
RESOLUTION
No. ~aei~~/ or i &)

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this
25

th day of August, 2014.

RESOLUTION IN REF: CONFIRMATION OF APPOINTMENT AND REAPPOINTMENT OF BOARD
MEMBERS FOR THE HAWKINS COUNTY E-911 BOARD APPOINTED BY
THE COUNTY MAYOR

WHEREAS, TN Code Anno 7-86-1 05 states that the local board is to be appointed by the County Mayor and

confirmed by the County Commission; and

WHEREAS the members and terms of this board being appointed or re-appointed are as follows:

For Appointment are:
Representative Name Term Term

Emergency Medical Beth Metz 4 Years July 1,2014 - June 30, 2018,

For Re-Appointment are:
EMA Director Gary Murrell 4 years July 1,2014 - June 30,2018
County Representative Larry Frost 4 Years July 1,2014 - June 30, 2018
Law Enforcement -Sheriff Ronnie Lawson 4 Years September 1, 2014 - August 31, 2018

(to be the elected offi cial) term will coincide with elected term of office

Ex-Officio Member
County Mayor Melville Bailey 4 Years September 1, 2014- August31, 2018

term will coincide with elected term of office

WHEREAS, other member and terms already appointed are as follows:

County Citizen Lawrence Wheeler 4 Years July 1,2012 - June 30, 2016
County Citizen Mark Johnson 4 Years July 1,2012 - June 30,2016
County Citizen Andrew Bradley 4 Years July 1,2013 - June 30, 2017
Fireman’s Association Jim Klepper 4 Years July 1,2013 - June 30, 2017
County Commissioner Bob Palmer 4 Years July 1,2013 - June 30, 2017

NOW THEREFORE BE IT RESOLVED that the above names be confirmed for appointment or re-appointment to
serve on the Hawkins County E-91 1 Board of Directors for the specified terms.

Introduced By Esq. Glenda Davis ACTION: AYE NAY PASSED

Seconded By Esq. — Roll Call _____________

Date Submitted f/i//i y ________ Voice Vote ______________

I- -

County Clerk COMMITTEE ACTION

:::irman /Z~~.Z —



RESOLUTION

No.’2P!±/ 08’ 1 02......

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of
Commission in Regular Session, met this

25
1h day of August, 2014.

RESOLUTION IN REP TO AUTHORIZE THE HAWKINS COUNTY BOARD OF EDUCATION
TO PARTICIPATE IN THE TENNESSEE CONSOLIDATED
RETIREMENT SYSTEM SEPARATELY FROM HAWKINS COUNTY,
TENNESSEE WITH WHICH IT IS ASSOCIATED AS PROVIDED IN
TENNESSEE CODE ANNOTATED, SECTION 8-35-201.

SEE A1TACHED

Introduced By Esq. Gary Hicks, Jr., ChrTnn. Budget Comm ACTION: AYE NAY PASSED

Seconded By Esq. ____________________________________ Roll Call

Date Submitted Ii y voice Vote ______________________

LI~£ta*,._a.._t~~ Absent ________________________

County Clerk COMMITrEE ACTION

:i~an /iU& /~Lt6.m



TennesseeConsolidated
Retirement System A RESOLUTION to authorize a local board of education to
(Board of Education — Political Subdivision) participate in the Tennessee

Consolidated Retirement System
separately from the political
subdivision with which it is associated
as provided in Tennessee Code
Annotated, Section 8-35-201.

WHEREAS, Tennessee Code Annotated, Title 8, Chapter 35, Part 2 allows a local board of education to
participate in the Tennessee Consolidated Retirement System (“TCRS”) separately from the political subdivision with
which it is associated subject to the approval of the TCRS Board of Trustees and subject to the passage of a resolution by

the political subdivision accepting the financial responsibility for the liabilities associated with the board of education’s
participation in TCRS; and

WHEREAS, the Hawkins County Board of Education (“Board of Education’) currently participates in the TCRS
regular defined benefit plan through Hawkins County, Tennessee (the “Political Subdivision”); and

WHEREAS, the governing body of the Board of Education has passed a resolution to participate in TCRS
separately from the Political Subdivision and to change from the existing regular defined benefit plan to either the
alternate defined benefit plan, the local government hybrid plan, or to the hybrid retirement plan for state employees and
teachers as is authorized in Tennessee Code Annotated, Title 8, Chapter 35, Part 2, and Title 8, Chapter 36, Part 9

effective April 1, 2015, (the “Effective Date”) and in accordance with the following terms and conditions:

A. TYPE PLAN. (CHECK BOX I OR BOX 2 OR BOX 3 OR BOX 4). The Board of Education adopts
the following type plan:

(1) [ ) Regular Defined Benefit Plan.
(2) [ ] Alternate Defined Benefit Plan.
(3) [ ] Local Government Hybrid Plan (If this Plan is chosen, the Board of Education MUST also

maintain a defined contribution plan on behalf of its employees and pass the attached resolution
that describes the type of defined contribution plan the Board of Education will adopt. The
defined contribution plan could provide for employer contributions of 0% to up to 7% of its
employees’ salaries).

