


Part 4: Agreements and Acknowledgements
The above named Employee where applicable, agrees as follows: 

1. To modify his/her salary reduction as indicated above.
2. That his/her Employer transfers the above stated funds on Employee’s behalf to OMNI for remittance to the selected Service Provider(s).
3. This SRA is legally binding and irrevocable with respect to amounts paid.
4. This SRA may be changed with respect to amounts not yet paid.
5. This SRA may be terminated at any time for amounts not yet paid or available, and that a termination request is permanent and remains in

effect until a new SRA is submitted.
6. (a) That Omni does not choose the annuity contract or custodial account in which your contributions are invested.

(b) Omni does not endorse any authorized Service Provider, nor is it responsible for any investments.
(c) Omni makes no representation regarding the advisability, appropriateness, or tax consequences of the purchase of the TSA

         and/or CA described herein. 
(d) (i) Omni shall not have any liability whatsoever for any and all losses suffered by Employee with regard to his/her selection of the

              TSA and/or CA, its terms, the selection of any service provider, the financial condition, operation of or benefits provided by said 
              service provider, or his/her selection and purchase of shares by any service provider. Nothing herein shall affect the terms of 
              employment between Employer and Employee. 
         (ii) Employee acknowledges that Employer has made no representation to Employee regarding the advisability, appropriateness, 
              or tax consequences of the purchase of the annuity and/or custodial account described herein. 
         (iii) The Employer shall not have any liability for any and all losses suffered by an Employee with regard to the selection(s) of any 
              TSA and/or CA, any related terms and conditions, the selection of any service provider, the financial condition, operation of or 
             benefits provided by any service provider or the selection and purchase of shares by any service provider.. 
7. To be responsible for setting up and signing the legal documents necessary to establish a TSA or CA.
8. To be responsible for naming a death beneficiary under their TSA or CA. This is nosTaurNjysibl sehe tvideNjyurNjysibl shaog9 >ements
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