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POST EMPLOYMENT PROGRAM
OVERVIEW

Riverside Sheriff’s Association Law Enforcement Unit (RSA)
And

Riverside Sheriff’s Association Corrections Unit (RSC)

County of Riverside Hours of Operation:

Human Resources Retirement Division Monday — Friday 8:00 AM to 4:00 PM

County Administrative Center (CAC) Websites: https://rc-hr.com/retirement-benefits

4080 Lemon Street, 1 Floor Schedule an Appointment: http://rchr.checkappointments.com/

P.O. Box 1569 = Riverside, CA 92502
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Fax: (951) 955-8538
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Post-Employment Program (PEP)
RSA and RSC

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 RSA or RSC 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?

RSA and RSC:

= 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.

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 Reimbursement Arrangement (HRA) - 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 hire, all RSA and RSC represented employees must make a one-time
irrevocable election for how their qualifying leave accruals will be paid out 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
Reimbursement Arrangement; 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
Reimbursement Arrangement

If you do not make an election within the 60-day specified timeframe, you will be
automatically defaulted to have 100% of the value of your eligible leave balances
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 Forms below:

o Deferred Compensation Final Check Form (Optional)
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 Reimbursement Arrangement, 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 post-employment forms are due 30 days prior to your retirement. Please contact
the Retirement Division to obtain current forms. Should you have extenuating
circumstances and cannot meet this deadline, contact your Department
Representative prior to the end of your final pay period.

In addition to submitting the forms to your Department Representative, please fax the
forms to the Retirement Division (951) 955-8538, or email forms retirement@rivco.org
or you may submit your forms in the Human Resources Department Information Drop
Box located in the County Administrative Center at 4080 Lemon Street, 1st floor,
Riverside, CA 92502.
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Post-Employment Program Option Comparison Table

VEBA Health Reimbursement

Special Pay Plan

reimbursement that may be used for
qualified medical, dental or vision out-of-
pocket expenses.

Arrangement
Purpose To provide participants with post- To provide participants with an opportunity to
employment health expense 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 HRA 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
HRA 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
Healthlnvest 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 Reimbursement
Arrangement

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
HRA, 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 HRA and 50% to
the Special Pay Plan. There is no limit on the
amount you may contribute to the VEBA
HRA. 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 HRA account balance. Eligible
benefits will be paid until your VEBA

HRA 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 resultin 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 Reimbursement
Arrangement

Special Pay Plan

What happens to
my account if | am
rehired?

If you separate from service and
subsequently return to employment with the
County, your VEBA HRA 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 HRA account will not be affected
if you are employed or reemployed by any
other employer; only reemployment with the
County will limit your VEBA HRA 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: https://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
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 | 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
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Post-Employment Program Option Comparison Table

VEBA Health Reimbursement
Arrangement

Special Pay Plan

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.

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) MPP but
have met the 401(a)
maximum contribution
for the year?
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Post-Employment Program Option Comparison Table

VEBA Health Reimbursement
Arrangement

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 Intemal 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

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

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

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

CR

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

2. Is either:

a. Underage 19; or
b. Under age 24 and a full-ime student; or
c. Permanently and totally disabled; and

3. Is younger than the participant; and
4. Lives with participant for more than half the year, and
5. Does not provide more than haif of his or her own

support; and

6. Will not file a joint tax retumn for the year in which the

expense was incurred; and

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

resident of Canada or Mexico

2.

w

N

. For whom the participant provided over half the

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

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

b. Brothet 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-

in-aw, brother-in-law, or sister-in-law; or

e. Any other person (cther 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

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

support for the calendar year; and

resident of Canada or Mexico

Domestic Partners. Unless your domestic partner qualifies as
alegal spouse under state law, a domestic pariner must meet all
of the Qualifying Relative requirements to be eligible for cov-

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.

erage under your HRA. I you need to list your domestic partner
as a dependent, please give us a call.
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PEP Deferred Compensation Vendors Corebridge and Nationwide and Health
Reimbursement Arrangement Investment Managers

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 HRA 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 AFSH St Deseatfrcas

Mel Casupanan -
CastinaAStiNatiarsiie com (951)901-0514 All Areas, Hospital, DPSS
';\”‘;:;a AZ y@arlqaationwi Y (626) 7420710 Hospital, DPSS

Travis Cross Hospital, Sheriff, Flood and
CROSST9@nationwide.com (R Eaaaa2 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 —

Scott Meinert

Scott. Meinert@corebridgefinancial.com (851) 225-5347 All Areas

Nain Perez

Nain.Perez@corebridgefinancial.com (951) 403-0652 All Areas

Tim McDonald

Tim.McDonald@corebridgefinancial.com (760) 835-9522 Allfreas

Kevin Landen

Kevin.Landen@corebridgefinancial.com (951) 501-6432 All Areas

Roel Aguinaldo

Roel. Aguinaldo@corebridgefinancial.com (851) 205-9445 All Areas

Erin Green

Erin.Green@corebridgefinancial.com (851) 669-8900 All Areas

Joshua V. Cervantes
Joshua.Cervantes@corebridgefinancial.com

Lucia “Lucy” Cruz
Lucy.Cruz@corebridgefinancial.com

(949) 648-4048 All Areas

(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@srivco.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 a security 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.