(4) [v’] State Employee and Teacher Hybrid Plan (If this Plan is chosen, the Board of Education
MUST also maintain a defined contribution plan on behalf of its employees whereby the Board of
Education makes a mandatory employer contribution on behalf of each of its employees
participating in the Hybrid Plan equal to 5% of the respective employee’s salary subject to the
cost controls and unfunded liability controls of the Hybrid Plan. The Board of Education must also
pass the attached resolution that describes the type of defined contribution plan the Board of
Education will adopt).

B. ASSUMPTION OF EMPLOYEE CONTRIBUTIONS. (CHECK BOX I OR BOX 2 OR BOX 3- IF THE
STATE EMPLOYEE AND TEACHER HYBRID PLAN IS SELECTED ABOVE, NO EMPLOYEE
CONTRIBUTIONS MAY BEASSUMED AND BOX I MUST BE CHECKED). The Board of Education
shall:

(1) [/] NOT assume any employee contributions.
(2) [ ] ASSUME 2.5% of its employees’ contributions.
(3) [ ] ASSUME 5.0% of its employees’ contributions.



C. COST-OF-LIVING INCREASES FOR RETIREES. (CHECK BOX I OR BOX 2 — IF EITHER THE
LOCAL GOVERNMENT, OR THE STATE EMPLOYEE AND TEACHER HYBRID PLAN IS
SELECTED ABOVE, COST-OF-LIVING INCREASES FOR RETIREES MUST BE GIVEN, SUBJECT
TO ANY APPLICABLE COST CONTROLS AND UNFUNDED LIABILITY CONTROLS AND BOX 2
MUST BE CHECKED). The Board of Education shall:

(1) [ ] NOT provide cost-of-living increases for its retirees.
(2) [/] PROVIDE cost-of-living increases for its retirees.

D. ELIGIBILITY OF PART-TIME EMPLOYEES. (CHECK BOX I OR BOX 2). The Board of Education

shall:

(1) [ } NOT allow its part-time employees to participate in TCRS.

(2) [/] ALLOW its part-time employees to participate in TCRS.

E. MAXIMUM UNFUNDED LIABILITY. (COMPLETE THIS ITEM F ONLY IF THE STATE EMPLOYEE
AND TEACHER HYBRID PLAN IS SELECTED ABOVE). For purposes of the cost control provisions
of Tennessee Code Annotated, Section 8-36-922(d), the Board of Education defines “maximum
unfunded liability’ to mean an unfunded liability of no greater than 10%; (see attached) and

WHEREAS, employees of the Board of Education who were hired by the Board of Education prior to April 1,

2015, and who are members of TCRS on the Effective Date shall continue membership in TCRS pursuant to the regular

defined benefit plan as it exists for the Board of Education on the Effective Date; provided, however, any such employee

who thereafter (i) leaves or is discharged from employment with the Board of Education, (ii) loses membership in TCRS

pursuant to Tennessee Code Annotated, Section 8-35-104(a)(1) or (a)(2), and (Di) later returns to employment with the

Board of Education shall participate prospectively in whatever plan exists for that Board of Education on the date the

employee returns to employment; and

WHEREAS, employees of the Board of Education, other than those employees described in the preceding

“Whereas”, shall participate in either the alternate defined benefit plan, the local government hybrid plan, or the hybrid

retirement plan for state employees and teachers, as selected above, and as otherwise provided in this Resolution, and

WHEREAS, the liability for participation and costs of administration shall be the sole responsibility of the Board of

Education and the Political Subdivision and not the State of Tennessee; provided, however, if the administration of the

school system is transferred to the board of education of the county in which the Political Subdivision is located, then

neither the Board of Education nor the Political Subdivision shall be liable for any unfunded liabilities if such unfunded

liabilities become the obligation of the county school system by operation of law.

