
RESOLUTION

NO. 2018 I 01 / 01

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County
Boardof Commissionersin RegularSession,met this 22nddayof January2018.

RESOLUTIONOF REF: EVERY LICENSED DRIVER 80 YEARS OFAGE AND OLDERBE
EXEMPT FROM TIlE LATEST$40.00WHEEL TAX

WHEREAS, asof October1,2017an additional$40.00wasimplementedto bring the total for
theHawkinsCountyWheelTax$67.00;and

WHEREAS,to receivetheexemptionavalid DriverLicensestatingdateof birth musthe
presented.Thevehiclemustberegisteredin thenameof the personreceivingtheexemption.

NOW, THEREFOREBE IT RESOLVEDeveryLicenseDriver that ownsavehiclein
HawkinsCountythatis 80 yearsof ageandolderbeexemptfrom the latest$40.00wheel taxto go into effect
April 1, 2018.

INTRODUCED BY: FredCastle& Mike Herrell ACTION: AYE NAY PASSED

SECONDEDBY: ROLL CALL:

DATE MITI’ED: 4-18-17

BY:

HAt)kINS COUNTY CLERK

COMMITFEE ACTION:

VOICE VOTE

ABSENT

CHAIRMAN: MELVILLE BAILEY



RESOLUTION
NO. 2018 / 01 / 02

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County
Boardof Commissionersin RegularSession,metthis 22nddayof January2018.

RESOLU11ONOF REF: APPODJTMIENTOF CHAIRMAN PRO-TEMPOREOF COUNTY
COMMISSION MARK LINKOUS

WHEREAS, theoffice ofChairmanPro-Temporeof theHawkinsCountyCommissionwill be
vacatedthe4th Mondayof January,2018dueto failureof DecemberResolution2017/12/02;and

office.
WHEREAS,CommissionerMark Linkoushasthequalificationsto carryout the dutiesof this

NOW,THEREFOREBE IT RESOLVEDthatMark Linkous beappointedasChairmanPro-
Temporeof theHawkinsCountyCommissionbeginning22thdayof January2018.

INTRODUCEDBY: Mike Herrell ACTION: AYE NAY PASSED

SECONDEDBY:

J~~-~-/7DATE SUBMI

Hx*gIN~OUN1-v-CLERK

BY:

COMMITFEE ACTION:

ROLL CALL:

VOICE VOTE

ABSENT

CHAIRMAN: MELVILLE BAILEY



RESOLUTION

Noc~O/8/ 0/ ~ ,93

To the HONORABLE Melville Bailey, Chairman, and Members of the Hawkins County Board of Commissioners in Regular

Session, met this 22nd day of January, 2018.

RESOLUTION IN REF: APPOINTMENT OF CHAIRMAN PRO-TEMPORE OF COUNTY
COMMISSION STACY VAUGHAN

WHEREAS, the office of Chairman Pro-Tempore of the Hawkins County Commission is due to be filled.

Commissioner Stacy Vaughan has the qualifications to carry out the duties of this office.

THEREFORE, BE IT RESOLVED that Stacy Vaughan be appointed as Chairman Pro-Tempore

of the Hawkins County Commission beginning January 22, 2018 until the fourth Monday in September 2018.

Introduced by Esq. Bob Palmer ACTION: AYE NAY PASSED

Seconded By Esq.____________________________________ Roll Call ______ _________

Date Submitted / — — /5 Voice Vote ______ _______

()2*itto Absent ____ ______

COUNTY CLERK COMMITTEE ACTION

CHAIRMAN: ziziA ~



RESOLUTION
No.020/S / Q/ f ~d~71

To the HONORABLEMELVILLE BAILEY, Chairman,andMembersoftheHawkinsCounty Boardof

Commissionin RegularSession,met this22nd day of January2018.

RESOLUTION IN REF:

BE IT RESOLVEDTHAT:

APPROVAL OF STATE OF TENNESSEEDEFERREDCOMPENSATION
PLAN AND TRUST - 457B RESOLUTIONAND PARTICIPATING
EMPLOYERAGREEMENT

Theattachedresolutionandagreementbe passedoffering aTCRS 457B Deferred
CompensationPlan for HawkinsCountyemployeesasstatedin theattachedresolutionand participating
employeragreement.This is an optional investmentopportunityfor employeesatno costto thecounty.
This planreplacestheNationwideRetirementSolutionsDeferredCompensationPlan currentlyin place,
whereTCRStakesthe fiduciary responsibilityfor thecounty.Thisplanhasa lower fee structurefor
employeesand is managedby thesameteamthat managestheTCRSstateretirementplan.

Introduced By Esq. Stacy Vaughan, Chrmn Budget Comm

Seconded By Esq.

o/-08- J8Date Submitt9Ø_

Coun4~~ (~
By:

Chairman

ACTION: AYE NAY PASSED

Roll Call

Voice Vote ________________________

Absent
COMMITTEE ACTION



TENNESSEESTATE

EMPLOYEESDEFERREDCOMPENSATION

PLAN AND TRUST

-457(b)—

RESOLUTIONAND

PARTICIPATING EMPLOYERAGREEMENT

County of Hawkins and Hawkins County Highway Department

[ParticipatingEmployer~

Administeredby: Treasurer,Stateof
Tennessee

502 DeaderickStreet,15th Floor
AndrewJacksonStateOffice Building

Nashville, Tennessee37243
Telephone:615-532-2347



RESOLUTION

County of Hawkins and Hawkins County Highway Department
WHEREAS,_____________________________________________________, Tennessee(hereinafter

referredto as the ‘Employer”) has determinedthat in the interestof attractingand retaining qualified
employees,it wishesto offer a governmental457(b) deferredcompensationplan, funded by employee
deferrals and, if elected pursuantto Section I and/or K of the Participating Employer Agreement,
employercontributions;

WHEREAS, TennesseeCode Annotated, Section 8-25-111(a) allows a Tennesseelocal
governmentalentity to participatein the Stateof Tennessee’s457(b) deferredcompensationplan subject
to the approvalof the Chairof the TennesseeConsolidatedRetirementSystem(hereinafterreferredto as
the “Chair”);

WHEREAS, the liability for participation and the costs of administration shall be the sole
responsibilityof theEmployerand/or its employees,andnot the Stateof Tennessee;

WHEREAS,the Employerhasalsodeterminedthat it wishesto encourageemployees’savingfor
retirement;

WHEREAS,the Employerhasreviewedthe TennesseeStateEmployeesDeferredCompensation
Plan and Trust Adoption Agreementfor a Section 457(b) Eligible Deferred CompensationPlan for
GovernmentalEmployers, as adopted by the State of Tennessee,as amendedand restatedeffective
December22, 2010, and as amendedby AmendmentNumber One signed December22, 2010, and
AmendmentNumber Two signed February 8, 2012, as well as the Section 457(b) Eligible Deferred
CompensationPlanfor GovernmentalEmployerBasicPlanDocument(collectively knownasthe “Plan”
or “Plan Document”);

WHEREAS, the Employer wishesto provide certainbenefitsto its employees,reduce overall
administrativecosts,andafford attractiveinvestmentopportunities;

WHEREAS,the Employeris eligible to becomeaParticipatingEmployerin the Plan,pursuantto
Article XVII of the PlanDocument;

WHEREAS,the Employeris concurrentlyexecutinga ParticipatingEmployerAgreementfor the
Plan;and

Hawkins County Board of Commissioners
WHEREAS,the _______________________________________(“Governing Authority”) of the

Employer is authorizedby law to adopt this resolutionapproving the ParticipatingEmployerAgreement

on behalfof the Employer;

NOW, THEREFORE,the GoverningAuthority of the Employerherebyresolves:

I. The Employer adoptsthe Plan Document for its Employees;provided, however,that for the
purposeof the Plan, theEmployershall bedeemedto havedesignatedirrevocablythe Chairas its

agent, except as otherwise specifically provided herein or in the Participating Employer
Agreement.
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2. The Employer acknowledgesthat the Plan does not cover, and the Trusteesof the Plan

(“Trustees’) have no responsibility for, other employee benefit plans maintained by the

Employer.

3. The Employeracknowledgesthat it may not provideemployercontributionsto the Plan on behalf
of any of its employeesthat exceedthreepercent(3%) of the respectiveemployees’salary if the
employeesare membersof the TennesseeConsolidatedRetirementSystem(“TCRS”) or of any

other retirementprogramfinancedfrom public funds wherebysuch employeesobtain or accrue
pensionsor retirementbenefitsbasedupon the sameperiod of service to the Employer,unless

such employees are membersof TCRS’ local governmenthybrid plan establishedunder

TennesseeCode Annotated, Section 8-35-256 or TCRS’ State hybrid plan establishedunder
TennesseeCodeAnnotated,Title 8, Chapter36, Part9. If suchemployeesparticipatein eitherof

the hybrid plans,the total combinedamountof employercontributionsto thePlanand to any one

or more additional defined contribution plans may not exceedseven percent (7%) of the

respectiveemployee’ssalary. In no instanceshall the total combinedemployercontributionsto
all definedcontributionplanson behalfof a singleemployeeexceedthe maximumallowedunder

the Internal Revenue Code (“Code”), and shall conform to all applicable laws, rules and

regulations of the Internal RevenueService (“IRS”) governing profit sharing and/or salary

reductionplansfor governmentalemployees.

4. The Employer hereby adopts the terms of the Participating Employer Agreement,which is

attachedheretoand madea part of this resolution. The ParticipatingEmployer Agreement(a)
permits all employeesof the respective entity to make elective deferrals; (b) sets forth the

Employeesto becoveredpursuantto Section1 and/orK of the ParticipatingEmployerAgreement
for employercontributions, if any; (c) outlines the benefitsto be provided by the Participating

Employerunderthe Plan;and, (d) statesany conditionsimposedby the ParticipatingEmployer

with respectto, but not inconsistentwith, the Plan. The ParticipatingEmployerreservesthe right
to amendits electionsunderthe ParticipatingEmployerAgreement,so long as theamendmentis

not inconsistentwith the Plan, the Code,Tennesseelaw, or otherapplicablelaw and is approved

by the Chair.

