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Post-Employment Program (PEP)
LEMU AND RCDDAA

The Post Employment Program (PEP) allows employees a unique way to save taxes on their leave balance payouts.
This brochure will help you to evaluate the features of this benefit.

Are you eligible for
participation in the
Post- Employment
Program?

Participation into the Post Employment Program (PEP) is required if you meet the
following eligibility criteria:

If you are a member of the LEMU and RCDDAA with at least five years of regular
service with the County of Riverside in a regular position and retire, leave County
employment, or change to a position that is not eligible for leave accruals, then you
are eligible for the PEP Program

What leave balances will
be contributed to the Post
Employment Program?

The following leave types are required contributions to the Post Employment
Program:

Annual, Vacation, Extra Vacation, Holiday

Sick Leave - The amount of accrued sick leave to be contributed will depend on an
employee’s length of County service.

How will my sick leave be
calculated?

LEMU and RCDDAA:

= Employees with 5 or more years, but less than 15 years, of County service, will
have all accrued sick leave contributed at fifty percent (50%) of their current salary
value, up to a maximum of 960 hours of full pay.

= Employees with 15 or more years of County service will have all accrued sick leave
contributed at one hundred percent (100%) of their current salary value, up to a
maximum of 960 hours of full pay.

LEMU:

= Employees in the classifications of Sheriff's Sergeant, Correctional Sergeant,
Coroner Sergeant and Supervising District Attorney Investigator with fifteen (15)
years or more of continuous service, they may receive a payment up to a
maximum of 1,460 hours of sick leave paid at 100% of its value.

RCDDAA:

= Employees with 5 full years of continuous service, will have all accrued sick leave
contributed at fifty percent (50%) of their current salary value, up to a maximum of
960 hours of full pay.

How will Comp Leave be
paid out?

Compensatory Leave may not be contributed to the Post Employment Program and
will be paid out to employees. If you wish to defer taxes on this leave payout, you
may elect to defer this payout to the 457 Deferred Compensation Plan, subject to the
maximum limits set by the IRS.

What does the Post
Employment Program
consist of?

The Post Employment Program consists of two plan options:

= The Special Pay Plan — a qualified 401(a) plan that provides participants with an
opportunity to contribute their eligible leave balances into a retirement plan that
provides tax shelter on contributions and income earnings until the participant
withdraws the funds in lump-sum or periodic payments.

Access to 401(a) Special Pay Plan distributions are granted 30 days after
separation of employment and if retiree has not returned to work in any capacity
for the County of Riverside.

= The VEBA Health Savings Plan - A health reimbursement arrangement that
provides participants with post-employment health expense reimbursement that
may be used for qualified out-of-pocket medical/dental/vision expenses, and
insurance premiums.
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What are my options?

Upon retirement, ceasing County employment and/or changing to a position that is
no longer eligible for leave accruals, you will need to elect one of the following
options:

1) Contribute 100% of the value of your eligible leave accruals to the Special Pay
Plan; or

2) Contribute 100% of the value of your eligible leave accruals to the VEBA Health
Savings Plan; or

3) Contribute 50% of the value of your eligible leave accruals to the Special Pay
Plan and 50% of the value of your eligible leave accruals to the VEBA Health
Savings Plan

If you do not make a post-employment program election, 100% of the value of your
eligible leave balances will be contributed to the Special Pay Plan and subject to the
maximum limits set by the IRS. The monies will be defaulted and deposited based
on your current investment allocation for the 401(a) Money Purchase Plan, with the
designated vendor.

What forms do | need to
complete?

You will need to complete the Post Employment Program Election Form in this
publication:

e Post-Employment Program Election Form
e Automatic Premium Reimbursement Form or Online Request (optional)

If you elect all or a portion of your eligible leave balance accruals to the Special Pay
Plan your monies will be sent to the vendor currently managing your 401(a) Money
Purchase Account, that is Nationwide or Corebridge Financial.

If you elect all or a portion of your eligible leave balance accruals to be contributed to
the VEBA Health Savings Plan, you will have the option to complete the Automatic
Premium Reimbursement Form in this publication to begin automatic reimbursement
of your insurance premiums.

You will have the option to defer your compensatory leave and excess leave balance,
up to IRS tax year limits, into your 457(b) deferred compensation account with
Nationwide and/or Corebridge Financial.

When are my Post
Employment Election forms
due?

The postemployment forms are due 30 days prior to your retirement. All forms are within
this publication. Should you have extenuating circumstances and cannot meet this
deadline, contact your Department Representative prior to the end of your final pay
period.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

Purpose

To provide participants with post-
employment health expense
reimbursement that may be used for
qualified medical, dental or vision out-of-
pocket expenses.

To provide participants with an opportunity to
contribute their eligible leave balances into a
retirement plan that provides tax shelter on
contributions and income earnings until the
participant withdraws the fund in lump sum or
periodic payments.