RIVCO 4R
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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 Reimbursement Arrangement Third Party Administrators

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

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

. 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.
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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

September 30, 2025

You can invest your Gallagher Healthinvest HRA by choosing from a menu of available fund options. 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 objectives, 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 resuits.

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

. https://www.dol.gov/agencies/ebsal/laws-and-reqgulations/laws/pension-protection-

C - - - rersific O

Making a Change

To review or 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 can use any combination of available funds.

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

*  [f you are in 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
investment advice.

Courty of Rivemige

© 2025 GALLAGHER BENEFIT SERVICES, 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
and/or 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 to pay plan expenses, such as
enroliment and claims processing, plan

printing, banking and custodial, web management,
investment management, postage, etc. To the
extent pemitted or required by law, certain fees,
assessments, or other amounts payable to the
federal government may also be deducted from
your account. It is possible that fees could exceed
your investment retum.



Investment Fund Overview

& Gallagher HealthInvest HRA

County of Riverside
Investment Fund Overview
September 30, 2025

Furd

Fund Name (Ticker) Cbjectve c::-y L::, %}" % c?;‘: cg c.-:{;; t-Yer | 3Year | SYear | /O
Nationwide Fixed Fund Stable Valie | Consenatve | NA | 238 200 | 192 | 23% | 216 | 200 | 225
Fidelity US Bond Index | (FXNAX) e |consenatve| 003 | 605 | 134 | 55 | 1303 | 275 | a7 | 048 | 180
Steriing Capital Total Retum Bond RS | (STRDX) m Consenatve | 035 590 | 226 | 597 | 1315 | 322 | 524 | oo | 240
v ity Income Adm LogeValue | Aggresswe | 048 | 1319 | 1516 | 776 | 000 | 1236 | 1695 | 1484 | 12141
Fidslity 500 Index | (FXAIX) logeBiend | Aggressve | 002 | 1482 | 2500 | 2629 | -1843 | 1759 | 2692 | 1646 | 1529
JPMorgan L arge Cap Growth RS | (I GMX) Large Growh ,&* 044 | 1650 | 3417 | 395 | 2521 | 270 | 2076 | 1588 | 1984
Allspring Special Mid Cap Value Fund | (WFPRX) ‘:“3 Aggresswe | 070 | 561 | 1206 | 962 | 450 | 168 | 1395 | 1386 | 1042
Fidslity Mid Cap Index | (FSMDX) Y A’Vzm 003 | 1039 | 1535 | 721 | 4728 | 1108 | 1768 | 1265 | 1138
MES Mid Cap Growth RS | (OTCKX) ‘:3 . 086 93 | 1479 | 215 | 2829 | 1099 | 1778 | 753 | 1261
DFA US Targeted Valus 1| (DFFVX) Small Vaue .. ] 029 | 649 | 93 | 1931 | 462 | 7% | 1609 | 1955 | 1072
Fidslity Small Cap Index | (FSSNXQ Smoll Blend | , VoY, 003 | 1048 | 1169 | 1712 | 2027 | 1095 | 153 | 1165 | 9%
Hood River Small Cap Growth Ret | (HRSIX) SmlGowth | Exreme | 099 | 1772 | 3569 | 2160 | -27.93 | 2155 | 2460 | 1781 | 16560
Fidslity Total Intemational Index | (FTIHX) F“‘;;"" Aggressve | 006 | 2681 | 499 | 1551 | -1628 | 17.48 | 2085 | 1028 | NA
MES Infomational Diversificaon RS | MDZX) | " pas ™ | Aggressve | 073 | 2341 | 652 | 1444 | 702 | 1406 | 1995 | 887 | 922
v Target Retirement Incoms Target D | Consenatve| 008 961 | €58 | 1076 | 1278 | 789 | 1030 | 455 | 520
v Target Retirement 2020 Targt Dokt | Moderte | 008 | 1035 | 775 | 1251 | 1415 | 8% | 1198 | 603 | 699
Vanguard Target Retirement 2025 | (YTTVX) Torgoioo® | Moderte | 008 | 123 | 9es | 1455 | 1555 | 1052 | 1430 | 738 | 799
Vanguard Target Retirement 2030 | (VTHRX) T";g" Moderate | 008 | 1362 | 1084 | 1603 | -1627 | 1170 | 1592 | 850 | &7e
Vanguard Target Retirement 2035 | (VITHX) Torgeo™ | Moderte | 008 | 1468 | 1178 | 1716 | 662 | 1284 | 1728 | 956 | 955
Vanguard Target Retirement 2040 | (VFORX) T'g“‘?* Aggressve | 008 | 1564 | 1288 | 183% | -1698 | 1390 | 1867 | 1062 | 1030
v Target Retirement 2045 7’2;5‘0* Aggressve | 008 | 1665 | 1391 | 1948 | -17.35 | 1494 | 2001 | 1166 | 1089
Vanguard Target Retirement 2050 | (VFIEX) T’%‘?"‘ Aggressve | 008 | 1782 | 1484 | 2047 | 1746 | 1608 | 2102 | 1220 | 1146
v Target Retirement 2055 TorgetDate | Aggressve | 008 | 17g2 | 1464 | 2016 | -1746 | 1607 | 2103 | 1220 [ 1145
v Target Retirement 2060 Torgoeo® | Aggressve | 008 | 1781 | 1483 | 2018 | 746 | 1605 | 2008 | 220 | 1115
Vanguard Target Retirement 2065 | (v1 XVX) oo | nayressive | 008 | e | e | 215 | 3 | 1602 | 201 | 221 | Na
Vanguard Target Retirement 2070 | (VSVNX) TorgetDoie | mggressve | 008 | 1780 | 1450 | 202¢ | NA | 1600 | 2102 | NA | NA