5. The Chair may amendthe Planon behalfof all Employers,includingthoseEmployerswho have

adoptedthe Plan prior to a restatementor amendmentof the Plan, for changesin the Code, the

regulationsthereunder,Tennesseelaw, revenuerulings, otherstatementspublishedby the Internal
RevenueService(“IRS”), includingmodel, sample,or other requiredgood faith amendments,and

for otherreasonsthat are deemedat the Chair’s solediscretionto be in the interestof the Plan.
Theseamendmentsshall be automaticallyapplicableto all Employers.

6. The Chair will maintain, or will have maintained,a record of the Employers and will make

reasonableanddiligent efforts to ensurethat Employershavereceivedall Planamendments.

7. The Employershall abideby the terms of the Plan, including amendmentsto the PlanandTrust
madeby the Chair, all investment,administrative,andotherserviceagreementsof the Plan, and
all applicableprovisionsof theCode,Tennesseelaw, andotherapplicablelaw.

3
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8. The Employer acceptsthe administrativeservices to be provided by the TennesseeTreasury
Departmentand any servicesprovided by Plan vendors. The Employeracknowledgesthat fees

will be imposedwith respectto the servicesprovided and that such feesmay be deductedfrom

the Participants’Accountsand/orchargedto the Employer.

9. Subject to the provisions of Section 17.06 of the Plan, the Employer may terminate its

participationin the Plan, includingbut not limited to, its contributionrequirementspursuantto the
Plan, if it takesthefollowing actions:

a. A resolution mustbe adoptedby the GoverningAuthority of the Employerterminating
the Employer’sparticipationin the Plan.

b. The resolution must specilS’ the proposeddate whenthe participationwill end, which
must be at least six calendarmonths after notice to the Chair and the Employer’s
employees.

c. The Chair shall (i) determinewhether the resolution complieswith the Plan, and all
applicablefederal and state laws, (ii) determinean appropriateeffective date, and (iii)
provide appropriateforms to terminateongoingparticipation. Distributions under the
Plan of existing accountsto Participantswill be made in accordancewith the Plan

Document.

d. Oncethe Chair determinestheappropriateeffectivedate,the Employershall immediately
notify all its Employeesparticipatingin the Planof the terminationand the effectivedate
thereof.

e. The Chair can, in the Chair’s sole discretion,reducethe six monthnoticeandwithdrawal
periodto a shorterperiod if the Employerso requests,but in no eventshall the periodbe
less than threemonths.

10. The Employeracknowledgesthat thePlanDocumentcontainsprovisionsfor Planterminationby

theTrustees,subjectto applicableTennesseelaw.

11. The Employer acknowledgesthat all assetsheld in connectionwith the Plan, including all

contributionsto the Plan,all propertyandrightsacquiredor purchasedwith such amountsandall
incomeattributableto suchamounts,shall beheld in trustfor the exclusivebenefitof Participants

andtheir Beneficiariesunderthe Plan. No part of the assetsand incomeof the Planshall be used
for, or diverted to, purposes other than for the exclusive benefit of Participants and their

Beneficiariesand for defrayingreasonableexpensesof the Plan. All amountsof compensation

deferredpursuantto the Plan,all propertyand rights acquiredor purchasedwith suchamounts

andall income attributableto such amounts,propertyor rights held as part of the Plan,shall be
transferredto theTrusteesto beheld, managed,investedanddistributedaspart of theTrust Fund
in accordancewith the provisions of the Plan. All contributionsto the Plan must be timely
transferredby the Employer to the Trust Fund pursuantto and in the mannerprovided by the

Chair. The Employeracknowledgesthat if the Employerfails to remit the requisitecontributions

in a timely manner,the Chair reservesthe right, at the Chair’s sole discretion,to terminatethe
Employer’sparticipationin the Plan. In such event,the Chair shall notify the Employerof the

effective termination date, and the Employer shall immediately noti~’ all its employees

4
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participatingin the Plan of the terminationand the effective datethereof Notwithstandingthe
foregoing,the Employeracknowledgesthat it is the sole responsibilityof the Employerto remit

the requisite reports and contributionsto the Plan and that neither the State, the Chair, the
Trustees, its employees,or agents shall have any responsibility or liability for ensuring or

otherwisemonitoring that this is done. All benefitsunder the Plan shall be distributedsolely

from theTrust Fundpursuantto thePlan.

12. The Employeragreesto offer andenroll only thosepersons,whetherappointed,elected,or under

contract, wherein an employee-employerrelationship is established,providing service to the

Employerfor which compensationis paidby the Employer.

13. The Employer understandsthat IRS rules and Tennesseelaw limit participationin the Plan to

governmentalentitiesand their respectiveemployees. The Employer will notify the Chair in
writing within ten (10) calendardays if it ceasesto be a governmentalentity underapplicable

federal or Tennesseelaw, and/or if it discoversthat it is transferringor having transferred

employeedeferralsand/oremployercontributionstothe Planon behalfof an individual who does

not meetthe requirementsin Paragraph12 above.

14. The Employeracknowledgesthat the Chair andotherTrusteesarethe fiduciariesof the Planand

havesole andexclusiveauthorityto interpretthe Plananddecideall claims andappealsfor Plan

benefits. The Employeragreesto abideby the Chair’sdecisionson all mattersinvolvingthe Plan.

15. This resolution and the ParticipatingEmployer Agreementshall be submittedto the Chair for

approval. The Chair shall determinewhetherthe resolutionand the Agreementcomply with the
Plan,and,if they do, shall provideappropriateforms to the Employerto implementparticipation

in the Plan. The Chair may refuseto approvea ParticipatingEmployerAgreementexecutedby

an Employerthat, in the Chair’s sole discretion,doesnot qualify to participatein the Plan.

16. The GoverningAuthority herebyacknowledgesthat it is responsibleto assurethat this resolution

and the Participating Employer Agreementare adoptedand executedin accordancewith the

requirementsof applicablelaw.

Adopted by the GoverningAuthority on ____________________________ , in accordancewith

applicablelaw.
By:

Signature

PrintedName

Title

Attest:_____________________________

Date:______________________________

[GoverningAuthority must assurethat applicablelaw is followed in the adoption and executionof this
resolutioni

S
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TENNESSEE STATE

EMPLOYEES DEFERRED COMPENSATION PLAN AND TRUST - 457(b)

PARTICIPATING EMPLOYER AGREEMENT

A. PARTICIPATING EMPLOYER INFORMATION

Name: County of Hawkins and Hawkins County Highway Department

NOTE: A Participating Employer Agreement must be completed for each employer. For example,
if a city has separate legal entities for the city and a utility company — each would need to complete
their own Participating Employer Agreement in order to participate. However, divisions of the

same employer (e,g., finance, HR, departments, etc.) do not need to complete and should not
complete separate agreements.

(I) GOVERNING AUTHORITY

Name: Hawkins County Board of Commissioners

150 East Washington Street, Suite 2, Rogersville, TN 37857
Address:

Phone: 423-272-7359

PersonAuthorizedto receiveOfficial Noticesfrom the Planor Administrator:

Nicole Buchanan

(2) PARTICIPATING EMPLOYER TAX ID NUMBER: 62-6016563 & 62-6000653

(3) DISCLOSURE OF RETIREMENT PLAN(S) IINCLUDING, IF APPLICABLE,

PARTICIPATION IN THE TENNESSEE CONSOLIDATED RETIREMENT
SYSTEM (“TCRS”)l

This ParticipatingEmployer does or does not have an existing deferredcompensationor

retirement plan. If the ParticipatingEmployer does haveone or more deferredcompensationplans or

retirement plans (including TCRS), the GoverningAuthority must provide in the spacebelow the plan

name, name and telephonenumber of the provider, and such other information requestedby the

Administrator.

Nationwide 457

TC RS

6
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B. TYPE OF ADOPTION AND EFFECTIVE DATE

NOTE: This ParticipatingEmployer Agreement(“Agreement”), with the accompanyingPlan, is
designedto comply with Internal RevenueCode (“Code”) Section 457(b), as applicableto a
governmentalplan. By adoptingthis ParticipatingEmployerAgreement,with its accompanying
Resolution,the Participating Employer is adopting a Plan Document intendedto comply with

CodeSection457(b).

This Agreementis for the following purpose:(Checkandcompletebox I OR box 2 OR box 3.)

This is a new 457(b) deferred compensationplan adoptedby the Participating

Employer for its Employees effective _____________________, ______ (insert

effective date of this Agreement).

2. This is an amendmentto be effectiveasof _____________________, _______ , to the
currentAgreementpreviously adoptedby the ParticipatingEmployer,whichwas
originally effective ___________, ______, asfollows (pleasespecifytypebelow):

a. This is an amendmentto changeone or more of the Participating

Employer’scontributionelectionsin the existing ParticipatingEmployer

Agreement.

b. Other(mustspecify elective provisions in this Agreement that are

being changed):

3. This is an amendmentand restatementof another457(b) deferredcompensation
plan of the Participating Employer, the effective date of which shall be

February 1 2018 (insert effective date of this Agreement). This

Agreementis intendedto replaceandserve as an amendmentandrestatementof
the Participating Employer’s preexisting plan, which became effective on

November30 , 1989 (insert original effective date of preexisting
plan). The Participating Employer understandsthat it is the Participating
Employer’s responsibilityto ensurethat the preexisting plan met all applicable

stateand federalrequirements.

C. PLAN YEAR. PlanYearshall meanthe calendaryear.

D. CUSTODY OF ASSETS. Code§ 457(g) shall be satisfiedby settingasidePlan assetsfor the

exclusivebenefitof ParticipantsandBeneficiaries,in aTrust pursuantto theprovisionsof Article
VII of thePlan. The Trusteesfor the Plan are alsothe Trusteesfor the separateaccountsfor each
participatingemployer.

7
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E. ELIGIBLE EMPLOYEES.