NOW, THEREFORE, BE IT RESOLVED that the Hawkins County Board of Commission of the Political

Subdivision hereby authorizes the Board of Education to participate in TCRS separately from the Political Subdivision and

in accordance with the above terms and conditions, or under such other terms and conditions the governing body of the

Board of Education may adopt pursuant to the laws governing TCRS; provided, however, this governing body must

approve by resolution any such action that would increase the liabilities of either the Board of Education or the Political

Subdivision. It is acknowledged and understood that pursuant to Tennessee Code Annotated, Section 8-35-111 neither

the Board of Education nor the Political Subdivision shall make employer contributions to any other retirement or deferred

compensation plans on behalf of any employee who participates in TCRS pursuant to this Resolution wherein the total



combined employer contributions to such plans exceed 3% of the employee’s salary, unless the Local Government Hybrid

Plan or the State Employee and Teacher Hybrid Plan is adopted by the Board of Education for such employee. If either

the Local Government Hybrid Plan or the State Employee and Teacher Hybrid Plan is adopted by the Board of Education,

the Board of Education or the Political Subdivision may make employer contributions to the defined contribution plan

component of that Plan and to any one or more additional tax deferred compensation or retirement plans on behalf of

such employee provided that the total combined employer contributions to such plans on behalf of the employee does not

exceed 7% of the employee’s salary.



TennesseeConsolidated
RetirementSystem A RESOLUTION to authorizea local boardof educationto participate
(Boardof Education) in theTennesseeConsolidatedRetirementSystem

separatelyfrom thepolitical subdivisionwith which
it is associatedasprovidedin TennesseeCode
Annotated,Section8-35-201.

WHEREAS,TennesseeCodeAnnotated,Title 8, Chapter35, Part2 allows alocal boardof educationto participatein

the TennesseeConsolidatedRetirementSystem(“TCRS”) separatelyfrom the political subdivisionwith which it is associatedsubject

to the approvalof the TCRS Boardof Trusteesandsubjectto the passageof a resolutionby thepolitical subdivisionacceptingthe

financial responsibilityfor the liabilities associatedwith theboardof education’sparticipationin TCRS;and

WHEREAS,the Hawk ins County Board of Education (“Board of Education”)currently
(Name of Board of Education)

participatesin the TCRS regulardefinedbenefitplan throughthe Hawkins County
(Nameof Political Subdivision)

(the“Political Subdivision”); and

WHEREAS,the Boardof Educationdesiresto participatein TCRSseparatelyfrom thePolitical Subdivisionandfurther

desiresto changefrom the existingregulardefinedbenefitplanto eitherthealternatedefinedbenefitplan,the local govemment

hybrid plan,or to thehybrid retirementplanfor stateemployeesandteachersas is authorizedin TennesseeCodeAnnotated,Title 8,

Chapter35,Part2, andTitle 8, Chapter36, Part9; and

WHEREAS,effective April 1 ,20 15 (the“Effective Date”), the
(Must be the 1~day of any quarter following 6 months’ notice to TCRS)

Board of Educationdesiresto changefrom its existingregulardefinedbenefitplanto eitherthealternatedefinedbenefitplan or the

local governmenthybridplan in accordancewith TennesseeCodeAnnotated,Title 8, Chapter35,Part2, or to the hybrid retirement

plan for stateemployeesandteachersin accordancewith TennesseeCodeAnnotated,Title 8, Chapter36,Part9 and in accordance

with thefollowing termsandconditions;and

WHEREAS, employeesof the Boardof Educationwho werehiredby theBoardof Educationprior to April 1

andwho are membersof TCRS on the Effective Dateshallcontinuemembershipin TCRSpursuantto theregulardefinedbenefitplan

as it existsfor the Boardof Educationon the Effective Date; provided,however,anysuchemployeewho thereafter(i) leavesor is

dischargedfrom employmentwith theBoardof Education,(ii) losesmembershipin TCRSpursuantto TennesseeCodeAnnotated,

Section 8-35-104(a)U or (a)(2), and(iii) later returnsto employmentwith theBoardof Educationshallparticipateprospectivelyin

whateverplan existsfor thatBoardof Educationon the datethe employeereturnsto employment;and

WHEREAS,employeesof the Boardof Education,otherthanthoseemployeesdescribedin thepreceding“Whereas”,shall

participatein eitherthe alternatedefinedbenefitplan,the local governmenthybrid plan,or thehybrid retirementplanfor state

employeesandteachers,asselectedbelow,and as otherwiseprovidedin this Resolution;

A. TYPE PLAN. (CHECKBOXI OR BOX2ORBOX3). The Boardof Educationadoptsthe following typeplan:

(I) [ AlternateDefined BenefitPlan.



(2) [ J LocalGovernmentHybrid Plan (If this Planis chosen,theBoardofEducationMUSTalsomaintaina defined
contributionplanon behalfofits employeeswho will be coveredby thePlan andpassthe attachedresolutionthat
describesthe typeofdefinedcontributionplantheBoardofEducationwill adopt. Thedefinedcontributionplan
couldprovidefor BoardofEducationcontributionsof0% to up to 7% ofits employees’salaries).