Benefits of the Plan

The VEBA Plan reimburses you for any
medically necessary health care expenses
that you, your spouse, or your eligible
dependents incur that are not reimbursable
by insurance. Eligible expenses are
governed by the IRS Code Section 213(d)
and are outlined in IRS Publication 502.

The Special Pay Plan is a qualified 401(a) plan
that provides participants with an opportunity to
contribute their eligible leave balances into a
retirement plan that provides tax shelter on
contributions and income earnings until the
participant withdraws the funds in lump-sum or
periodic payments.

Tax Benefits and
Considerations

Contributions, investment earnings, and
distributions from the VEBA Health
Savings Plan account are exempt from
state and federal income taxes, exempt
from social security and Medicare taxes
(and are not counted toward social security
earnings)

Contributions and investment earnings are
deferred from income tax until you actually
receive distribution. Exempt from Social Security
and Medicare taxes (and not counted toward
Social Security earnings).

Distributions are subject to federal and state
taxes at the time of distribution. May be subject
to an early withdrawal penalty/ early withdrawal
fee.

Premium Tax
Credit Eligibility
and Your VEBA
Health Savings
Plan Account

For any month that you are claims-eligible
and have a positive balance in your VEBA
Health Savings Plan account, you may not
qualify for the Premium Tax Credit unless
you take certain action. Please refer to the
Gallagher Healthinvest HRA Summary Plan
Description which provides you with general
information about the Premium Tax Credit
and the options available to you under the
Healthinvest HRA Plan.

For more information, go to www.irs.gov
and type “Premium Tax Credit” in the
search bar.

Not applicable to Special Pay Plan

Investment
Earnings and
Fund
Performances

At enrollment, you may choose from
multiple fund options in which your leave
balance contributions will be invested. For
a complete listing of investment option
elections, refer to Investment Fund
Overview in this publication.

At enrollment, your funds will be invested, with
Nationwide Retirement Solutions or Corebridge
Financial, into the 401(a) Money Purchase Plan
based on the fund allocation you have on file.

You may change the investment allocation of your
funds at any time.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

What is the
maximum | can
contribute into the
Post Employment
Plan options?

If you elect to contribute 100% of the value
of your eligible leave balances to the VEBA
Health Savings Plan, there is no limit on the
amount you may contribute.

If you elect to contribute 100% of the value of your
eligible leave balances to the Special Pay Plan, the
IRS limits the total of all 401(a) contributions to the
lesser of:

Your annual taxable gross; or
The IRS 401(a) tax year limit

If your leave payout exceeds the IRS contribution
limit (which is indexed each year), the remainder of
your leave payout is paid to you and taxes will be
withheld.

In all cases, to determine the Special Pay Plan
Maximum, the total will be calculated by taking the
sum of your annual taxable gross and your entire
leave balances, the total is divided by two and the
amount less than the tax year contribution limit will
then be deposited into the 401(a) account.

What is the maximum
| can contribute if |
elect to split the
contribution between
the two Post
Employment Plan
options?

If you choose to split the contribution value
of your PEP eligible leave accruals and
contribute 50% to the VEBA Health Savings
Plan and 50% to the Special Pay Plan. There
is no limit on the amount you may contribute
to the VEBA Health Savings Plan. The IRS
tax year limit would apply to any contribution
into the Special Pay Plan.

The Special Pay Plan is limited to the tax year
contribution limit or your annual taxable gross,
whichever is less. The remaining amount is paid to
you in cash and taxes will be withheld, or you may
elect to defer this payout to the 457 deferred
compensation plan, subject to the maximum limits set
by the IRS.

Requesting a
Disbursement

After separating from service, you may begin
filing claims for qualified out-of-pocket
medical care expenses incurred by you, your
spouse, and any qualified dependents. You
may file claims for any amount, but
reimbursements are limited to your available
VEBA Health Savings Plan account balance.
Eligible benefits will be paid until your VEBA
Health Savings Plan account balance is
exhausted.

There is a thirty-day waiting period after separation
from the County of Riverside, not returning to work in
any capacity, after which time you may request a
disbursement of your account.

Disbursement forms may be obtained from the
vendor managing your 401(a) account. For a Plan
Administrator signature contact the Retirement
Department at (951) 955-4981, Option 2 or
retirement@rivco.org.

Disbursement prior to retirement age may result in a
penalty tax. You are encouraged to consult a tax
advisor prior to requesting a withdrawal.

Disbursement
request processing
time

VEBA Automatic Premium Reimbursement
payments are issued the first of each month.
Claims for all other reimbursements will take
approximately one week from the date the
Plan Administrator receives your completed
claim form.