“Employee” shall mean,for purposesof making Elective Deferrals,any person,whether

appointed, elected or under contract wherein an employee-employerrelationship is

established,providing servicesto the ParticipatingEmployer for which Compensationis
paid by the Participating Employer. Any other individual who is a subcontractor,
contractor,or employedby a subcontractoror contractor,or is underany other similar

arrangementwherein an employer-employeerelationshipis not establishedwill not be
treatedas an Employee. An Employeeis immediatelyeligible to makeElectiveDeferrals

underthe Plan.

2. a. “Employee” shall meanfor purposesof Matching Contributions as describedin

Section I of this Agreement: (Check and complete each box that applies. If
no Matching Contributions will be made, do not complete.)

LIII any full-time employee,which is an employee who renders_____ or
moreHoursof Serviceper week,as definedin Section0 below

ii. ~I1any permanentpart-timeemployee,which is an employeewho is not a
full-time employeeandwho renders______ or moreHoursof Serviceper
week,asdefinedin Section0 below

iii. any seasonal,temporaryor similarpart-timeemployee

iv. LII any electedor appointedofficial

v. anyemployeein the following class(es)of employees:

who meets the definition in Section E. I above, regardless of the

Employee’s age or the number of years of service the Employee has
renderedto the Employer. All MatchingContributions madeon behalf
of such Employeesare 100% vested immediately,expect as provided in

SectionF.2.bbelow.

b. “Employee” shall meanfor purposesof Non-MatchingContributionsas described
in Section K of this Agreement: (Check and complete each box that applies. If no
Non-Matching Contributions will be made, do not complete.)

i. flany full-time employee,which is an employeewho renders or
moreHours of Serviceperweek,as definedin Section0 below

8
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ii. any permanentpart-time employee,which is an employeewho is not a
full-time employeeandwho renders______ or more Hoursof Serviceper
week,asdefinedin Section0 below

iii. any seasonal,temporaryor similar part-time employee

iv. LI any electedor appointedofficial

v. LI anyemployeein the following class(es)of employees:

vi. any employeelisted or otherwisedescribedin ScheduleI attachedto this

Agreementwho meetsthedefinition in SectionE. I above,regardlessof the

employee’sage or the numberof yearsof servicethe Employeehasrenderedto
the Employer. All Non-MatchingContributionsmadeon behalfof such

Employeesare 100%vestedimmediately.

F. AUTOMATIC ENROLLMENT. (Check and complete box 1 OR box 2.)

The ParticipatingEmployerDOES NOT electautomaticenrollment.

2. The ParticipatingEmployerDOES electautomaticenrollment,whichwill be effectivefor
PlanYearsbeginningon andafterJanuary1, _______asfollows:

a. Employeescoveredundertheautomaticenrollmentare:(If this Section F (Automatic
Enrollment) is elected, check one option below. Otherwise, do not complete.)

i. All Employees.

ii. All Employeeswho becomeEmployeeson or after the date set forth in
SectionF.2. aboveandwhodo not havean affirmative electionin effect.

b. The defaultpercentagecontributedto the Planon behalfof the Participantwill bea

deferral of 2% of the Participant’sCompensation.The 2% default percentagewill be

subjectto a percentageannual increasethereafterif providedfor in the PlanDocument.
Any deferral percentageincreasewill take effect annuallyon the first day of the Plan

Year. Participants’default deferralswill remain at the samepercentagefor at least

twelve (12) months before their automatic deferral percentageswill be increased

automatically.

The automaticdeferralswill be contributedon a pre-tax basis and will continueuntil

the Participantaffirmatively electsotherwise.

9
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An Employeewho affirmatively declinescoverageafter the first automaticenrollment
contribution was made,may make an election to withdraw his or her entire automatic
enrollmentcontribution. This electionmust be submittedno laterthan 90 daysafter the

payroll date in which the first automaticenrollmentcontribution is madeon behalfof
the Participant. The amount of the distribution will be the value of the automatic

enrollment contributionsplus or minus investmentgains or lossesas of the date the

distribution is processed. Automatic enrollmentcontributionsmade after such date

remain in the Planand are subjectto the Plan’s regulardistribution rules. Further,an

Employeewho has madean election to withdraw who leavesemploymentand is then
rehiredby the ParticipatingEmployerbefore a 12-continuous-monthabsencemay not

makeanotherelectionto withdrawhis or herautomaticenrollment contribution. Any

Employer Matching Contributions attributable to the distribution of the automatic

enrollmentcontributionswill be forfeited andusedfor the purposessetforth in Section
O below.

c. An Employeewho leavesemploymentand is rehiredby the ParticipatingEmployer

before a 12-continuous-monthabsencehas occurredwill be treatedas subject to the
automaticcontributionschedule.An Employeewho leavesemploymentandis rehired

by the Participating Employer after a 12-continuous-monthabsence: (Check one
option below.)

LI will betreatedasa newEmployee,or

LI will not be treatedas a new Employee

for purposesof determiningtheEmployee’scontributionrate in SectionF.2.babove.

G. HOURS OF SERVICE. Hoursof Serviceshall be determinedon the actualhours for which an
Employeeis paid or entitled to payment.

H. COMPENSATION DEFINITION. Compensationmeansall cashcompensationfor servicesto
the Employer, including salary, wages,fees, commissions,bonusesand overtime pay, that is

includible in theEmployee’sgrossincomefor the calendaryear,plus amountsthat would becash

compensationfor servicesto the Employer includible in the Employee’sgross income for the
calendaryear but for a compensationreductionelection underCode §~125, 132(f), 401(k),

403(b), or 457(b) (includingan electionto defercompensationunderArticle III of the Plan). If

electedbelow and to the extent permittedby the Treasuryregulationsor othersimilar guidance

(including, without limitation, the requirementscontainedin Treasury Regulations§~1.457-

4(d)(I) and 1.415-2(e)(3)(i)), “compensation”also meansaccrued bona fide sick, vacationor
other leavepayableafter severancefrom employmentso longas theParticipantwould havebeen

ableto use the leaveif employmenthadcontinuedand it is paid within the longerof two andone-
half (2½)months after the Participantseversemploymentwith the Employer or the end of the

calendaryearin which theParticipantseversemploymentwith the Employer.
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The ParticipatingEmployer:

1. SHALL allow the deferralof leaveprovisiondescribedabove.

2. SHALL NOT allow thedeferralof leaveprovisiondescribedabove.

MATCHING CONTRIBUTIONS. (Check and complete box 1 OR box 2 OR box 3 OR box

4.) INOTE: Any Matching Contribution will reduce, dotlar for dollar, the amount a
Participant can contribute.]

The ParticipatingEmployershall:

I. 1171 NOT make MatchingContributions.

2. LI match_____% of Participantelectivedeferralsof up to _____% of Compensation.

~. [II match______% of the first S______of Participantelectivedeferrals.

~. LI matchthe percentageof Participantelectivedeferralsthat the Employerdeterminesin its
discretionfor the respectivePlanYear.

If the Participating Employer elects Automatic Enrollment under Section F.2., Matching
Contributions related to the distributed permissible withdrawal election will be placed in a
forfeiture accountandused in the mannerprovided in Section0 below. Matching Contributions

will not be madeif a permissiblewithdrawalis takenbefore thedatethe MatchingContributionis

allocated.

J. ALLOCATION OF MATCHING CONTRIBUTIONS. If Matching Contributions will be
made, allocationswill be madeto eachParticipant who satisfiesthe requirementsof Section

E.2.a.of this ParticipatingEmployerAgreement.

II
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K. NON-MATCHING CONTRIBUTIONS. (If non-matching contributions will be made, check
box I OR box 2.) INOTE: Any Non-Matching Contribution will reduce, dollar for dottar,
the amount a Participant can contribute.l

I. TheParticipatingEmployershall NOT makeNon-MatchingContributions.

2. LI The ParticipatingEmployershall contribute: (Checkandcompleteonebox.)

a. LI an amountfixed by appropriateactionofthe Employer.

b. LI % of Compensationof Participantsfor the PlanYear.

c. LI ~_____ perParticipant.

d. LI an amount pursuantto Schedule I attachedto this Agreementand which is
referencedin SectionE.2.b above.

e. LI a contributionmatchingthe Participant’scontributionto the Employer’s §
457(b)planas follows: (SpecilS’rate of matchand time of allocation,e.g., payroll
by payroll, monthly, last dayof PlanYear.)

L. ALLOCATION OF NON-MATCHING CONTRIBUTIONS. If Non-MatchingContributions
will be made, allocationswill be made to each Participantwho satisfiesthe requirementsof

SectionE.2.b of this ParticipatingEmployerAgreement.

M. ROTH CONTRIBUTIONS. ParticipantRothContributionsSHALL NOT BE allowed.

N. AFTER-TAX CONTRIBUTIONS. ParticipantAfter-tax Contributions are not permittedin a

457(b)Planand,accordingly,SHALL NOT BE allowed.

0. FORFEITURES. Forfeituresof MatchingContributions,as provided in Section F.2.b, will be

used first to reducethe Employer’s Matching Contributions (if any), then to reducethe Non-

MatchingContributions(if any), andthento offset Planexpenses.

P. NORMAL RETIREMENT AGE. Normal RetirementAge shall meanage70i/2.

Q. ROLLOVERS. Rolloversfrom eligible Code § 457(b) plans,qualified plans underCode §~
401(a),403(a)and 403(b), Individual RetirementAccountsandAnnuities describedin Code §~
408(a) and (b) SHALL BE allowed pursuantto Section6.01 of the Plan. However, a direct
rollover from an eligible plan underCode § 457(b),401(k) or 403(b)shall exclude anyportion of

a designatedRoth account. A rollover contributionthat is a Participantrollover from an eligible
plan underCode Section 457(b), 401(k), or 403(b) shall exclude distributions of a designated

Roth account.
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R. TRANSFERS. Transfersfrom other457(b)plansS1-IALL BE allowed. If a Participantis also a

participantin a tax-qualified definedbenefitgovernmentalplan (asdefinedin Code§ 4 14(d))that

provides for the acceptanceof plan-to-plantransferswith respectto the Participant, then the

Participantmay electto haveany portion of the Participant’sAccountBalancetransferredto the

definedbenefit governmentalplan. A transferunder this Section R may be madebefore the

Participanthashada Severancefrom Employmentas definedin SectionW below.