(3) [K] StateEmployeeandTeacherHybrid Plan(If this Planis chosen,theBoardofEducationMUSTalsomaintain
a definedcontributionplan on behalfofits employeeswhowill be coveredby thePlanwherebythe Boardof
Educationmakesa mandatoryemployercontributionon behalfofeachofits employeesparticipatingin thePlan
equalto 5% ofthe respectiveemployee’ssalarysubjectto the costcontrolsandunfundedliability controlsofthe
HybridPlan. TheBoardofEducationmustalsopasstheattachedresolutionthat describesthe typeofdefined
contributionplan theBoardofEducationwill adopt).

B. ASSUMPTIONOFEMPLOYEE CONTRIBUTIONS. (CHECKBOX] OR BOX2ORBOX3-IF THESTATE
EMPLOYEEAND TEACHERHYBRIDPLANIS SELECTEDABOVE, NOEMPLOYEECONTRIBUTIONSAIL4 YBE
ASSUMEDAND BOXI MUSTBE CHECKED). The Board of Educationshall:

(1) [K] NOT assumeanyemployeecontributions.
(2) [ ] ASSUME2.5%of its employees’contributions.
(3) [ ] ASSUME5.0%of its employees’contributions.

C. COST-OF-LIVING INCREASESFORRETIREES. (CHECKBOX] OR BOX2-IF EITHER THELOCAL
GOVERNMENT,OR THESTATEEMPLOYEEAND TEACHERHYBRIDPLANIS SELECTEDABOyE, COST-OF-
LIVING INCREASESFORRETIREESMUSTBE GIVEN,SUBJECTTOANYAPPLICABLECOSTCONTROLSAND
UNFUNDEDLIABILITY CONTROLS,AND BOX2 MUSTBE CHECKED). The Boardof Educationshall:

(1) [ ] NOT providecost-of-living increasesfor its retirees.
(2) [XI PROVIDE cost-of-livingincreasesfor its retirees.

D. ELIBILITY OF PART-TIME EMPLOYEES. (CHECKBOX] ORBOX2). The Boardof Educationshall:

(1) ] NOT allow its part-timeemployeesto participatein TCRS.
(2) [Xl ALLOW its part-timeemployeesto participateinTCRS.

E. MAXIMUM UNFUNDEDLIABILITY. (COMPLETETHIS ITEME ONLYIF THESTATEEMPLOYEEAND
TEACHERHYBRIDPLANIS SELECTEDABOVE). Forpurposesof the costcontrol provisionsofTennesseeCode
Annotated,Section8-36-922(d),theBoardof Educationdefines“maximumunfundedliability” to meanan unfunded

liability of no greaterthan 107o

an

WHEREAS,the liability for participationandcostsof administrationshallbethesoleresponsibilityof theBoardof Education

andthePolitical Subdivisionwith which it is associated,andnot theStateof Tennessee;provided,however,if the administrationof

theschoolsystemis transferredto theboardof educationof the county in which thePolitical Subdivisionis located,then neitherthe

Boardof Educationnorthe Political Subdivisionshallbe liable for anyunfundedliabilities if suchunfundedliabilities becomethe

obligationof the countyschool systemby operationof law.

NOW,THEREFORE,BEITRESOLVEDThatthe Hawkins COunty Board of Education of

(Name of Governing Body)

Hawkins County herebyelectsto participatein TCRS separatelyfrom the Political

(Name of Board of Education)

Subdivisionandfurther electsto changefrom its existingdefinedbenefitto eitherthe alternatedefinedbenefitplan,the local

governmenthybrid plan,or thehybrid retirementplan for stateemployeesandteachers,as selectedabove, in accordancewith

TennesseeCodeAnnotated,Title 8, Chapter35,Part2 or Title 8, Chapter36,Part9, whicheveris applicable,and in accordancewith

TR9023



theabovetermsand conditions. It is acknowledgedandunderstoodthatpursuantto TennesseeCodeAnnotated,Section8-35-Ill

neitherthe Boardof Educationnorthe Political Subdivisionshallmakeemployercontributionsto anyotherretirementor deferred

compensationplans on behalfof anyemployeewho participatesin TCRS pursuantto this Resolutionwhereinthetotal combined

employercontributionsto suchplansexceed3% oftheemployee’ssalary,unlesstheLocal GovernmentHybrid Planor theState

EmployeeandTeacherHybrid Planis adoptedby theBoardof Educationfor suchemployee.If eithertheLocal GovernmentHybrid

Plan or the StateEmployeeandTeacherHybrid Planis adoptedby the Board of Education,theBoardof Educationor the Political

Subdivisionmay makeemployercontributionsto thedefinedcontributionplan componentofthat Planandto any oneor more

additionaltax deferredcompensationor retirementplanson behalfof suchemployeeprovidedthatthetotalcombinedemployer

contributionsto suchplanson behalfof the employeedoesnotexceed7% of theemployee’ssalary.