If CalPERS is deducting your medical
insurance premium from your pension
check, you may file an Automatic Premium
Reimbursement Form with the Third-Party
Administrator and request that a
reimbursement of your medical insurance
premium be deposited directly into your
checking account.

Upon completion of a distribution request form, fax to
the Retirement Department for a Plan Administrator
Signature. Retirement Department Fax Number
(951) 955-8538.

Disbursement prior to retirement age may result in a
penalty tax. You are encouraged to consult a tax
advisor prior to requesting a withdrawal.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

What happens to
my account ifl am
rehired?

If you separate from service and
subsequently return to employment with the
County, your VEBA Health Savings Plan
coverage must be limited. Your claims-
eligibility will be limited to reimbursement of
qualified expenses and premiums for dental,
vision, and long-term care (“Excepted
Benefits”) incurred during any period of
reemployment. However, once you end your
period of reemployment, you will be eligible
to file claims for all qualified medical
expenses and premiums once again.

Your VEBA Health Savings Plan account will
not be affected if you are employed or
reemployed by any other employer; only
reemployment with the County will limit your
VEBA Health Savings Plan account.

If you have terminated employment and are
subsequently rehired by the County of Riverside, you
will not have access to distributions from your
Special Pay account as an active employee in any
capacity.

Plan Summary

The Summary Plan Description is intended

The Plan Document is available upon request by

Address: PO Box 80967, Seattle,

WA 98108

Phone: (844) 342-5505

Email: customercare@healthinvesthra.com

Web: htitps://www.healthinvesthra.com/

Document to provide a summary of the Plan’s benefits | calling the County of Riverside Human Resources
and the rules that apply regarding the | Retirement Division.
availability of your HRA benefits.
For the most current version of the Summary
Plan Description, please log in at
healthinvesthra.com and click Resources on
the menu bar, or contact Customer Care
Center at (844) 342-5505 or
customercare@healthinvesthra.com.
Third Party The Third-Party Administrator of the VEBA | The Plan Administrator is your current 401(a) Money
Administrator and Health Savings Plan is: Purchase Plan provider:
Contact . . . .
Information Gallagher | Healthinvest HRA Nationwide Retirement Solutions

Website: www.RiversideCountyDC.com
Phone: (877) 677-3678

Corebridge Financial

Website:
https://www.corebridgefinancial.com
[rs/home Phone: (800) 448-2542

Can l access my
account online?

You may view your personal account
information online after logging in to your
account at healthinvesthra.com. Information
available online includes account details and
preferences, investment performance,
contribution and claims history, and
participant forms. You can also set up an
automatic premium reimbursement, update
account preferences, and update your
personal information (name, address, etc.).

Account access is available by logging onto the
vendor website who is managing your 401(a)
account:

Nationwide Retirement Solutions
www.RiversideCountyDC.com

Corebridge Financial
https://www.corebridgefinancial.com/rs/home

Rollovers

No rollovers are permitted into or out of this
account.

You may elect to have funds from this account rolled
over into another 401(a), 401(k), 403(b), 457(b) or an
Individual Retirement Account (IRA).

Funds from other accounts cannot be rolled over into
this account.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

What happens if |
get divorced?

In the event that you become divorced or
legally separated, your account may be split
as part of a divorce decree, court order, or
similar agreement. Coverage for an ex-
spouse is taxable. Contact the Customer
Care Center for more information.

Please contact your vendor Nationwide or
Corebridge Financial for more information.

Plan Expenses and
Fees

Plan expenses include costs for plan
administration services, including enrollment
and claims processing, plan management,
recordkeeping, legal, compliance, printing,
banking and custodial, web management,
investment management, postage, etc.
These expenses are paid by an asset-based
fee, which is converted to a flat dollar amount
and deducted from participant accounts by
the Third-Party Administrator service
provider. Fees that are deducted from your
account are listed on your account
statements under Important Notes. You can
get a list of fees applicable to your Plan and
a copy of the Investment Fund Overview
online after logging in at healthinvesthra.com
and clicking Resources.

Investment Fund Fee: Management fees are
outlined in the fund prospectus. These fees are
typically “invisible” to the investor as the full return (or
loss) minus fund management fees and are reported
to you as the net earning or loss amount.

Administrative Fee: 5 basis points.

Participant Account
Statement

Participant account statements, which detail
all your account activity, are updated
quarterly and available for viewing online
after logging in at healthinvesthra.com. If you
are signed up for e-communication, you
will receive quarterly email notifications as
soon as your statements are available for
online viewing. If you are not signed up for e-
communication, paper statements will be
mailed annually to your address on file.

A quarterly statement will be sent to your home
mailing address.

Loans

Loans are not permissible from the Plan.

Permitted as an active employee.

What happens
when my account
balance is
exhausted?

Your account is closed and your participant
account statement will indicate a zero
balance. No further reimbursement is
permitted

Your account is closed and your statement will
indicate a zero balance.