A transfermay be madeunderthis Sectionif the transferis eitherfor the purchaseof permissive

service credit (as defined in Code § 415(n)(3)(A)) under the receiving defined benefit
governmentalplan or a repaymentto which Code § 415 doesnot apply by reasonof Code §
4l5(k)(3) or asotherwiseallowedby the IRS

S. UNFORESEEABLEEMERGENCY WITHDRAWALS. In the case of an unforeseeable

emergency,the AdministratorSHALL allow distributionsin accordancewith Section5.05 of the

Plan. An unforeseeableemergencyis a severefinancialhardshipresultingfrom a suddenillness,

disability or accidentalproperty loss,subjectto strict IRS guidelines.

T. PARTICIPANT LOANS. The Administratorhasdirectedthe TrusteeNOT to make Participant
loansin accordancewith Article IV of the Plan.

U. QUALIFIED DOMESTIC RELATIONS ORDERS. The Plan shall acceptqualified

domesticrelationsordersasprovidedin Section 13.02of the Plan.

V. PAYMENT OPTIONS. Theforms of paymentthatwill be allowedunderthePlan, to theextent

consistentwith the limitations of Code § 40l(a)(9) and proposedor final Treasuryregulations
thereunder,include a single lump-sumpayment; installment paymentsfor a period of years;

partial lump-sum payment of a designatedamount, with the balancepayable in installment

paymentsfor a period of years;annuity payments(payableon a monthly, quarterly, or annual

basis)for the lifetime of theParticipantor for the lifetimes of the ParticipantandBeneficiary;and
suchotherforms of installmentpaymentsasmay be approvedby the Administrator,which is not

inconsistentwith the Plan.

W. DISTRIBUTIONS. A Participantmay requestdistributionsas follows:

I. A Participantmay requesta distribution at any time upon Severancefrom Employment.
“Severancefrom Employment”meansthe completeseveranceof the employer/employee

relationshipwith any and all employersparticipatingin the Plan, including retirementor

death. Thus, a Severancefrom Employmentwould not occur if a Participanttransfers

employment(i) from one local governmentthat participatesin the Planto anotherlocal
governmentthat participatesin the Plan,or (ii) from the Stateto a local governmentthat
participatesin the Plan,or (iii) from a local governmentthatparticipatesin thePlanto the

State.

2. A Participantmay requesta distribution prior to Severancefrom Employmentduring the

calendaryear in which he or shereachesage70½or, thereafter,or, if earlier, upondeath.

13
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A Participantmay also requesta distribution prior to Severancefrom Employmentupon

incurring anapprovedUnforeseeableEmergency.

3. A Participantmay requesta distribution from a Rollover Contribution Account at any

time.

X. ADMINISTRATIVE INFORMATION.

TheParticipatingEmployerfurther understandsandacknowledgesthat:

• This Participating Employer Agreement has not been approvedby the Internal

RevenueService. Obtainingsuch approval,if desiredby the Employer, is solelythe

responsibilityof theEmployer.

• The Chair of the TennesseeConsolidatedRetirement System (“Chair”) and the

Participating Employers are not responsiblefor providing tax or legal advice to

Participants.

• TheParticipatingEmployerhas consulted,to the extent necessary,with its own legal
andtax advisors.

• All capitalizedterms which are usedherein but not definedherein shall have the

meaningsset forth in thePlanDocument.

• The Participating Employer will electronically remit in a timely manner, all

employeeand employercontributionsto the Plan in a manneracceptablewith the
Plan’s Third Party Administrator. The Employer’s payroll administrator is
responsiblefor reconciliationof all contributionsto the Plan and shall provide the

PlanAdministratorwith requiredcontributionreconciliationreports. EachEmployer

is requiredto usethe PlanServiceCenterto administertheir employeecontributions,

indicative data, and enrollment information. If the Participating Employer fails to
remit the requisitecontributionsin a timely manner,the Chair reservesthe right, at

the Chair’s sole discretion,to terminatethe Employer’s participationin the Plan. In
such event,the Chairshall noti& the Employerof the effectiveterminationdate, and

the Employershall immediatelynotify all its Employeesparticipatingin the Planof

the termination and the effective date thereof. Notwithstandingthe foregoing, the
Employeracknowledgesthat it is the sole responsibilityof the Employerto remit the

requisitereportsandcontributionsto the Planand thatneitherthe State,theChair, the

Trustees, its employeesor agents shall have any responsibility or liability for
ensuringor otherwisemonitoringthat this is done.

• ParticipatingEmployersare required to use the investmentoptions madeavailable
underthe Plan. From time to timethose investmentoptions may be changed. If an

investmentoption is eliminated, the Administrator may automaticallyreinvestthe

money in the eliminatedinvestmentoption into a new investmentoption. After any

14
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appropriateblack-outperiod, the affectedParticipantsmay re-directmoney in the
new investmentoption to any other available investmentoption. The Participants
shall have no right to require the Administrator to selector retain any investment

option. Any changewith respectto investmentoptionsmadeby thePlan(onthe Plan
level) or a Participant(on the individual level), however,shall be subjectto the terms

and conditions (including any rules or procedural requirements)of the affected

investmentoptions.

This ParticipatingEmployerAgreement is duly executedon behalfof the ParticipatingEmployerby the

undersignedauthorizedsignatories.

PARTICIPATING EMPLOYER’S AUTHORIZED SIGNATORIES:

By: _______________________ By: -

Title: ____________________________________Title: ___________________________________

Date:_____________________________________Date:__________________________________________

ACCEPTANCE OF PARTICIPATING EMPLOYER’S PARTICIPATION IN THE TENNESSEE
STATE DEFERRED COMPENSATION PLAN AND TRUST BY THE TREASURER, STATE OF
TENNESSEE,CHAIR OF THE TENNESSEECONSOLIDATED RETIREMENT SYSTEM.

By: -

Title: Treasurer,Stateof Tennessee,Chairof theTennesseeConsolidatedRetirementSystem

Date:______________________________________________________________

15
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SCHEDULE I

TENNESSEESTATE

DEFERREDCOMPENSATIONPLAN AND TRUST- 457(b)

PARTICIPATING EMPLOYER AGREEMENT

Participating Employer Name: County of Hawkins and Hawkins County Highway Department

Classesof Eligible Employees ContributionAmount

16
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RESOLUTION
No.c~/8/ 0/ IO~

To the HONORABLEMELVILLE BAILEY, Chairman,and MembersoftheHawkinsCountyBoardof

Commissionin RegularSession,met this 22ndday of January2018.

RESOLUTION IN REF:

BE IT RESOLVEDTHAT:

APPROVAL OF STATE OF TENNESSEEDEFERREDCOMPENSATION
PLAN 11-401KRESOLUTION AND PARTICIPATING EMPLOYER
AGREEMENT

Theattachedresolutionand agreementbe passedoffering a TCRS401K Deferred
CompensationPlanfor HawkinsCounty employeesasstatedin theattachedresolutionandparticipating
employeragreement.This is an optionalinvestmentopportunityfor employeesat no costto thecounty.

Introduced By Esq. Stacy Vaughan, Chrmn Budget Comm

Coui

D

COMMITTEE ACTION

ACTION: AYE NAY PASSED

Roll Call

Voice Vote ________________________

Absent ____________________________

Seconded By Esq.

Date Submi

:irman /&~



STATE OF TENNESSEE

DEFERRED COMPENSATION PLAN II

- 401(k) -

RESOLUTION AND

PARTICIPATING EMPLOYER AGREEMENT

County of Hawkins and Hawkins County Highway Department

[Participating Employer]

Administered by:
Treasurer, State of Tennessee

502 Deaderick Street, 151h Floor
Andrew JacksonState Office Building

Nashville,Tennessee37243
Telephone: 615-532-2347



RESOLUTION

County of Hawkins and Hawkins County Highway Department
WHEREAS, the ______________________________________________________,Tennessee(hereinafter

referredto as the “Employer”) hasdeterminedthat in the interestof attractingandretainingqualified employees,

it wishes to offer a 401(a) or 401(k) defined contribution plan, funded by employeedeferralsand, if elected

pursuantto SectionN, Q, or HH of theParticipatingEmployerAgreement,employercontributions;

WHEREAS, TennesseeCode Annotated, Section 8-25-111(a)allows a Tennesseelocal governmental

entity to participatein the Stateof Tennessee’s40l(a)/401(k)definedcontributionplan subjectto theapprovalof

theChairof the TennesseeConsolidatedRetirementSystem(hereinafterreferredto as the“Chair”);

WHEREAS,the liability for participationand the costs of administrationshall be the sole responsibility

of the Employerand/orits employees,andnot the Stateof Tennessee;

WHEREAS,the Employerhasalsodeterminedthat it wishesto encourageemployees’savingfor retirement;

WHEREAS,the Employerhas reviewedthe Stateof TennesseeDeferredCompensationPlan11 Adoption

Agreementfor a Section40 1(k) Cashor DeferredArrangementfor GovernmentalEmployers,as adoptedby the

State of Tennessee,as amendedand restatedeffectiveJanuary 1, 2010, as amendedDecember21, 2010, andas

amendedby AmendmentNumberTwo datedJanuary 4, 2012, as well as the Section 401(k) Cash or Deferred

Arrangementfor GovernmentalEmployer Basic Plan Document (collectively known as the “Plan” or “Plan

Document”);

WHEREAS, the Employer wishes to provide certain benefits to its employees, reduce overall

administrativecosts,andaffordattractiveinvestmentopportunities;

WHEREAS,the Employeris eligible to becomea ParticipatingEmployer in the Plan,pursuantto Article
XX of the PlanDocument;

WHEREAS, the Employer is concurrentlyexecutinga ParticipatingEmployer Agreementfor the Plan;

and

Hawkins County Board of Commissioners
WHEREAS, the _______________________________________(“Governing Authortty”) of the

Employeris authorizedby law to adoptthis resolutionapprovingthe ParticipatingEmployerAgreementon behalf

of the Employer;

NOW, THEREFORE,the GoverningAuthority of theEmployerherebyresolves:

I. The Employeradoptsthe PlanDocumentfor its Employees;provided,however,that for the purpose
of the Plan, the Employer shall be deemedto have designatedirrevocably the Chair as its agent,
exceptas otherwisespecifically providedhereinor in the ParticipatingEmployerAgreement.