STATE OFTENNESSEE

COUNTY OF Hawkins

I, Randall L. Collier ,clerkoftheBoardof

Hawkins County Board of Education forthe Hawkins County
(Nameof GoverningBody) (Nameof Boardof Education)

doherebycerti& thatthis is a true andexactcopyof the foregoingResolutionthatwasapprovedandadoptedin accordancewith

applicablelaw at a meetingheldon the 5th dayof August ,2014, theoriginal of which is on file in this

office.

IN WITNESSWHEREOF,I havehereuntoset my hand,andthe sealof the Hawk ins County Board of

(Nameof Boardof Education) Education

(122 ~
As Clerk of theBoard,asaforesaid

Seal

TR9023



TennesseeConsolidated
RetirementSystem A RESOLUTIONto allowa local boardof educationto contributeto a

tax deferredretirementplan in accordancewith
TennesseeCodeAnnotated,Title 8, Chapters34 —

37.

WHEREAS,TennesseeCodeAnnotated,Section8-35-1II (b)(3) providesthat all tax deferredretirementplansestablished

by public employersparticipatingin theTennesseeConsolidatedRetirementSystem(“TCRS”), whereinemployercontributions

made,mustbe approvedby the TCRS director; and

WHEREAS,TennesseeCode Annotated,Section8-35-11l(b)(3) furtherprovidesthat the totalcombinedemployer

contributionsto all suchadditionaltax deferredretirementplansmadeon behalfof a singleemployee,otherthanthosemadepursuant

to a salaryreductionagreement,cannotexceedthreepercent(3%)of the employee’ssalary,unlesstheboardof educationhasadopted

the hybrid plan authorizedin TennesseeCodeAnnotated,Section8-35-256,or in TennesseeCodeAnnotated,Section8-36-919; and

WHEREAS,in the eventthe boardof educationhasadoptedthe hybrid plan authorizedin TennesseeCodeAnnotated,

Section 8-35-256,or in TennesseeCodeAnnotated,Section8-36-919,the totalcombinedemployercontributionsmadeby theboard

of educationto thedefinedcontributionplan componentof thehybrid plan and to anyoneor moreadditionaltax deferred

compensationor retirementplanson behalfof singleemployeedoesnot exceedsevenpercent(7%) of theemployee’ssalary,or such

loweramountas requiredby the Internal RevenueCode;and

WHEREAS,the Hawkins County desiresto makeemployercontributionsto the
(Nameof Boardof Education)

following plan(s)in additionto the contributionsit makesto TCRS.

PLAN DATA:

TypeofPlan: 401(k)

PlanAdministrator’sName: State of Tennessee/Great West Financial

Address: Department of the Treasury, 502 Deaderick Street,
Nashville, TN 37243

BeginningDateofPlan: 4/1/15 Phone: 615—532—2347

EmployerContributionsas Percentageof Employee’sSalary: 570

Type of Plan: ____________________________________

PlanAdministrator’sName: _____________________________________

Address: __________________________________________

BeginningDateof Plan: ________________________ Phone:

EmployerContributionsasPercentageof Employee’sSalary:

TR 9023



NOW, THEREFORE,BE IT RESOLVEDthat the Hawk ins County Board of Education
(Nameof GoverningBody)

of Hawkins County (the“Boardof Education”)herebyrequeststheapprovaloftheTCRS director
(Nameof Boardof Education)

for the Board of Educationto makeemployercontributionsto theabovereferencedplan(s)in the amount(s)specifiedand in

accordancewith the provisionsofthis resolution. Upon approval,the Board of Educationagreesit shall notpermitcontributionsto

suchplan(s)in excessof the applicableamountspecifiedaboveand which, whencombinedwith projectedbenefits from TCRS,

would exceedthe limitations of the InternalRevenueCode, as amended.The Boardof Educationfurther agreesto file, uponrequest

of the Council on Pensionsand Insuranceor the TCRS director,an annualreportof theactuarialand financial statusof theplan(s)

with theTCRS director,which shall coverthe mostrecentlyendedplan yearendingon or beforeJune30of the year of the request.

The reportshallbe filed with the TCRS directorwithin ninety (90) calendardaysfrom the dateoftherequestand containsuch

additional informationas may be prescribedby theTCRS director.

STATE OFTENNESSEE

COUNTY OF Hawkins

I, Randall L~ Collier ,clerkoftheHawkins County Board of Education
(Nameof GoverningBody)

of Hawkins County , Tennesseedo herebycerti~’that this is atrue and
(Nameof Boardof Education)

exact copy of the resolutionthatwasapprovedandadoptedin accordancewith applicablelawat a meetingheld on theSth~day

of August ,20 14 ,theoriginal ofwhich is on file in this office.