(1) Retums greater than one year are reported on a compound annualized basis. Performance and related siatistics provided by Gallagher Fiduciary Advisors, LLC, with data through
Momingstar.

(2) Risk Level” may also ke characienzed as the possibie range of retum volatiity over a certain period, including the range of retums above or below each fund’s average annual expected
retumn forecast over long-ferm cydles (typically greater than 10 years).

Performance information listed above obtained from Momingstar®.
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Investment Fund Overview

County of Riverside

& Gallagher ' HealthInvest HRA imesimentFund O

You should carefully consider an investment fund’s objectives, risks, fees, charges, and expenses before investing. This and other
important information is contained in the prospectus for each fund, Mud\youcangetateachﬁndsmpecuvewebsateasbstedunder
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 retum and principal value of an
investment will fluctuate so that your account value, when withdrawn, could be worth more or less than its oniginal value.
Investment values will fluctuate, and there is no assurance that the objective of any fund will be achieved.

Ask Questions .
1-844-342-5505 G;
More Information Gallagher

HealthinvestHRA .com Insurance | Risk Management | Consulting

Investment advisory, named and independent fiduciary services are offered through Gallagher Fiduciary Advisors, LLC, an SEC Registered Investment
Adviser. Gallagher Fiduciary Advisors, LLC may pay referral fees or other remuneration to employees of AJG or its affiliates or to independent
contractors; such payments do not change our fee. This document contains confidential and proprietary information that belongs to Gallagher Fiduciary
Advisors, LLC and is protected by copyright, trade secret and other State and Federal laws. Any copying, redistribution or retransmission of any of the
contents without the written consent of Gallagher Fiduciary Advisors, LLC is expressly prohibited. Gallagher Fiduciary Advisors, LLC is a single-member,
limited-liability company. with Gallagher Benefit Services, Inc. as its single member. Neither Arthur J. Gallagher & Co., Gallagher Fiduciary Advisors,
LLC nor their affiliates provide accounting, legal or tax advice.

Consuilting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc. Gallagher Benefit Services, Inc. is a licensed insurance
agency that does business in California as Gallagher Benefit Services of California Insurance Services and in Massachusetts as Gallagher Benefit
Insurance Services. Neither Arthur J. Gallagher & Co., nor its affiliates provide accounting, legal or tax advice.
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Sample - Claim Form

& Gallagher  HealthInvest HRA =
E o

Claim Form = =

g B fatmm o reimburss yaur gualfied outel-pockel medical expenses —
=

Submit your claims and supporting documentation online. It's faster and more secure.
(1) Leg in st HRAQe® (mobie spp) of HealhlrvesiHRA cam; (2) Click Claims,; and (3) Chek Submit a Glasm
O, mall gam pﬂl'ltll farm and lum&l‘liﬂﬂ desumentallon ta: Healinlnved? HRA, PO Bay 4390, Clinlan, 18 52 733-4380

| PARTICIPANT INFORMATION

1Pyl have mole than coe dEms-glgibde acoourt, ene iha patio pan saiunl nurmies of 1he account inom shich you wand 1o e rermburses]. Oiharaise, your c&@im
wil e sermbirzed from The acoourt wilh e sl dairs ediplukly g

ACCOUKT MUMBER = 25N DATEDE BIRTH renJ o gy

LAST MAME FRST RAME Wi
WAL BODRESS CiTY ETATE iF

BRER CO0E andl FHONE MUMEER WL ADDFAEES |uii o oF B0 eral adthes)