2. The Employeracknowledgesthat the Plandoesnot cover, and the Trusteesof the Plan(“Trustees”)
haveno responsibilityfor, otheremployeebenefitplansmaintainedby the Employer.

2

1-2017stateofTennesseeDeferredCompensationPlan It for ParticipatingGovernmentalEmployers



3. The Employer acknowledgesthat it may not provideemployercontributionsto the Plan on behalfof
any of its employeesthat exceedthree percent (3%) of the respectiveemployees’ salary if the
employeesaremembersof the TennesseeConsolidatedRetirementSystem(“TCRS”) or of any other

retirementprogramfinancedfrom public fundswherebysuchemployeesobtainor accruepensionsor
retirementbenefitsbaseduponthe sameperiodof serviceto theEmployer,unlesssuchemployeesare
membersof TCRS’ local governmenthybrid plan establishedunder TennesseeCode Annotated,

Section8-35-256or TCRS’ Statehybrid plan establishedunderTennesseeCodeAnnotated,Title 8,
Chapter36, Part 9. If suchemployeesparticipatein eitherof thosehybrid plans,the total combined

amountof employercontributionsto the Planand to any oneor more additionaldefinedcontribution
plans may not exceedsevenpercent(7%) of the respectiveemployees’salary. In no instanceshall

the total combinedemployercontributionsto all defined contributionsplans on behalfof a single

employeeexceed the maximum allowed under the Internal RevenueCode (“Code”), and shall
conform to all applicable laws, rules and regulations of the Internal RevenueService (“IRS”)
governingprofit sharingand/orsalaryreductionplansfor governmentalemployees.

4. The Employerhereby adoptsthe terms of the ParticipatingEmployerAgreement,which is attached
heretoand made a part of this resolution. The ParticipatingEmployer Agreement(a) permits all

employeesof the respectiveentity to makeelective deferrals; (b) sets forth the Employeesto be

coveredpursuantto Section N, Q, or HH of the Participating Employer Agreement for employer
contributions,if any; (c) outlinesthe benefitsto be providedby the ParticipatingEmployerunderthe
Plan; and, (d) statesany conditions imposedby the ParticipatingEmployerwith respectto, but not

inconsistentwith, the Plan. The ParticipatingEmployer reservesthe right to amendits elections

underthe ParticipatingEmployerAgreement,so long as the amendmentis not inconsistentwith the
Plan,the Code,Tennesseelaw, or otherapplicablelaw and is approvedby the Chair.

5. The Chair may amendthe Planon behalfof all Employers, including those Employerswho have

adoptedthe Plan prior to a restatementor amendmentof the Plan, for changesin the Code,the
regulationsthereunder,Tennesseelaw, revenuerulings, other statementspublishedby the Internal

RevenueService(“IRS”), includingmodel, sample,or other requiredgood faith amendments,andfor

otherreasonsthat are deemedat the Chair’s sole discretionto be in the interestof the Plan. These

amendmentsshall be automaticallyapplicableto all Employers.

6. TheChairwill maintain,or will have maintainedarecordof the Employersandwill makereasonable
anddiligenteffortsto ensurethat Employershavereceivedall Planamendments.

7. The Employershall abideby theterms of thePlan, includingamendmentsto thePlanandTrustmade
by the Chair, all investment, administrative, and other service agreementsof the Plan, and all

applicableprovisionsof the Code,Tennesseelaw, andotherapplicablelaw.

8. The Employer accepts the administrative services to be provided by the TennesseeTreasury
Departmentand any servicesprovidedby Planvendors. The Employeracknowledgesthat feeswill

be imposedwith respect to the servicesprovided and that such fees may be deductedfrom the
Participants’Accountsand/orchargedto the Employer.

3
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contributionsto the Plan andthat neitherthe State,the Chair, the Trustees,its employees,or agents

shall haveany responsibilityor liability for ensuringor otherwisemonitoring that this is done. All

benefitsunderthe Planshall bedistributedsolely from the Trust Fundpursuantto the Plan.

12. The Employer agreesto offer and enroll only those persons,whetherappointed,elected,or under
contract, wherein an employee-employerrelationship is established,providing service to the
Employerfor whichcompensationis paid by the Employer.

13. The Employer understandsthat IRS rules and Tennesseelaw limit participation in the Plan to
governmentalentitiesandtheir respectiveemployees.The Employerwill noti& the Chair in writing
within ten (10) calendardays if it ceasesto be a governmentalentity under applicablefederal or
Tennesseelaw, and/or if it discoversthat it is transferringor having transferredemployeedeferrals

and/or employer contributionsto the Plan on behalf of an individual who does not meet the
requirementsin Paragraph12 above.

14. The Employeracknowledgesthatthe Chair andotherTrusteesarethe fiduciariesof thePlanandhave
soleand exclusiveauthorityto interpretthe Plananddecideall claims andappealsfor Planbenefits.
The Employeragreesto abideby the Chair’sdecisionson all mattersinvolving the Plan.

15. This resolution and the Participating Employer Agreement shall be submitted to the Chair for
approval. The Chairshall determinewhetherthe resolutionandtheAgreementcomplywith the Plan,
and, if they do, shall provide appropriateforms to the Employer to implement participationin the
Plan. The Chair may refuse to approve a Participating Employer Agreementexecuted by an
Employerthat, in the Chair’ssole discretion,doesnot qualify to participatein the Plan.

16. The GoverningAuthority herebyacknowledgesthat it is responsibleto assurethat this resolutionand

the ParticipatingEmployerAgreementareadoptedandexecutedin accordancewith the requirements
of applicablelaw.

Adopted by the GoverningAuthority on _______________________ , _______, in accordancewith
applicablelaw.

By:
Signature

PrintedName

Title

Attest: _____________________________

Date: ______________________________

[Governing Authority must assurethat applicable law is followed in the adoption and executionof this
resolution.]

S
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STATE OF TENNESSEE

DEFERREDCOMPENSATIONPLAN 11-401(k)

PARTICIPATING EMPLOYER AGREEMENT

A. PARTICIPATING EMPLOYER INFORMATION

Name: County of Hawkins and Hawkins County Highway Department

NOTE: A Participating Employer Agreement must be completed for each employer. For example,if a city
has separatelegal entitiesfor the city anda utility company— each would need to complete their own
Participating Employer Agreement in order to participate. However, divisions of the sameemployer(e~g.,
finance, HR, departments, etc.)do not needto completeand should not complete separateagreements.

(I) GOVERNING AUTHORITY

Name: Hawkins County Board of Commissioners

Address: 150 East Washington Street, Suite 2, Rogersville, TN 37857

Phone: 423-272-7359

PersonAuthorizedto receiveOfficial Noticesfrom the Planor Administrator:

Nicole Buchanan

(2) PARTICIPATING EMPLOYER TAX ID NUMBER: 62-6016563& 62-6000653

(3) DISCLOSURE OF DEFERRED COMPENSATION OR RETIREMENT PLAN(S)
[INCLUDING, IF APPLICABLE, PARTICIPATION IN THE TENNESSEECONSOLIDATED
RETIREMENT SYSTEM(“TCRS”)]

This ParticipatingEmployer~1does orElidoesnot havean existingdeferredcompensationor
retirementplan. If the ParticipatingEmployer doeshaveone or more deferredcompensation
plansor retirementplans(including TCRS),the GoverningAuthority must provide in the space

below the plan name,nameand telephonenumberof the provider, and such other information
requestedby the Administrator.

Nationwide 457

TCRS_~

6
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B. TYPE OF ADOPTION AND EFFECTIVE DATE

NOTE: This ParticipatingEmployerAgreement(Agreement”),with the accompanyingPlan, is designed

to comply with Internal RevenueCode(“Code”) Section401(a), as applicableto a governmentalqualified
definedcontributionplan. By adopting this ParticipatingEmployerAgreement,with its accompanying

Resolution,the ParticipatingEmployer is adopting a Plan Document intendedto comply with Code

Sections40 1(a) and4 14(d).

This Agreementis for the following purpose: (Checkand Completebox I OR box 2 OR box 1)

I. 1171 This is a new definedcontributionplan adoptedby the ParticipatingEmployerfor its Employees

effective February1 , 2018 (inserteffectivedateof this Agreement).

2. This is anamendmentto be effectiveas of ________________________________ to the current

Agreementpreviouslyadoptedby theParticipatingEmployer,which was originallyeffective

________________________________asfollows (pleasespecifytype below):

a. 111 This is an amendmentto changeoneor moreof the ParticipatingEmployer’s
contributionelectionsin theexistingParticipatingEmployerAgreement.

b. Other(must specifyelective provisionsin this Agreementthat arebeingchanged):

3. This is an amendmentandrestatementof anotherdefinedcontributionplanof theParticipating
Employer, the effective date of which shall be , (insert
effectivedate of this Agreement). This Agreement is intendedto replaceand serve as an
amendmentand restatementof the Participating Employer’s preexistingplan, which became

effective on , (insert original effective date of preexisting

plan). The Participating Employer understandsthat it is the Participating Employer’s

responsibilityto ensurethat the preexistingplan met all applicablestateand federalrequirements.

C. PLAN YEAR. PlanYear shall meanthe calendaryear.

II. CUSTODY OF ASSETS. Code § 401(a)shall besatisfiedby settingasidePlanassetsfor the exclusive

benefitof ParticipantsandBeneficiaries,in a Trustpursuantto the provisionsof Article VIII of thePlan.
TheTrusteesfor the Planare also theTrusteesfor the separateaccountsfor eachparticipatingemployer.