IN WITNESSWHEREOF,I havehereuntoset my hand,andthe sealofthe

Hawkins County
(Boardof Education) -

As Cle~l(oftheBoard,asaforesaid
SEAL

TR 9023



STATE OF TENNESSEE

DEFERRED COMPENSATION PLAN II

-401(k)-

RESOLUTION AND

PARTICIPATING EMPLOYER AGREEMENT

Hawkins County Board of Education

[Participating Employer]

Administered by:
Treasurer, Stateof Tennessee

502 DeaderickStreet, l3~”Floor
Andrew JacksonStateOffice Building

Nashville,Tennessee37243
Telephone: 615-532-2347

10-2013 State of Tennessee Deferred Compensation Plan H for Participating Governmental Employers



RESOLUTION

WHEREAS, the Board Of Education of Hawkins County, Tennessee
(hereinafterreferred to as the “Employer”) has determinedthat in the interestof attracting and
retaining qualified employees,it wishesto offer a 401(k) defined contributionplan, funded by
employeedeferralsand, if electedpursuantto SectionN, Q, or HH of the ParticipatingEmployer
Agreement,employercontributions;

WHEREAS,TennesseeCode Annotated, Section8-25-111(a)allows a Tennesseelocal
governmentalentity to participatein the Stateof Tennessee’s401(k) definedcontribution plan
subject to the approval of the Chair of the TennesseeConsolidatedRetirement System
(hereinafterreferredto as the “Chair”);

WHEREAS,the liability for participationandthe costsof administrationshall bethe sole
responsibilityof the Employerand/orits employees,andnot the Stateof Tennessee;

WHEREAS, the Employer has also determinedthat it wishesto encourageemployees’
savingfor retirement;

WHEREAS,the Employer hasreviewedthe Stateof TennesseeDeferredCompensation
Plan II Adoption Agreement for a Section 40 1(k) Cash or Deferred Arrangement for
GovernmentalEmployers, as adoptedby the State of Tennessee,as amendedand restated
effective January 1, 2010, as amendedDecember21, 2010, and as amendedby Amendment
NumberTwo datedJanuary4, 2012,as well as the Section401(k) Cashor DeferredArrangement
for 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,andafford attractiveinvestmentopportunities;

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

WHEREAS,the Employeris concurrentlyexecutingaParticipatingEmployerAgreement
for thePlan; and

WHEREAS,the Bawklns County Board of Education (“GoverningAuthority”)
of the Employer is authorized by law to adopt this resolution approving the Participating
EmployerAgreementon behalfof the Employer;

NOW, THEREFORE,the GoverningAuthority of theEmployerherebyresolves:

1. The Employer adoptsthe Plan Documentfor its Employees;provided,however,
that for the purposeof the Plan,the Employer shallbe deemedto havedesignated
irrevocablythe Chairas its agent,exceptas otherwisespecificallyprovidedherein
or in the ParticipatingEmployerAgreement.

10-2013 state ofTennessee Deferred Compensation Plan II for Participating Governnwntal Employers



2. TheEmployeracknowledgesthatthe Plandoesnot cover, andthe Trusteesof the
Plan (“Trustees”) have no responsibility for, other employeebenefit plans
maintainedby the Employer.

3. The Employeracknowledgesthat it maynot provide employercontributionsto the
Plan on behalf of any of its employeesthat exceedthree percent(3%) of the
respectiveemployees’salary if the employeesare membersof the Tennessee
ConsolidatedRetirementSystem(“TCRS”) or of any other retirementprogram
financedfrom public finds wherebysuchemployeesobtain or accruepensionsor
retirementbenefitsbasedupon thesameperiodof serviceto the Employer,unless
such employeesare membersof TCRS’ local governmenthybrid plan established
underTennesseeCode Annotated,Section 8-35-256or TCRS’ Statehybrid plan
establishedunderTennesseeCodeAnnotated,Title 8, Chapter36, Part9. If such
employeesparticipatein TCRS’ local governmenthybrid plan,thetotal combined
amountof employercontributionsto the Plan andto anyoneor more additional
defined contributionplans may not exceedsevenpercent(7%) of the respective
employees’salary. If such employeesparticipatein TCRS’ Statehybrid plan,the
employercontributionsto the Plan on behalf of eachsuch employeeshall equal
five percent(5%) of the respectiveemployee’ssalaryunlesssuspendedor reduced
pursuantto TennesseeCodeAnnotated,Section8-36-922. In no instanceshall the
total combinedemployercontributionsto all definedcontributionsplanson behalf
of a single employeeexceedthe maximum allowedunder the Internal Revenue
Code (“Code”), andshall conformto all applicablelaws, rulesand regulationsof
the Internal Revenue Service (“IRS”) governing profit sharing and/or salary
reductionplansfor governmentalemployees.