What happens if |
am rehired and
eligible for the
401(a) Money
Purchase Plan but
have met the 401(a)
maximum
contribution for the
year?

You will be credited with vacation leave equivalent to the County sponsored amount each pay

period.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

What happens to
an account balance
in event of the
death of a
participant?

Generally, if you pass away with a vested,
positive account balance and you are
survived by a spouse or qualified
dependents who are covered under your
HRA plan, your spouse (which may include
registered domestic partners, if recognized
as legal spouses under state law) and/or
dependents (or their guardians) may submit
claims for medical expense reimbursements
until your account is exhausted. In the
unlikely event you pass away with an unused
account balance and have no eligible
survivors, the executor of your estate can
spend down your account by filing claims for
any unreimbursed medical care expenses
you may have incurred prior to your death.

Remaining funds (if any) after all final claims
have been reimbursed would then be
forfeited and recontributed per the terms of
your plan sponsor’s Healthinvest HRA Plan
document or otherwise applied as directed
by your plan sponsor. As a general rule, IRS
rules do not permit the payment of benefits
to nondependent heirs or beneficiaries under
your Plan.

In the event of your death before retirement, your
beneficiary will be entitled to receive a lump sum
payment of your contributions, plus any accumulated
interest.

If you survive your designated beneficiary, your
retirement benefit will be paid to your surviving
spouse, your descendants, your executor, or your
next of kin respectively.

Who is defined as
an eligible
dependent that |
can submit
reimbursement
claims for?

Your spouse and dependents are eligible for coverage under your health reimbursement arrangement (HRA). Dependents must meet the
definition of Qualifying Child or Qualifying Relative. These requirements are defined by Internal Revenue Code Sections 105(b) and 152.

A Qualifying Child is someone who:

A Qualifying Relative is someone who:

. Is the participant's son or daughter, stepchild, foster
child; and

2. Is a citizen, national, or resident of the U.S. or a

1. Is the participant's:
a. Son, daughter, stepchild, foster child, or a

resident of Canada or Mexico; and

3. Is either:
a. Age 26 or younger at the end of the calendar year
in which expenses were incurred; or
b. Permanently and totally disabled

OR

1. Is a brother, sister, stepbrother, stepsister, or a
descendant of the participant’s son, daughter, stepchild
or foster child; and

]

. Is either:
a. Under age 19; or
b. Under age 24 and a full-time student; or
¢. Permanently and totally disabled; and

w

. Is younger than the participant; and

~

. Lives with participant for more than half the year; and

o

. Does not provide more than half of his or her own
support; and

@

. Will not file a joint tax return for the year in which the
expense was incurred; and

~

. Isa citizen, national, or resident of the U.S. ora
resident of Canada or Mexico

Qualifying Child of Divorced or Separated Parents. A
participant’s child is treated as the dependent of both parents
for the purposes of health plan coverage if during the calendar
year in which expenses were incurred: (1) the participant's child
is in the custody of the participant or their other parent for more
than half the year; (2) the participant's child receives over half
of his or her support during the year from the participant or their
other parent

descendant of any of them (for example, a
grandchild); or

b. Brother] sister, or a son or daughter of either of
them; or

c. Father, mother, or an ancestor or sibling of

either of them (for example, the participant's
grandmother, grandfather, aunt, or uncle); or

a

Stepbrother, stepsister, stepfather, stepmother,
son- in-law, daughter-in-law, father-in-law, mother-
indaw, brother-in-law, or sister-in-law; or

€. Any other person (other than the participant's
spouse) who lived with the participant all year as a
member of the household if such relationship did
not violate local law; and

2. Will not be a qualifying child (see Qualifying Child
above) of any other person as of the last day of the
calendar year in which expenses were incurred; and

w

. For whom the participant provided over half the
support for the calendar year, and

-~

. Is a citizen, national, or resident of the U.S. ora
resident of Canada or Mexico

Domestic Partners. Unless your domestic partner qualifies as
alegal spouse under state law, a domestic partner must meet all
of the Qualifying Relative requirements to be eligible for cov-
erage under your HRA. If you need to list your domestic partner
as a dependent, please give us a call
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PEP Health Savings Investment Managers and Deferred Compensation Vendors
Corebridge and Nationwide

After you have made your Post Employment Program decisions, you may wish to contribute all or a portion
of your leave payout to Deferred Compensation, further reducing your taxable income. For information
regarding your PEP Health Savings Investments, please contact one of the financial advisors listed below.