7
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E, ELIGIBLE EMPLOYEES.

“Employee” shall mean, for purposesof making Elective Deferrals or Mandatory Employee
Salary Reduction Contributions, any person, whether appointed,elected or under contract

whereinan employee-employerrelationshipis established,providing servicesto the Participating
Employer for which Compensationis paid by the ParticipatingEmployer. Any other individual
who is a subcontractor,contractor,or employedby a subcontractoror contractor,or is underany

othersimilar arrangementwhereinan employer-employeerelationshipis not establishedwill not
be treatedas an Employee. An Employeeis immediatelyeligible to make Elective Deferrals
under the Plan. An Employee is required to make mandatorysalary reductioncontributions if
and as specified in Section 2.e. or fi, below. An Employee’s Entry Date, unless otherwise

specified in Article IV of the Plan, shall be for purposesof any Matching Contributions as
described in Section N, any Non-Matching Contributions as described in Section Q, and
MandatoryEmployeeSalaryReductionContributionsasdescribedin SectionII:

a. LII the datethe Employeesatisfiesthe eligibility requirementsspecifiedin this Section E for
therelevanttypesof contributions

b. the January 1 and July 1 following the date the Employee satisfies the eligibility

requirementsspecifiedin this SectionE for the relevanttypeof contributions

c. the first payroll following the date the Employee satisfiesthe eligibility requirements
specifiedin this SectionE for the relevanttypeof contributions

2. a. “Employee” shall meanfor purposesof MatchingContributionsas describedin
SectionN of this Agreement: (CheckandCompleteeachbox thatapplies. If no
MatchingContributionswill be made,do not complete)

i. anyfull-time employee,which is an employeewho renders or moreHours
of Serviceperweek, asdefinedin SectionH below

~ LI any permanentpart-timeemployee,which is an employeewho is not a full-time
employeeandwho renders______ or more Hoursof Serviceperweek,asdefined
in SectionH below

iii. any seasonal,temporaryor similar part-timeemployee

iv. any electedor appointedofficial

v. anyemployeein the following class(es)of employees:

who meetsthe definition in SectionE. I above.

8
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b. EachEmployeewill be eligible to participatein this Plan for purposesof receiving Matching
Contributions as described in Section N of this Agreementand in accordancewith the
provisionsof Article IV of the Plan, exceptthe following: (Checkand Completeeach box that
applies If no MatchingContributionswill be made,do not complete)

i. LI Employeeswho havenot attainedthe ageof _____ (not to exceed21).

ii. LI Employeeswho havenot completed_____ Yearsof Serviceduring the Vesting
ComputationPeriodas definedin SectionX below.

Employeeswho do not satisfythe following eligibility requirements:

c. “Employee” shall mean for purposesof Non-MatchingContributionsas describedin Section
Q of this Agreement: (Check and complete each box that applies If no Non-Matching
Contributionswill be made,do notcomplete.)

LI any full-time employee,which is an employeewho renders or more Hours of
Serviceper week,asdefinedin SectionH below.

ii. LI any permanentpart-timeemployee,which is an employeewho is not a full-time
employeeand who renders ______ or more Hours of Service per week, as defined in
SectionH. below.

~ LI anyseasonal,temporaryor similar part-timeemployee

iv. LI anyelectedor appointedofficial

v. LI any employeein the following class(es)of employees:

vi. LI any employeelistedor otherwisedescribedin ScheduleI attachedto this Agreement

who meetsthe definition in SectionE.1 above.
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d, Each Employee will be eligible to participate in this Plan for purposesof receiving Non-
Matching Contributionsas describedin SectionQ of this Agreementand in accordancewith
the provisionsof Article IV of the Plan,exceptthe following: (Checkandcompleteeachbox that
applies If noNon-MatchingContributionswill bemade,do not complete)

~. LI Employeeswho havenot attainedthe ageof _______ (not to exceed21).

~ LI Employees who have not completed ______ Years of Service during the Vesting

ComputationPeriodas definedin SectionX below.

~ LI Employeeswho do not satisfythe following eligibility requirements:

e “Employee” shall meanfor purposesof MandatoryEmployeeSalaryReductionContributions
as describedin Section II of this Agreement: (Checkandcomplete each box that applies
Ifno MandatorySalaryReductionContributionswill be made,do notcomplete.)

i LI any full-time employee,which is an employeewho renders______ or
moreHours of serviceper week,as definedin SectionH below

ii. LI any permanentpart-time employee, which is an employeewho is not a full-time
employeeand who renders ______ or more Hours of Serviceper week, as defined in
SectionH below

Hi. LI anyseasonal,temporaryor similar part-timeemployee

iv. LI any electedor appointedofficial

v. LI any employeein thefollowing class(es)of employees:

who meetsthedefinition in SectionE. I above.

10
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f EachEmployee will be eligible to participatein this Plan for purposesof making Mandatory
Employee Salary Reduction Contributions as described in Section II of this Agreementand
in accordancewith the provisionsof Article IV of the Plan, except the following: (Checkand
completeeachha-c that applies. If no MandatorySalary ReductionContributionswill be made,
do notcomplete.)

LI Employeeswho havenot attainedthe ageof_______(not to exceed21).

LI Employeeswho do not satisfythe following eligibility requirements:

F. AUTOMATIC ENROLLMENT. (Checkandcompletebox I OR box 2.) [NOTE: THIS SECTIONF
ONLY APPLIES TO ELECTIVE DEFERRALS, NOT TO MANDATORY EMPLOYEE SALARY
REDUCTIONCONTRIBUTIONS.]

The ParticipatingEmployerDOES NOT electautomaticenrollment.

2. LI The ParticipatingEmployer DOES elect automaticenrollment,which will be effective
on andafter___________________ as follows:

a. Employeescoveredunder the automatic enrollmentare: (If this SectionF (Automatic
Enrollment)is elected,checkoneoption below. Otherwise,do not complete.)

LI All Employees

H LI All Employeeswho become Employeeson or after the date set forth in Fl.
aboveandwho do not haveanaffirmative election in effect.

b. The default percentagecontributed to the Plan on behalf of the Participant will be a
deferral of 2% of the Participant’sCompensation. The 2% default percentagewill be
subjectto a percentageannual increasethereafterif provided for in the PlanDocument.
Any deferral percentageincreasewill take effect annually on the first day of the Plan
Year. Participants’ default deferrals will remain at the same percentagefor at least

twelve (12) months before their automatic deferral percentageswill be increased
automatically.

The automaticdeferralswill be contributedon a pre-taxbasis andwill continueuntil the
Participantaffirmatively electsotherwise.

An Employeewho affirmatively declinescoverageafter the first automaticenrollment
contributionwas made,may make an election to withdraw his or her entireautomatic
enrollmentcontribution. This electionmustbe submittedno laterthan 90 daysafter the
payroll date in which the first automaticenrollmentcontributionis madeon behalfof the

11
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Participant. The amountof the distribution will be the valueof the automaticenrollment
contributionsplus or minus investmentgainsor lossesas of the date the distribution is
processed.Automatic enrollmentcontributionsmadeafter such dateremain in the Plan

and are subject to the Plan’s regulardistribution rules. Further,an Employeewho has
made an election to withdraw who leavesemployment and is then rehired by the
Participating Employer before a 12-continuous-monthabsencemay not make another
election to withdraw his or her automatic enrollment contribution. Any Employer
Matching Contributions attributable to the distribution of the automatic enrollment
contributionswill be forfeited regardlessof the vesting percentagein the Matching
Contributions. [NOTE: If HH.2, “FICA Replacement(“3121”) Plan”, is electedand
F.2 is elected,the Employee may not makean election to withdraw his or her
automatic enrollment contribution.]

c. An Employee who leavesemployment and is rehired by the Participating Employer
before a 12-continuous-monthabsencehas occurredwill be treatedas subject to the
automaticcontributionschedule. An Employeewho leavesemploymentand is rehired
by the ParticipatingEmployer after a 12-continuous-monthabsence: (Checkoneoption
below.)

~. LI will be treatedas a new Employee,or

ii. LI will not betreatedas a new Employee

for purposesof determiningtheEmployee’scontributionratein F.2.babove.

G. SERVICEWITH PREDECESSOREMPLOYER (If Vestingor Eligibility requirementswill
apply to Matching Contributions as describedin Section N of this Agreementand/or Non-
MatchingContributionsas describedin SectionQ of this Agreement,checkand completebox 1
OR box 2 OR box 3.) “Predecessoremployer” meansa governmentalemployerthat servedthe
same functions as the current employeror has employeeswhosejobs were mergedinto the
currentemployer.

I Thissectionis N/A becausethereare no predecessoremployers.

2.LI Servicewith any predecessoremployerswill not be countedfor any purposesunderthe
Plan.

3-LI Servicewith (insertnameof predecessoremployer(s)):

will be countedunderthe Planfor eligibility andvesting.

H. HOURS OF SERVICE. Hoursof Serviceshall be determinedon the actualhoursfor which an
Employeeis paid or entitled to payment.
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YEAR OF SERVICE FOR ELIGIBILITY AND VESTING. If Eligibility or Vesting
requirementswill apply to Matching Contributionsas describedin SectionN of this Agreement
and/orNon-MatchingContributionsas describedin SectionQ of this Agreement,Year of Service
shall mean the 12-consecutive-monthperiod beginning on the Employee’s Employment
CommencementDateandeachanniversarythereof

Yearsof Servicefor Vesting shall includeany Yearsof Servicewith a participatingemployer.

J. COMPENSATION DEFINITION. Compensationshall mean Code § 415 compensationas
definedin Section2.06 of the Plan.

K. COMPENSATION COMPUTATION PERIOD. Compensationshall be determinedon the
basisof thecalendaryear.

L. FIRST YEAR COMPENSATION. If Matchingor Non-MatchingContributionswill be made,
for purposesof determiningthe Compensationon the basisof which such contributionswill be
allocatedfor a Participant’sfirst year of participation,the Participant’sCompensationshall be the
Participant’sCompensationfor the period commencingasof the first daythe Employeebecamea
Participant.