G0 GREENM? E-EI' L|'.-|'EI & o malnicatlom and avokd e paper clulen Make Wl aladion anine Laq n al HesM hisvestHR A comm and olick “51 Prefile
tr update pouwl Accound Preferences

IMPORTANT: Have you previcusly separated oo retired from the empleyer that made os ks making contribufions to this account?
[ 14ES
LA NO DATE OF SEFERATION = RETIREMENT vl 041 jpsy DMLY ER REME

RTIFICATIONS: READ BEFORE SUBMITTING

By swbmitiing this form , [ (the participand) cerlify: (1] Tothe .EH |H'|'||-|' knowiecige, al a"ﬂ.ﬂs HEU afe for LF.H‘H-IIEA'J{IJ Ol ook EDEERE Of SIS LmE
o reckeal, deridal, wision, o long-hermn cane [2 F
[hedr HRA: Any mapar meedical spenes B oy gooase of JH:IE"FT:"‘ wag o ned whie he ol o was {I:t.‘E'E—'JI‘.'r.I an -B"'l:‘ yer-eporaated groud haslih pian Aleo
Ay ol pocke? prEiLm Sxpense is for group Soverags through an employsr and peid by an an aler-las bees. |3 Fod participands wih Jul Bansdls (Haims
edagtulity} only afle separati on Bom Seeice: Ay ME ol medical sxpamew as inored whis | was separanad fom [he emoiope: who 2el up mry HRA [4) lems
Pl aee] B fof LS By Mg Of ofe af Mok Coveied Mol s, 50| will By badk nry embuisamen (1] reduimn a0 Tem K the nate i af Sl &0 (e Do hid
peity. (3] | agree v fold Tha Planand s agents hamless Tl any sckerse Tas consequentes. |5 | have read and agres 12 1ha Tesmes and Conditions in i Plan
Summary'Summarny Plan Description a5 ameanded form ima 20 ime, whch S saladke aftel leggng ind HealinvestHRA com and choking Rescuincss

(3] EXPENSENFORMATION |

Subrndling expardes i youl Soame o & dopanded? Peass enler Mis of T narme. Sodal Seconly nomber, and e of bith inihe Coversd irdividual colimn

Covered individual Dale of Service Expense Amaount
[ 5et [JSpousa [ Depancenl

SpaseDepandan Name

EeM noa
O =eit [0 Sposss [ Depandeni
Epepaanandert Name
BEM noa
O zeit [0 Spouss [ Depandent
SpaseDesandert Nama

SEN oCa
Have mode axpaniges? Use another fom or oo an lemzed k=f on g ssparale shoest 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%t 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 |

5 L T w T F 5 T 5
Z 3 4 1 g
5 & 7 9,10 11 8 aﬁ'a a Bl .7 =&
12 13 14 15 16 17 18 15 10 11 12 13 14 15
19 I EER 21 80 23.24 25 22 15 17 18 Bl 20. 21 22
26 27 28 29 30 31 23 24 25 26 27 28 23 24 25 26 27 28 29

Haticrad Dwin Fastranl Februsry 13 - March 2 2928 30 31

T w T F

_.

Riverside County

2025

Payroll Calendar

||||I
RivVCoNOW

COFSLMSNIT ROW. SCRWICESD MO

. Pay Day

1 m 2, 5 .
&6 7 8 10 11 12 4 5 & a 9 1n s 9 10 “ 12,,. 13 14
13 14 15 “ 17, 18 19 11 12 13 m 16, 16 17 15 16 17 18 % 20 21
20 21 22 23 24 25 26 18 19 20 21 22 23 24 22 23 24 BB 26. 27 28
27 28 29 25 27 SN 29. 30 31| |29 30
o Rt P GBEAPGRD Tar SEI Gns BIUMA, URIG R mAMBE T ondyl
July August B September
5 M T W T F 5 5 M T W T F 5 5 [ T W T F 5
T 2 3 5 1 2 BN = 0 2., 5 &
& 7 & B 10,11 12 3 4 5 P8 7.8 9 7 8 9 10 11 12 13
13 14 15 16 17 18 19 10 11 12 12 14 15 16 14 15 16 Bl 18, 19 20
20 21 22 BB 24.; 25 26 17 18 17 Sl 21, 22 23 21 22 23 24 25 26 27
27 28 20 30 31 24 25 26 27 2B 29 30 28 29 30
21
October November December
5 M T W T F S E M T W T F 5 § M T W T F 5
1u 2 4 1 1 2 3 4 5 &
7 10 11 2 3 4 &5 & 7 8 7 &8 9 B 11,12 13
12 m 14 “ uu 17 18 2 10 KENS 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 23 5 EEEE
26 27 28 8 30, 31 23 24 25 S EEEETE 29 28 29 30 31
30
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