4. The Employerherebyadoptsthe termsof the ParticipatingEmployerAgreement,
which is attachedhereto andmadea part of this resolution. The Participating
Employer Agreement(a) permits all employeesof the respectiveentity to make
electivedeferrals;(b) setsforth the Employeesto be coveredpursuantto Section
N, Q, or HI-I of theParticipatingEmployerAgreementfor employercontributions,
if any; (c) outlinesthebenefitsto be providedby the ParticipatingEmployerunder
the Plan; and, (d) statesany conditions imposedby the Participating Employer
with respectto, but not inconsistentwith, the Plan. The ParticipatingEmployer
reserves the right to amend its elections under the Participating Employer
Agreement,so longas the amendmentis not inconsistentwith the Plan, the Code,
Tennesseelaw, or otherapplicablelawand is approvedby the Chair.

5. The Chair may amend the Plan on behalf of all Employers, including those
Employerswho haveadoptedthe Planprior to a restatementor amendmentof the
Plan,for changesin the Code,the regulationsthereunder,Tennesseelaw, revenue
rulings, other statementspublishedby the IRS, includingmodel,sample,or other
required good faith amendments,and for other reasonsthat are deemedat the
Chair’s sole discretionto be in the interestof the Plan. Theseamendmentsshall
beautomaticallyapplicableto all Employers.

2
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6. The Chair will maintain,or will havemaintained,a record of the Employersand
will makereasonableanddiligent efforts to ensurethat Employershavereceived
all Planamendments.

7. The Employer shall abideby the termsof the Plan, includingamendmentsto the
Plan and Trust made by the Chair, all investment, administrative,and other
service agreementsof the Plan, and all applicable provisions of the Code,
Tennesseelaw, andotherapplicablelaw.

8. The Employeracceptsthe administrativeservicesto beprovidedby theTennessee
TreasuryDepartmentand anyservicesprovided by Planvendors. The Employer
acknowledgesthat feeswill be imposedwith respectto the servicesprovided and
that suchfeesmaybe deductedfrom the Participants’Accountsand/orchargedto
the Employer.

9. Subject to the provisions of Section 20.06 of the Plan, the Employer may
terminateits participationin the Plan,includingbut not limited to, its contribution
requirementspursuantto the Plan,if it takesthe following actions:

a. A resolutionmustbe adoptedby the GoverningAuthority of the Employer
terminatingthe Employer’sparticipationin the Plan.

b. The resolutionmustspecify the proposeddate whenthe participationwill
end,which must be at least six calendarmonthsafter notice to the Chair
andthe Employer’semployees.

c. The Chair shall (i) determinewhether the resolution complies with the
Plan, and all applicable federal and state laws, (ii) determine an
appropriateeffectivedate,and (iii) provideappropriateformsto terminate
ongoingparticipation. Distributionsunderthe Planof existingaccountsto
Participantswill be madein accordancewith the PlanDocument.

d. Once the Chair determinesthe appropriateeffective date, the Employer
shall immediatelynotify all its Employeesparticipating in the Plan of the
terminationandthe effectivedatethereof.

e. The Chair can, in the Chair’s sole discretion,reducethe six month notice
andwithdrawal period to a shorterperiod if the Employersorequests,but
in no eventshall the periodbelessthanthreemonths.

10. The Employeracknowledgesthatthe PlanDocumentcontainsprovisionsfor Plan
terminationby the Trustees,subjectto applicableTennesseelaw.

11. The Employer acknowledgesthat all assetsheld in connectionwith the Plan,
including all contributions to the Plan, all property and rights acquired or
purchasedwith such amountsand all incomeattributableto such amounts,shall
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be held in trust for the exclusivebenefit of Participantsand their Beneficiaries
underthe Plan. No part of theassetsandincomeof the Planshall be usedfor, or
divertedto, purposesotherthanfor the exclusivebenefitof Participantsand their
Beneficiariesand for defrayingreasonableexpensesof the Plan. All amountsof
compensationdeferredpursuantto the Plan, all property and rights acquiredor
purchasedwith such amounts and all income attributable to such amounts,
propertyor rights heldas part of the Plan, shallbetransferredto theTrusteesto be
held, managed,investedanddistributedas part of the Trust Fund in accordance
with the provisionsof the Planand subjectto the vestingprovisionsof the Plan.
All contributions to the Plan must be timely transferredby the Employer to the
Trust Fund pursuantto and in the mannerprovided by the Chair. The Employer
acknowledgesthat if the Employerfails to remit the requisitecontributions in 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 Employer of the effective termination date, and the Employer shall
immediatelynotify all its employeesparticipating in the Planof the termination
and the effective date thereof. Notwithstandingthe foregoing, the Employer
acknowledgesthat it is the sole responsibility of the Employer to remit the
requisitereportsandcontributionsto the Planandthatneitherthe State,the Chair,
the Trustees,its employees,or agentsshall haveanyresponsibilityor liability for
ensuringor otherwisemonitoring that this is done. All benefitsunder the Plan
shallbe distributedsolely from theTrustFundpursuantto the Plan.