OPEN OFFICE HOURS:
Every TUESDAY 9:00 AM - 3:00 PM

County Administrative Center (CAC) = Conference Room 1 = 4080 Lemon Street, Riverside, CA 92502

Nationwide Retirement Solutions (877) 677-3678 —

Janice Nichols

Nichoj7@Nationwide.com (760) 567-5007 Desert Areas

Mel Casupanan 951) 901-0514 AllA Hospital, DPSS
Casupmi1@Nationwide.com (951) i reas, Hospial
Lupita Ayala (818) 798-8159 Hospital, DPSS

Avyalag2@Nationwide.com

Travis Cross
CROSST9@nationwide.com

Hospital, Sheriff, Flood and

(909) 557-6032 Waste Resources

OPEN OFFICE HOURS:
Every THURSDAY 10:30 AM - 3:00 PM
County Administrative Center (CAC) = Conference Room 1 = 4080 Lemon Street, Riverside, CA 92502

Corebridge Financial Client Care Center (800) 448-2542 —

ggg:tt msiirr\]::@corebridqefinanciaI.com (951) 225-5347 All Areas
“::2.EZ::z@corebridqeﬁnancial.com (951) 403-0652 All Areas
Ernr:.l\l\ﬂgggr?gllg@corebridqeﬁnancial.com (760) 835-9522 All Areas
g:g t:r?gee:@corebridqeﬁnancial.com (951) 501-6432 All Areas
Egz:.ﬁgﬁiirr:gllgg@corebridqeﬁnancial.com (951) 205-9445 All Areas
E:::z.g;Zzz@corebridqeﬁnancial.com (951) 669-8900 All Areas
jgzpﬂg.gér?/zngg)iorebridqefinancial.com (949) 648-4048 All Areas
tﬁgif(;&:l;é;cCorrLtlaZbridqefinancial.com (281)878-2721 All Areas
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Other Post-Separation Information

What to do if Rescinding or
Changing your Retirement

If you have completed paperwork for retirement, you must take the following
steps if you cancel or change your retirement plans:

1. Notify HR Retirement in writing at Retirement@rivco.org

2. Notify CalPERS by calling them directly at 888-225-7377

Deferred Compensation

Plan Administrator Signature

The Plan Administrator signature is required for distributions or rollovers.
Participants may begin a distribution from their account 30 days after termination
or retirement. Forms can be obtained by calling Nationwide Retirement Solutions
at (877) 677-3678 or Corebridge Financial Retirement (888) 568-2542.
Signature Guarantee

= If you have changed your address of record within the past 15 business
days or if your check is to be mailed to a third party’s address.

= As asecurity protocol distribution amount over $24,500.

Public Safety Members

The Pension Protection Act of 2006 and the Defending Public Safety Employees’
Retirement Act of 2015 offer distribution provisions specifically for the benefit of
public safety workers.

1. An exemption to the additional 10% tax for early withdrawals on
distributions taken from a governmental defined benefit and/or defined
contribution plan(s).

2. Tax-free distributions for qualified health insurance premiums taken from
a 457(b) deferred compensation plan account.

Human Resources Retirement Division

Phone:  (951) 955-4981, Option 2
Email: Retirement@rivco.org
Website: https://benefits.rc-hr.com/RetirementPlans.aspx

Schedule an Appointment with the Retirement Division

https://rchr.checkappointments.com/

€& Gallagher HealthInvest HRA

VEBA Health Savings Plan Third Party Administrators

Address: PO Box 80967, Seattle, WA 98108
Phone: (844) 342-5505

Email: customercare@healthinvesthra.com
Website: https://www.healthinvesthra.com/
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. CalPERS

CalPERS

Phone: (888) 225-7377 or TTY: (877) 249-7442
Fax: (800) 959-6545

International Calls: +1 916-795-3000

How to Register for my|CalPERS Go to my.calpers.ca.gov and follow the
steps. my|CalPERS is your gateway to conduct business electronically with
CalPERS and access real-time details about your CalPERS account.

Riverside Sheriff’s Association

Address: 21810 Cactus Avenue, Riverside, CA 92518
Phone:  (951) 653-5152

Benefit Trust

Phone: (951) 653-8014

Fax: (951) 653-9204

Email: RSABenefits@rcdsa.org Website: www.rcdsa.org/benefittrust
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Investment Fund Overview

Investment Fund Overview

March 31, 2025

You can invest your Gallagher Healthinvest HRA by choosing from a menu of available fund opfions. This lets you pick

your investments based on what is most important to you.

*  Your tolerance for risk and potential fluctuations in your account value

=  The length of time until you expect to begin using your HRA (in-service versus post-separation HRA coverage)
= Whether you want to grow your account or preserve your account

= Investment management style, fund chjectives, and fees

+  Diversification

This Investment Fund Overview for your Plan is updated quarterly and contains historical performance data for each
available fund. To get a current copy, log in at HealthinvestHRA.com and click Resources. Remember, past

performance does not guarantee future results.

You should give careful consideration to the benefits of a well-balanced and diversified investment portfolio. Visit the

sites listed below for information about investing.

