sponsor allocations, change your contribution amount, andfor change your investment fund sponsor(s). In order to change your furd
allocations, please contact your investment fund sponsor directly. The amounts you enter below are your contribution PER PAY PERIOD. PLEASE KEEP [N MIND; YOU
MUST DEFER A MiNIMUN OF $15.00 PER PAY PERIOD.

Effective Date: i 1!1;“2009 . Conttibutions will ke processed after January 1, 2009.

e Your contribwtion limit for this year is $16,500.00.

Dallar amoiint ailscuted to ench fuid sponsar - You will need ta sped 4n accaunt with the investmient hind &pu mtsi with who you presently have
, v ) o o v . caunh

Reiimmmn hvvestment Vendor S : Emph)yf; m?:::' “Imtmm;

AG Retirement Mo plan code required

Fidelity Investments (Plan # 50537}
Monthly

tetlife (Plan Code # 1009800-013 Contribution

NG (Plan #vr897) (Kit # 140550}

Tiaa-CREF- Mo plan code reguired

Authorization: Az my Emplover, California State University is authorized to administer the California State Univarsity Tax Sheltered annuity (TSA) Program

urder the following Authority: Title 26, United States Code Section 403(b), Education Code Section 89505, and California Code of Regulations. Title 5, Sections
42850-42254.

Az an Emplovee of California State University, I hereby authorize my Emmployer to invest my contributions to the Sectior 403(b) Tax Sheltered Annuity Plan as
indicated above, in accordance with the State Controller?s Office (5CO) guidealines,

This electronic agreement terminates any prior salary reduction agreerent exscuted by me and my Ernployer under Employer’'s Saction 403(b) Retirement
Plans, This electronic agreamert shall cortinue indefinitely until ameanded or terminated by either party by giving ak least thirty (30) days writher notice prior to
the date of such termination. 1 acknowladge that my participation in the Section 4D3(b] plan will terminate upon my separation from service with rmy Employer,

I acknowledge that I may cantribute only amounts that have not alresady been paid or rmade available to me by my Ermplover, T agree and acknowladge that
wontributions shall not excaed applicable limits under tha retirernent plans in which I am & partidipant or under fadersl law and that my Employer sy lirmit
contributions in order to comply with federsl faw and the plan docurnent. I hereby direct that any contributions in excess of such limits be returned to me in
accordance with the provisions of the Retirermnent Plan(s) i which I am 2 participant and the governing legal requirerments,

I further sgree and acknowledge that contributions I make under this agreement shall be subject to the pravizionz of the respective Retirement Plans and that
ey Employer moay impose its own or additional administrative rules and procedures.

1 acknowledge that nothing In this agreement shall constitute an employment agreement and that nothing in this agresment shali be deemed to give me any
right to be retsined in the employ of my Employer.
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