M. EMPLOYMENT COMMENCEMENT DATE. An Employee’sEmploymentCommencement
Date meansthe Employee’sdate of hire or rehire, as applicable, with respect to which an
Employeeis first creditedwith an Hour of Service.

N. MATCHING CONTRIBUTIONS. (CompleteI and2 below)

- MatchingContributionson ElectiveDeferrals. (Checkandcompletebox a OR boxb OR
box c OR boxd) The ParticipatingEmployershall:

a. NOT makeMatchingContributionson ElectiveDeferrals.

b. LI match______% of Participantelectivedeferralsof up to ______% of
Compensation.

c. LI match______% of the first $______ of Participantelectivedeferrals.

d. LI matchthepercentageof Participantelectivedeferralsthat the Employer
determinesin its discretionfor the respectivePlanYear.

If the Participating Employer elects Automatic Enrollment under Section F.2., Matching
Contributions related to the distributed permissiblewithdrawal election will be placed in a
forfeitureaccountandusedin the mannerprovidedin SectionV below. MatchingContributions
will not bemadeif a permissiblewithdrawalis takenbeforethe datethe MatchingContributionis
allocated.
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2. MatchingContributions on Mandatory Salary Reduction Contributions under Section
II of this Agreement. (Checkandcompleteboxa ORboxb OR boxc ORboxd.) The
ParticipatingEmployershall:

a. NOT make Matching Contributions on Mandatory Salary Reduction
Contributions.

b. LI match_____% of MandatorySalaryReductionContributionsfor the Participant
up to _____% of Compensation.

c. LI match_____% of thefirst S_______of MandatorySalaryReduction
Contributionsfor the Participant.

d. LI match the percentageof Mandatory Salary Reduction Contributions for the
Participantthat the Employerdeterminesin its discretionfor the respective
PlanYear.

0. ALLOCATION OF MATCHING CONTRIBUTIONS. If Matching Contributions will be
made,allocationswill be madeto eachParticipantwho satisfiesthe applicablerequirementsof
SectionE of this ParticipatingEmployerAgreement.

P. VESTING SCHEDULE — MATCHING CONTRIBUTIONS. (IfMatchingContributionswill
be made,checkbox 1 OR box 2 OR box 3. Otherwise,do not complete.) The vested interestof
eachParticipantin his or her MatchingContributionAccountshall be determinedon the basisof
thefollowing schedule:

1. LI 100% vestingimmediately.

~. LI 100% vestingafter 3 Yearsof Service.

~. LI 20% after oneYearof Service.

40% after two Yearsof Service.

60% afterthreeYearsof Service.

80% after four Yearsof Service.

100% after five Yearsof Service.
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Q. NON-MATCHING CONTRIBUTIONS. (Checkbox I OR box2.)

1. The ParticipatingEmployershall NOT makeNon-MatchingContributions.

2. LI The ParticipatingEmployershall contribute: (Checkandcompleteonebox.)

a. LI an amountfixed by appropriateactionof the Employer.

b. LI _____% of Compensationof Participantsfor the PlanYear.

c. LI ~_____ per Participant.

d. LI an amount pursuantto Schedule 1 attachedto this Agreement and which is
referencedin SectionE.2.cabove.

e. LI a contributionmatchingthe Participant’scontributionto the Employer’s § 457(b)
plan as follows: (Specify rate of match and time of allocation, e.g., payroll by
payroll,monthly, last dayof PlanYear.)

R. ALLOCATION OF NON-MATCHING CONTRIBUTIONS. If Non-MatchingContributions
will be made, allocations will be made to each Participant who satisfiesthe requirementsof
SectionE.2.candE.2.d of this ParticipatingEmployerAgreement.

S. VESTING SCHEDULE - NON-MATCHING CONTRIBUTIONS. (If Non-Matching
Contributionswill be made,checkbox I OR box 2 OR box 3. Otherwise,do not complete.) The
vested interestof eachParticipant in his or her Non-MatchingContribution Account shall be
determinedon the basisof the followingschedule:

I. LI 100% vestingimmediately.

2, LI 100% vestingafter 3 Yearsof Service.

~. LI 20% after oneYearof Service.

40% aftertwo Yearsof Service.

60% afterthreeYearsof Service.

80% afterfour Yearsof Service.

100% after five Yearsof Service.

T. ROTH CONTRIBUTIONS. ParticipantRoth ContributionsSHALL BE allowed.

U. AFTER-TAX CONTRIBUTIONS. ParticipantAfter-taxContributionsSHALL NOT BE
allowed.
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V. FORFEITURES. (If Non-Matchingor MatchingContributionswill be made,checkbox 1 OR
box 2. Otherwise,do not complete.)

i. LI N/A becauseall contributionsare 100% vestedimmediately.

2. LI Forfeitureswill be used first to reducethe Employer’s MatchingContributions(if any),
thento reducetheNon-MatchingContributions(if any), andthento offsetPlanexpenses.

W. RETIREMENT AGES AND DISABILITY DEFINITION.

I. Normal RetirementAge shall meanage60.

2. Early Retirementshallmeanage59 /2.

3. Disability shall meana determinationof disability by the Social SecurityAdministrationor, if
the Participant is a member of the TennesseeConsolidated Retirement System, a
determinationof disability by theTennesseeConsolidatedRetirementSystem.

X. VESTING COMPUTATION PERIOD. A Participant’sYearsof Serviceshall be computedby
reference to the 12-consecutive-monthperiod beginning on the Employee’s Employment
CommencementDateandeachanniversarythereof

Y. ROLLOVERS. Rollovers from eligible Code § 457(b) plans, qualified plans underCode §~
401(a),403(a) and403(b), Individual RetirementAccountsand Annuitiesdescribedin Code §~
408(a)and (b), andeligible rollover contributionsof designatedRoth contributionsmadefrom an
applicableretirementplandescribedin Code § 402A(e)(1)SHALL BE allowed.

Z. TRANSFERS. Transfersfrom plansqualified underCode§ 40 1(a) SHALL BE allowed.

AA. HARDSHIP WITHDRAWALS. The Administrator SHALL allow hardship withdrawalsin
accordancewith Section 10.04 of the Plan. If Section HH (FICA ReplacementPlan) is elected,
hardshipdistributionsare not permitted.

BB. PARTICIPANT LOANS. The Administrator SHALL direct the Trusteeto make Participant
loans in accordancewith Article XIII of the Plan. Loans paymentsmust be made by payroll
deduction. If a Participant severs employment with the Participating Employer and is
immediately hired by anotherParticipatingEmployer, the loan will be carried forward and any
missed loan repaymentcausedby a change in payroll processingcan be madeup by personal
check in a singlelumppayment. If a Participantseversemploymentand is not hiredby another
Participating Employer, loan repaymentsmay continueto madeby personalcheck. If Section
HH (FICA ReplacementPlan) is elected,loansare not permitted.

CC. QUALIFIED DOMESTIC RELATIONS ORDERS. The Plan shall acceptqualified
domesticrelationsordersas providedin Section 15.02of thePlan.

DD. PAYMENT OPTIONS. The forms of paymentthat will beallowedunderthe Plan,to the extent
consistentwith the limitations of Code § 40l(a)(9) and proposedor final Treasuryregulations
thereunder,include a single lump-sum payment; installmentpayments for a period of years;
partial lump-sum payment of a designatedamount, with the balancepayable in installment
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paymentsfor a period of years;annuity payments(payableon a monthly, quarterly,or annual
basis)for the lifetime of theParticipantor for the lifetimes of the ParticipantandBeneficiary;and
suchother forms of installmentpaymentsas maybe approvedby the Administrator,which is not
inconsistentwith the Plan.

EE. DEEMED TRADITIONAL IRA. The deemedtraditional IRA provisionsof Article XVI of the
PlanSHALL NOT apply.

FF. DEEMED ROTH IRA. The deemedRoth IRA provisionsof Article XVII of the Plan SHALL
NOT apply.

GG. DISTRIBUTIONS. A Participantmayrequestdistributionsas follows:

I. A Participantmay requesta distribution at any time upon Severancefrom Employment.

“Severancefrom Employment” means the completeseveranceof the employer/employee
relationshipwith any and all employers participatingin the Plan, including retirementor
death. Thus, a Severancefrom Employment would not occur if a Participant transfers
employment(i) from one local governmentthat participates in the Plan to anotherlocal
governmentthat participatesin the Plan, or (ii) from the State to a local governmentthat
participatesin the Plan, or (iii) from a local governmentthat participatesin the Plan to the
State.

2. A Participantmay requesta distributionprior to Severanceof Employmentafterreachingage
59½or, if earlier, upon death. A Participant may also request a distribution prior to
Severanceof Employment upon incurring a hardship; however, the distribution will be
limited to theParticipant’sElectiveDeferral AccountandtransferElectiveDeferral Account,
if any.

3. A Participantmayrequesta distribution from a Rollover ContributionAccountat anytime.

4. If SectionHH (FICA ReplacementPlan) is elected,in-servicedistributionsfor hardship,
loans,andattainmentof age59½arenot permitted.

5. Distributionstakenbeforethe Participantreachesage59½may be subjectto a federalearly
withdrawaltax.

17

1-2017stateofTennesseeDeferredCompensationPlanII for ParticipatingGovernmentalEmployers



SPIfe~L~rt~ - . ~siiKwiuitIIIF7~ ~. ,nti~at

HH. FICA REPLACEMENT PLAN (“3121” PLAN). (Checkbox 1 OR box 2.) This Participating
EmployerAgreementasadopted:

I. IS NOT (ifcheckedcontinueto II below), or

2. LI IS

intended to provide FICA replacementbenefits pursuantto regulations under Code Section
3121(b)(7)(F).

a. Eligible Employeemeans: (If this SectionHH (FICA ReplacementPlan) is elected,
checkeachbox thatapplies. Otherwise,do notcomplete):

i. LI any full-time employee,which is an employeewho renders or more
Hoursof Serviceper week,as defined in SectionH above,

ii. LI any part-time employee,which is an employeewho is not a full time
employeeand who renders______ or more Hours of Serviceper week, as
definedin SectionH above.

