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Thank you for choosing us as your retirement 
plan provider. This Plan Establishment Guide 
includes all the material you need to begin the 
plan installation process.

Our Plan Implementation Associates are 
available to provide a complete walk-through of 
the installation process, including completion of 
the forms within the Plan Establishment Guide.

For more information, please contact us 
1.866.634.5873 from 8AM to 8PM  (EST).

T A B L E  O F  C O N T E N T S
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1 [Establishing the Plan]
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Plan Establishment Guide	
	 Plan Sponsor Profile Form

	 Service Provider Form

	 Plan Investments Form

	 Plan Information Form
	

Please review the above before you submit your Plan Establishment materials. 

Thank you,

ASPire Plan Establishment Team



PROFILE + CONTACT INFORMATION
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Plan Name

Plan Sponsor Name

Address 1

Address 2

City State Zip

Phone FaxExt.

Email

Primary Contact Name

Type of business:	   Public Education	   Tax Exempt Org.		  Church	 	

	   Other:

Website Address

Employer Tax Identification Number Company Fiscal Year End (mm|yyyy) Number of Employees

Payroll schedule:	    Weekly	     Bi-weekly 	    Semi-monthly 	    Monthly	

Payroll Provider:	    Internal	        Other Payroll Provider:

Phone EmailExt.

[Plan Sponsor Profile]2

Payroll Process Contact Name

Phone EmailExt.



Any individual whom the plan sponsor authorizes on its behalf and that has full access through the website to authorize distributions and loan processing 
must be an Authorized Person(s). Authorized Person(s) also will be responsible for reviewing all transactions, including but not limited to verifying the 
accuracy of plan contributions and plan disbursement authorizations processed through the Plan Sponsor websites.

Subject to Terms and Conditions of the Executed Services Agreement. (We recommend that at least two people be authorized to sign. If additional Authorized 
Person(s) are desired, please make a copy of this page to provide additional Authorized Person(s) information.)

A U T H .  P E R S O N  S I G N A T U R E4
Date (month | day | year)

Authorized Person Name

Phone EmailExt.

AUTHORIZED PLAN SPONSOR PERSON(S) INFORMATION
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A U T H .  P E R S O N  S I G N A T U R E4
Date (month | day | year)

Authorized Person Name

Phone EmailExt.

A U T H .  P E R S O N  S I G N A T U R E4
Date (month | day | year)

Authorized Person Name

Phone EmailExt.
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PLAN SERVICES GATEWAY AUTHORIZATION
By selecting Plan Services Gateway (PSG) Authorization for the contacts listed above, you are granting the specified 
contacts access to the ASPire PSG Site and agreeing to the Terms of Use below:

1.  All plan participant and employee data available through the PSG is considered confidential and must be treated as 
such by all authorized contacts.

2.  You assume responsibility for the proper use of the PSG and for the information input and retrieved by authorized 
contacts.

3.  You are responsible for ensuring the accuracy of information provided by means of an electronic file through the PSG.
4.  You are responsible for ensuring that login IDs and passwords are kept confidential and secure. You must notify your 

ASPire Representative immediately of terminations or changes to prevent inappropriate use of the PSG.
5.  Your authorized contacts will be responsible for reviewing all transactions and verifying the accuracy of plan 

contributions and plan disbursement authorizations processed through the PSG.
6.  When authorized contacts submit disbursements online using their user ID and password, this will serve as their 

electronic signature and approval of the disbursement. These electronic signatures will satisfy all legal signatory 
obligations of the Plan Sponsor and will carry the same legal authority as a handwritten signature.

7.  Your Financial Advisor listed on this form will automatically be granted "View Only" access to the site unless you instruct 
us otherwise.



This section is for gathering information on all applicable Service Providers for the Retirement Plan. Please note, not all sections necessarily 
apply. Please complete any and all sections that do pertain to the establishment of your Retirement Plan.
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Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name

RECORDKEEPER

[Service Provider Information]4

Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name

CUSTODIAN

Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name

THIRD PARTY ADMINISTRATOR



An Investment Firm is a Broker/Dealer or Registered Investment Advisory company that financial professionals are affiliated with 
to provide investment services.

Check this box if your Plan allows for an “Open Investment Firm Policy”.
An Open Investment Firm Policy allows participants the freedom to work with a financial professional of their choosing from 
any Investment Firm or self-direct their own account. 

Check this box if your Plan allows for “Authorized Investment Firm Policy”.
The Plan Sponsor may designate which Investment Firm(s) are authorized to solicit or provide Plan Participants with 
investment services regarding elow. Attach additional pages if necessary. To limit this to one firm exclusively, select the below 
option.