- https:/investor.vanguard.com/investor-resources-education/now-to-invest

=  https:/iwww.dol.gov/agencies/ebsallaws-and-regulations/laws/pension-protection-

act/investing-and-diversification

Making a Change

Toreview aor change your current investment selection,
log in at HealthinvestHRA.com and click Investments
on the menu bar.

*  Your HRA will remain invested in your plan's
default investment fund until you make a
change.

= You canuse any combination of available funds.

= You can make changes up to once per calendar
month.

« [fyou are n multiple funds, medical care
expense reimbursements from your HRA will be
prorated based on your balance in each fund.

Investing involves risk, and you could lose money. You
should consult with a professional financial advisor
before making investment decisions. This Investment
Fund Overview does not contain investment advice.
Healthinvest HRA representatives do not give

County of Riversie

& X265 GALLAGHER BEMEFIT SERVICEES. INC.
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Expenses & Fees

Investment fund operating expenses vary by fund
as shown in this Investment Fund Overview. Plan
administrative fee structures vary by plan sponsor
and usually include a flat monthly account fee
andfor an annualized asset-based fee. These fees
are deducted from your account or paid by your
employer or plan sponsor. Fees deducted from
your account are listed on your account statements
under Important Notes.

Fees are used o pay plan expenses, such as
enrollment and claims processing, plan
management, recordkeeping, legal, compliance,
printing, banking and custodial, web management,
investment management, postage, etc. To the
exient permitted or reguired by law, certain fees,
assessments, or other amounts payable fo the
federal government may ako be deducted from
your account It is possible that fees could exceed
your investment return.



Investment Fund Overview

County of Riverside
Investment Fund Overview

& Gallagher | HealthInvest HRA

Fund Name (Ticker)
Objective

TARGET ALLOCATION

BlackRock 20080 Target Allocation
Fund K (BKCPX)

Seeksz a balance betwesn long-term
{:a:ia] appreciation and high current
income, with an emphasis on income.
MWormal exposure: 20% equity securties;
B0% fixed-ncome securities.
www_blackrock com

Aszet
Category

Conservative
Allocation

Risk
Level

Fund
Operating
Expense (%)

YTD
2025
(%)

Calendar
Year

2024

Calendar
Year

2023

(e A

Calendar
Year

2022

-14.64

1-¥ear
as of
31125

2.61

Iear
as of
I35

March 31, 2025

SYear
as of
J3125

10-Year
as of
335

340

BlackRock 40/60 Target Allocation
Fund K (BKMPX)

Jeeks a balance between long-term
capital appreciation and hij't current
income, with an em IS On INCome.
Mormal exposure: equity secunties;
B0% fixed-income securities.
www_blackrock com

Moderately-

Allccation

Conservative IModerate

12.14

-14.81

297

219

BlackRock 60/40 Target Allocation
Fund K (BKGPX)

Seeks long term capital appreciation,
and current income is also a
consideration. Normal exposure; B0%
equity securties; 40% fixed-ncome
securities.

www_blackrock com

Moderate
Allocation

Moderatel

11.70

15.70

-15.78

5.28

432

10.09

BlackRock 80/20 Target Allocation
Fund K (BKAPX)

Seeks long term capital appreciation.
Maormal exposure: BI% equity securities;
20% fixed-income securities.

www blackrock.com

FIXED ACCOUNT

| This fund is your Plan's defaull investment Your HRA is automafically invesied in this fund undl you make a change. |

Nationwide Fixed Account 2

Seeks to provide a low-nsk, reasonably
high-yield investment and 1= managed to
eamn a high-level of retum, congsistent
with, and providing for, preservation of
capital, high credit quality, liquidity and
reasonable tracking of interest rates.

BOND

Vanguard Total Bond Market Index
Fund Admiral (VBTLX)

Seeks to frack the performance of a
broad, market-weighted bond index.

www vanguard. com

Moderately-
Aggressive
Allocation

Moderate|
High

-1.64

14.85

18.90

-16.08

495

5.57

13.02

793

Fixed Account

Intermediate-
Term Bond
(Passive)

Low

MIA

235

225

1.24

200

1.92

-13.16

229

487

209

207

-0.41

237

Western Asset Core Plus Bond IS
(WAPSX) 2

Seeks to maximize total return from a
high-quality, UU.5. domestic core fived-
income portfolio that can be enhanced
by allocations to sectors such as high-
yield, non-U.5. and emerging market
debt.