Any employeewho is not coveredby Social Security.

b. Contributions: (If this SectionHH (FICA ReplacementPlan) is elected,checkand
completeeachbox thatapplies.Otherwise,do notcomplete):

~LI The Employer shall make an annual contribution to each Participant’s
accountequalto ______ percentof suchParticipant’sCompensation.

ii. LI EachParticipantis requiredto makean annualcontributionof_____ percent

of Compensation.

(NOTE:The totalpercentageofb.i and b.ii mustequal atleast 7.5%.)

In the eventthat this Planis a retirementsystemprovidingFICA replacementretirementbenefits

as describedabove,all referencesin the Plan Documentto in-servicedistributions for hardship
withdrawals, loans,and age59½shall be null and void. In addition, any part-time employee
included under HH.2.a. shall be fully vested at all times. In the event F.2 “Automatic
Enrollment” is selected,a Participantmay not changehis or herdeferral electionto an amount
less than theParticipantrequiredannualcontribution,if any, in HH.2.b above.
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II. MANDATORY SALARY REDUCTION CONTRIBUTIONS. (Checkbox I OR box 2.)
This ParticipatingEmployerAgreementas adopted:

does not provide for MandatorySalaryReduction Contributions. (If checked
continueto JJbelow.)

2. LI provides“Mandatory SalaryReductionContributions”to be paidby theEmployer
through a reduction of the Participant’s salary for services rendered,in accordance
with Code § 414(h). Thesecontributionsare required as a condition of employment.
Mandatory Salary Reduction Contributions are treated as Employer Contributions for
federal income tax purposes,but are considered“wages’ for purposesof PICA and
FUTA. Suchcontributionsshall be made as of eachpayroll period andallocatedto the
MandatoryEmployeeContribution Accountof the Participanton whosebehalfthey were
madeandshall be 100% vestedat all times.

By the adoptionof this ParticipatingEmployer Agreement,the Employer specifiesthat
the mandatoryemployeesalaryreductioncontributions,althoughdesignatedas employee
contributions,arebeing paid via salaryreductionby the Employeras provided in Code§
414(h)(2) and RevenueRuling 2006-43or subsequentguidance. For this purpose,the
adoption of this ParticipatingEmployerAgreementconstitutesformal action to provide
that thecontributionson behalfof a specific classof Employeesas definedin SectionE,
althoughdesignatedas employeecontributions,will be paid by the employingunit in lieu
of employeecontributions.

a. The Participant shall make Mandatory Salary ReductionContributions to the Plan
equalto____________ % (mustbe a fixed percentageandexpressedonly in whole and
tenthsof a percent)of the Participant’sCompensation.

The contributionpercentageabovemay be revisedno more frequently than annually by
the Employer, the new rate to becomeeffective on the January 1 following the execution
of an amendmentto this Participating Employer Agreement. An amendmentthat
changesthe contributionpercentage,at the Employer’s election: (Completebox i or ii
below):

~. LI shall apply only to Employeeswho becomeParticipantson or after the
effectivedate;

H. LI shall apply to all Employees.

b. MandatorySalaryReductionContributions:(Completebox i cr11 below):

i. LI are

H. LIare not

countedas Compensationfor all Contribution purposes. However, Mandatory
Salary ReductionContributionsare countedas for determiningAnnual Additions
underPlanSection6.06.
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JJ. ADMINISTRATIVE INFORMATION.

The ParticipatingEmployerfurther understandsandacknowledgesthat:

• This Participating Employer Agreementhas not been approvedby the Internal Revenue
Service. Obtainingsuchapproval,if desiredby the Employer, is solely the responsibilityof
theEmployer.

• The Chair of the TennesseeConsolidatedRetirementSystem(“Chair”) and the Participating
Employersare not responsiblefor providingtax or legal adviceto Participants.

• TheParticipatingEmployerhasconsulted,to the extentnecessary,with its own legaland tax
advisors.

• All capitalizedtermswhich are usedhereinbut not definedhereinshall havethe meaningsset
forth in the PlanDocument,

• The ParticipatingEmployer will electronicallyremit in a timely manner,all employeeand
employer contributions to the Plan in a manner acceptablewith the Plan’s Third Party
Administrator. The Employer’s payroll administratoris responsiblefor reconciliationof all
contributionsto the Planandshall provide the PlanAdministratorwith requiredcontribution
reconciliation reports. Each Employer is required to use the Plan Service Center to
administertheir employeecontributions,indicative data, andenrollmentinformation. If the
ParticipatingEmployer fails to remit the requisitecontributionsin a timely manner,the Chair
reservesthe right, at the Chair’s sole discretion,to terminatethe Employer’s participationin
the Plan. In suchevent,the Chair shall notify the Employerof the effectiveterminationdate,
and the Employershall immediatelynoti& all its Employeesparticipatingin the Planof the
termination and the effective date thereof. Notwithstandingthe foregoing, the Employer
acknowledgesthat it is the sole responsibilityof the Employerto remit the requisite reports
andcontributionsto the Planand that neitherthe State,the Chair, the Trustees,its employees
or agentsshall haveany responsibilityor liability for ensuringor otherwisemonitoringthat
this is done.

• ParticipatingEmployersare required to usethe investmentoptionsmadeavailableunderthe
Plan. From time to time those investmentoptions may be changed. If an investmentoption
is eliminated, the Administrator may automaticallyreinvestthe money in the eliminated
investmentoption into a new investmentoption. After any appropriateblack-outperiod, the
affectedParticipantsmay re-directmoneyin the new investmentoptionto anyotheravailable
investmentoption. The Participantsshall haveno right to requirethe Administratorto select
or retainany investmentoption. Any changewith respectto investmentoptions madeby the
Plan(on the Planlevel) or a Participant(on the individual level), however,shall be subjectto
the terms and conditions (including any rules or proceduralrequirements)of the affected
investmentoptions.
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This ParticipatingEmployerAgreementis duly executedon behalfof the ParticipatingEmployerby the
undersignedauthorizedsignatories.

PARTICIPATING EMPLOYER’S AUTHORIZED SIGNATORIES:

By:___________________________________By:

Title: _______________________________________Title:_______________________________________

Date:______________________________________Date:_______________________________________

ACCEPTANCE OF PARTICIPATING EMPLOYER’S PARTICIPATION IN THE STATE OF
TENNESSEE DEFERRED COMPENSATION PLAN II BY THE TREASURER, STATE OF
TENNESSEE, CHAIR OF THE TENNESSEECONSOLIDATED RETIREMENT SYSTEM.

By:
David H. Lillard, Jr.

Title: Treasurer,Stateof Tennessee,Chairof theTennesseeConsolidatedRetirementSystem

Date: ______________________________________________________
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SCHEDULE I

STATE OF TENNESSEE

DEFERRED COMPENSATION PLAN II - 401(k)

PARTICIPATING EMPLOYER AGREEMENT

ParticipatingEmployerName:County of Hawkins and Hawkins County Highway Department

Classesof Eligible Employees ContributionAmount
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CERTIFICATE OF ELECTION OF NOTARIES PUBLIC
Resolution No. 2018/01/06

AS CLERK OF THE COUNTY OF HAWKINS, TENNESSEE

NOTARY PUBLIC DURING ThE JANUARY 22,2018 MEETiNG OF ThE GOVERNING BODY:

NAME HOME ADDRESS BUSINESS

1. WANDA AUCE BROWN
115 BROWNS MOUNTAIN RD.
GREEPEVILLE, TN. 37745

RURAL HEALTh SERVICES CONSORTiUM
ROGERSVILLE, N. 37851

2. TAMMY CARTER
9125. SHERBROOKE dR.
MOUNT GARNEt, TN 37645

BANK OF TENNESSEE
KINGSPORT, TN. 37664

3. STEPHANIE N. CHAYASH
544 OLD BEASON WELL RD.
KINGSPORT, TN. 37660

US BANK
CHURCH HILL, Th. 37642

4 KEI.LYE A. CUTHRELL
525 WILSON St
CHURCH HILL, N. 37642

EASTMAN CREDIT UNION
KINOSPORT, TN. 37662

5. JENNIFER HOUSEWRIGHT
218 LOCUST St
MOUNT CARMEL, N 37645

US BANK
CHURCH HILL, N. 37642

6. SCOTT S. LAWSON
I232BUREMRD.
ROCERSVIUE, TN. 37857

USBANK
ROGERSVILLE, N. 31851

7. ,IAMIE N. MILLER
1140 BRADFORD St
ROGERSVILLE, N. 37857

US BANK
CHURCH HILL, TN. 37642

8. CARRIE V. OLSON
314 CHASE Ct
MOUNT CARMEL TN 37645

KINGSPORT PRESS CREDIT UNION
CHURCH HILL, TN. 37642

9. LULA D. REESE
440 OLD HICKORY dIR.
MOUNT CARMEL N 37645

KINGSPORT PRESS CREDIT UNION
CHURCH HILL, N. 37642

10. KELLY C. SANDEFUR
324W. WASHINGTON ST.
ROGERSVILLE, TN. 37857

US BANK
ROGERSVILLE, N. 37857

ii. APRIL STAPLETON
343 BARRETT LN.
CHURCH HILL, N. 37642

SELF
CHURCH HILL, TN. 37642

12. PEGGY LEANN STEWART
1405 ROBERTSON BLVD.
ROGERSVILLE, TN. 37857

SMOKY MOUNTAIN HOME HEALTH & HOSPICE
GREENEVILLE, TN. 37745

13. SHARON L WHITIEMORE
152 LYNCH RD.
CHURCH HILL, N. 37642

SELF
CHURCH HILL N. 37642

(Sf1) Clerk of theCountyof Hawkins,Tennessee

Date