Check this box if the below mentioned firm is the ONLY approved Investment Firm for this plan.
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APPROVED INVESTMENT FIRMS

Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name

Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name
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Address 1

Address 2

City State Zip

Phone FaxExt.

Email Website Address

Company Name

Contact Name



Model Name:				  

Description:		

Model Name:				  

Description:		

Model Name:				  

Description:	

PLAN INVESTMENT AVAILABILITY  

Ticker Investment Name
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[Plan Investments]

MODEL PORTFOLIOS (if applicable)

DEFAULT INVESTMENTS
Plan Default Investment Option:		

Forfeiture Default Investment Option:	

 	
The Plan Sponsor may designate applicable investment options within the ASPire FundSourceSM platform. Please select from the 
following Plan investment option elections:	

	 Open Fund Platform - allow Participants the choice to invest in any mutual fund available on the ASPire platform.
	 403(b) FundSourceSM Select – a predefined mutual fund investment list of brand name fund families that cover the spectrum of 

asset classes for the diverse investment needs of Participants.
	 Approved fund investment by Mutual Fund Family. This option allows participants and their financial professionals (if applicable) 

to invest in mutual funds ONLY in approved Fund Families.

 	 Approved mutual fund investment options by authorized Investment Firms. This option allows for financial professionals to 
use mutual fund investments approved by the compliance department of their respective Investment Firm. Please attach each 
Investment Firms’ fund list. If a list is not attached, this Plan’s investment policy will be defaulted to an ‘Open Fund Platform’.

	 Standardized mutual fund investment list for all Participants (complete investment list below)

Fund Family

Fund Family

Fund Family

Fund Family
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Please Note: All funds are subject to availability by the selected custodian. If you cannot fit all of your investment options above, please 
attach a separate sheet.	

The allocation percentage for models will be conveyed through separate correspondence with the Plan Advisor	



Login Access:			   Yes	 No

Send E-Mail:			   Yes	 No

Edit Participants:			   Yes	 No

Approve  Transactions:		  Yes	 No

Submit Contributions:		  Yes	 No

Access Participant Accounts:	 Yes	 No

SPONSOR WEBSITE OPTIONS
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[Plan Information]7

Allow Loans:		  No		  Yes (complete section below)
	
	 Maximum number of loans per Participant: 		  Minimum loan amount: $
	
	 Loan rate is: 	 Prime Only	 Prime + 1%	 Prime +2%

LOAN PROVISIONS

Entry Dates:			   	
Immediate	
Age 21	
Monthly
Quarterly	
Semi-Annually	
Other
				  

Vesting Schedule
(i.e. Immediate, 3yr Cliff, 
6yr Graded)   

Vesting Method:  
           Elapsed Time
           Hours of Service  

Vesting YOS Hrs.  
 
Full Vest:
           Death 
           Disabled
           Retired   
   
Eligibility Age   

Eligibility YOS  
 
Eligibility Method: 

Elapsed Time 
Hours of Service 
 

Eligibility YOS Hrs. 

Eligible:
           Part Time 
           Union
           Non-Resident 
Allow:
           Loans   
           Hardship   
           In Service   

In Service Age 

SOURCE PROVISIONS

i.e. Employee Pre-Tax deferrals, 
Roth(post-tax)deferrals, Employee 
After-Tax, Employer Contribution, 
Rollover, Transfers/Exchanges, 
ORP EE, ORP ER

If additional Source(s) are desired, please make a copy of this page to provide additional Source(s).

Plan Eligibility:    		  Immediate	 Other:

IMPORTANT NOTE: If no source specific eligibility or provisions are supplied, sources will be defaulted to the general plan provisions.

SOURCES:



Please send your completed Plan Establishment Guide and a copy of your Summary Plan  
Description (SPD) and/or Adoption Agreement to ASPire:

FAX(preferred):
Attn: Plan Implementation Dept.
813.425.9781 

Regular Mail or Overnight Delivery:

ASPire 
Attn: Plan Implementation Dept.
5310 Cypress Center Drive
Cypress Center II, Suite 101
Tampa, FL 33609

Once the Plan Implementation Department receives your completed Plan Establishment Guide 
(PEG), we will establish a Plan Profile on our platform.

ASPire will coordinate contribution processing, and information sharing protocols with your Plan’s 
Third Party Administrator and/or Authorized Plan Sponsor personnel. Enrollment materials will 
be made available on our website: www.403bplan.info. Participants that wish to elect ASPire 
as a vendor in your plan must submit a completed ASPire 403(b)(7) Account Application with 
included custodial agreement. Salary Reduction Agreements should be submitted to Third Party 
Administrator and/or Plan Sponsor.

Please contact us if you have questions or need assistance at 1.866.634.5873.

We look forward to being part of your Plan and helping your Participants 
meet their retirement goals!

[Next Steps]
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