Intermediate-
Term Bond

www_franklintempleton.com

County of Riersde
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297

-0.75

6.93

-18.85

-092

-0.51




Investment Fund Overview

Cournty of Ri ide
& Gallagher | HealthInvest HRA Investment Fund Overview
March 31, 2025

: Fund YTD | Calendar | Calendar | Calendar | 1-Year | 3-Year | 5Year | 10-Year
F'".“' ﬂane e e LF:“S:I Operating 25 Year Year Year &z of as of asaof | asof
Objective Category Expense (%) | (%) | 2024 | 2023 | 2022 | 33125 | 33025 | 331725 | 33125

DOMESTIC EQUITY

Vanguard Total Stock Market Index
Fund Institutional (VITSX)
Seelistutrackthepelfuﬂnmeufa usﬂlcm

benchmark index that measures the {Passive) High 0.03 -483 ) 2375 | 2602 | -19.91 o7 8.1 1809 | 11.74
investment retum of the overall stock

market.

WWw . vanguard.com

PIMCO StocksPLUS Absolute Retur

Fund | (PSPTX) J

Seeks total return which exceeds that

the S&P 500, backed by an actively : - _
" o of foced US Large Cap| High 0.95 362 | 2573 | 26891 | -2208 | 916 847 | 1904 | 1214

securities with an absolute return
onentabon.

WWW_pImCo.com

PIMCO StocksPLUS Small Fund |
(PSCSX)

Seeks total return which excesds that of
e R o, bocked oy an acels small Cap) High | 030 | -8.62 | 12.62 | 17.08 | -23.90 | -3.03 | 042 | 1373 | 6.19
securities with an absolute retumn
orientation.

WWW _pImco.com

INTERNATIONAL EQUITY

Vanguard Total International Stock
Index Admiral (VTIAX)

Seeks to track the performance of a
benchmark index that measures the Non-U3
investment retum of stocks issued by Equity High 0.09 5.51 5.14 1552 | -16.01 6.37 465 1144 | 521
companies located in developed and (Passive)
emerging marketz, excluding the
United States.

Www vanguard.com

American Funds EuroPacific Growth
Rt (RERGX)
Seeks to provide long-term growth of

@ﬁ'-;ﬂaﬁmﬁ:ﬁmﬂgmﬂh 'E‘”'w'ﬁrus High 0.47 262 | 504 | 1605 |-2272 | 034 | 328 | 993 | 532
ranging from small fims to large ’
corporations

www.amencanfunds.com

(1) Returns greaterthan one year are annualized. (2) Exchanges andior fransiers from the Mationwide Fixed Account may not exceed four exchanges in a calendar year (January 1.
December 31). Also, fhis is a fund created ecpedally for the County of Riverside and does not have a Ticker symbol.

Performance information listed above obtained from Mormingstar®.

You should carefully consider an nvestment fund’s objectives, risks, fees, charges, and expenses before investing. This and other
important information is contained in the prospectus for each fund, which you can get at each fund's respective website as listed under
Fund Name above. Read the prospectuses carefully before investing.

Past performance does not guarantee future results. Funds are not FDIC insured, are not guaranteed by a bank, and may lose
value. Current performance may be higher or lower than the performance shown. The investment return and principal value of an
investment wil fluctuate so that your account value, when withdrawn, could be worth more or less than its original value.
Investment values will fluctuate, and there is no assurance that the objective of any fund will be achieved.

Courty of Riserse

& X026 GALLAGHER BENEFIT SERVICEES. INC.
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Sample - Claim Form

& Gallagher HealthInvest HRA

HI01 =3 mac

Claim Form
Ulse Bhis faim bo reimburss yous gualfed oul-of-pocket medical expenses

Submit your claims and supporting documentation online. It's faster and more secure.
(1) Leeg in a1 HREAGe® (mobile app) of HealthirvestHRA. eam; (2) Click Claims; and (3) Click Submit a Claim
Or, mall comphebed form and supporting decumentation to: Healfinves! HRA, PO Sox 4390, Clinlon, LA 52733-4380,

1| PARTICIPANT INFORMATION

IFyod harves rane Than one clame-edjible acoount, emal The partic pan acoounl numibss of the scoount from which you wani o be rembuned. OibansiEe, your ciaim
will e reimbonzed om 1ha aecount wilh e earies! o anms-elgiodby dae

ACCOUNT MUMBER: = S8M DETE OF EIRTH i 1 el 58wy

LAST NAME FIRST HAME Wl
WAL NI ADORES S cimy ETATE Fa o

ARER CODE andl FHORE NUMEER ERAIL ADDRESE joti Moo oF Bt Sonal vl Siohe )

G0 GREEMZ Sgn up for e-cammanication and syoid he paper dutler. Make youl elaction onling. Log in al HealthimeestHR A coim andclick My Profile
1o update youl Accaunt Prefersnces

IMPORTAKNT: Have you previcusly separabed of relired from the employes thal made or & making contribulions be this acceunt?
[ ¥ES
L WO OATE OF SEFRRATION & FETIREWENT mrni 1y BWFLDYER KeME

2| CERTIFICATIONS: READ BEFORE SUBMITTING

By submilting e faem | | [the participand] cartify: -'1| T the Beet of my knowlecke, al amourts kehed are-rm'q-.elnada.i alpocket spanzes of premime
for meedical, denial, vision, of ong-berm care. [Z) Eof ps 5 - EUIET: 2 ! 2 !
their HRA: Aary majar medical esperes T iy gooEe af dependen was ncurred whie he ar £he was -:wemdl:-:.- an enmployes q:-:m:n e;:g P — ﬁ.ls:-
Ay GUE-aHDOCKET PN EaPense (s ior group coverage thiolah an empicest and peid il on &n ater-1ax base. |3} For perlcipsnls wih lull bensdls (Haims
by} only afe ation o erdee; Ary msor medical ecparnse was inprmedw hile | was seporaed from the empiowss who s o my HRA, [4) bems
purchased are for Lee by me af one af make cossred inchiduale, and | wil pey back my nemburesment i1 | retum an idem o e netaler of osd] & e bo s thid
paity (3] | agree b hold e Flan and s agens hamisss far any aoverss (8 conseouentes. |B) | have raad and agree 1o 1ha Tesms and Conditions in e Plan
SummarySummary Plan Descriplion 5= amandad hom tima i time, wheh & sealabks afler logang in & HealhinvesiHRA com and cicking Ressurncss

(3] EXPENSENFORMATION

Subrrilling e es fof youl Epame of & depandenl? Pieass enler Nis of e niarms, 5008l Sednly numbed, anddas of binh inihe Covenad Indhidial colemn

Covened Individual Dale of Sevice Expense Amaust
[ selt [ Spouse [ Depanden

SpapaDepandar] Name

EEN DOE
O Setlt [JSpauss [ Depandent
Epaaapandert Mame

EEN 0oe
[ selt [ Spouse [ Depanden
EpameDapandsrt Nams

SEM. oo
Have mors axpanses? Lge another iom of inciucke an demzed ket on & saparata ahoal of paper
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What is the difference between retiring on December 31° vs. January 1°'?

The difference between these two dates is only one day, but it can have a big effect on your retirement benefits
over time. Your first Cost of Living Adjustment (COLA) is paid on May 1% of the second calendar year after you
retire, and annually after that.

For example, a December 31, 2025 retirement date has a COLA that will go into effect May 2027.
If your retirement date is January 1, 2026, your COLA will go into effect May 2028.

For a December 31, 2025 retirement date, your last day of work must be December 30, 2025.
For a January 1, 2026 retirement date, your last day of work must be December 31, 2025

January February March

F 5 5 M T W F 5 5 F

5

i a 1 1
- 10 11 2 3 4 & . 7 8 2% 3 a8l 6,7 8
11 KEW 127714

12 18 9 _10 : 15 ? 10 11 12 13 14 15
19 21 - 23 24 25| | 16 JEER 12 20, 21 22 16 17 18 [§ 20,21 22
26 27 28 29 30 21 23 24 25 26 27 28 23 24 25 26 27 28 29

Mational Date Fastival February 13 - March 2, 2028 20 31

Riverside County

2025

Payroll Calendar

I||I
RIVCO’ NOW

COMMUNITY BOW. SERVICES NOW.

. Pai Daﬁ

T w T F

1 D8 2.4 5 -111 z
6 7 8 9 10 11 12 4 5 & 7 8 9 1u n 9 -m - 12m 13 14
13 14 15 | § | 17, 18 19 11 12 12 8§ 15; 16 17 15 16 17 18 19 20 21
20 21 22 23 24 25 26 18 19 20 21 22 23 24 22 23 24§ 26, 27 28

27 28 29 EN 25 27 I8N 29 30 31 29 30

Ll“ﬂ*ﬂvﬂﬁrﬂﬂ“uﬂmmm‘hﬂi.‘ﬂ

~—August___I September

5 M 5 M T W T F 5 5
1 2 II z - 4m s 6
6 7 3 a s0& 7,8 @9 ? 10 11 12 13

13 14 15 16 17 18 19 10 11 12 12 14 15 16 14 15 16 | § 18, 19 20
20 21 22 & 24,, 25 26 17 18 19 &0 21, 22 23 21 22 23 24 25 26 27
27 28 29 30 31 24 25 26 27 28 29 30 28 29 30

21

Octo November December
S M T W T F 5 5 M T w T F 5 5 M T W T F 5
BB 2., 3 4 1 1 2 3 4 5 &
5 & 7 8 9 10 11 2 2 4 5 & 7 8 7 8 o9 & 11,12 13
12 [EEN 12 80 16,, 17 18 9 10 [ EElEY 13 14 15 14 15 16 17 18 19 20
19 20 21 22 23 24 25| |16 17 18 19 20 21 22 21 22 22 S IEEEE =7

26 27 28 &Y 30, 31 23 24 25| 5 IEEEYY 2> 28 29 30 31
30
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