12. The Employer agreesto offer and enroll only thosepersons,whetherappointed,
elected, or under contract, wherein an employee-employerrelationship is
established,providingserviceto the Employerfor which compensationis paidby
the Employer.

13. The Employerunderstandsthat IRS rulesandTennesseelaw limit participationin
the Plan to governmentalentitiesand their respectiveemployees. The Employer
will notify the Chair in writing within ten (10) calendardaysif it ceasesto be a
governmentalentity under applicable federal or Tennesseelaw, and/or if it
discoversthat it is transferringor having transferredemployeedeferrals and/or
employercontributionsto the Planon behalfof an individual who doesnot meet
therequirementsin Paragraph12 above.

14. The Employeracknowledgesthatthe Chair and otherTrusteesarethe fiduciaries
of the Planandhavesoleand exclusiveauthorityto interpretthe Plan and decide
all claims and appealsfor Plan benefits. The Employer agreesto abideby the
Chair’s decisionson all mattersinvolvingthe Plan.

15. This resolutionand the Participating EmployerAgreementshall be submittedto
the Chair for approval. The Chair shall determinewhetherthe resolutionand the
Agreementcomplywith the Plan,and, if theydo, shallprovideappropriateforms
to the Employerto implementparticipationin the Plan. The Chair mayrefuseto
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V. - p ~ -

—

approvea ParticipatingEmployerAgreementexecutedby an Employerthat, in the
Chair’s solediscretion,doesnot qualify to participatein the Plan.

16. The GoverningAuthorityherebyacknowledgesthat it is responsibleto assurethat
this resolution and the Participating Employer Agreement are adopted and
executedin accordancewith the requirementsof applicablelaw.

Adopted by the Governing Authority on August 5 , 2014 , in
accordancewith applicablelaw.

By: —

Signature
Randall L. Collier

PrintedName
Chairman, Board of Directors

Title

Attest:

Date: August 5, 2014

[GoverningAuthority mustassurethat applicablelaw is followed in the adoption and execution
of thisresolution.]
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Agreement,with its accompanyingResolution, the ParticipatingEmployer is adoptinga Plan
Documentintendedto complywith CodeSections40 1(a) and4 14(d).

This Agreementis for the following purpose: (Checkandcompletebox 1 ORbox 2 ORbox 3.)

This is a new defined contribution plan adopted by the Participating
Employerfor its Employeeseffective April 1 2015 (insert
effectivedateof this Agreement).

2. This is an amendmentto beeffective asof_________________
to the current Agreement previously adopted by the Participating
Employer, which was originally effective ________________________

______,asfollows (pleasespecifytypebelow):

a. This is an amendmentto change one or more of the
Participating Employer’s contribution elections in the
existingParticipatingEmployerAgreement.

b. Other (must specify elective provisions in this Agreement
thatarebeingchanged):

3. This is an amendmentand restatementof anotherdefined contribution
plan of the ParticipatingEmployer, the effective date of which shall be
_____________________ _______ (insert effectivedateof this Agreement).
This Agreementis intendedto replace and serveas an amendmentand
restatementof the Participating Employer’s preexisting plan, which
became effective on _____________________, _______ (insert original
effective date of preexisting plan)~ The Participating Employer
understandsthat it is the ParticipatingEmployer’s responsibilityto ensure
thatthepreexistingplanmet all applicablestateandfederalrequirements.

C. PLAN YEAR. PlanYear shallmeanthe calendaryear.

D. CUSTODY OF ASSETS. Code§ 401(a) shallbe satisfiedby setting asidePlan assets
for the exclusive benefit of Participantsand Beneficiaries,in a Trust pursuantto the
provisionsof Article VIII of thePlan. The Trusteesfor the Planarealsothe Trusteesfor
theseparateaccountsfor eachparticipatingemployer.

E. ELIGIBLE EMPLOYEES.
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“Employee” shallmean,for purposesof makingElectiveDeferrals,anyperson,whether
appointed, elected or under contract wherein an employee-employerrelationship is
established,providingservicesto the ParticipatingEmployerfor which Compensationis
paid by the Participating Employer. Any other individual who is a subcontractor,
contractor,or employedby a subcontractoror contractor,or is under any other similar
arrangementwherein an employer-employeerelationshipis not establishedwill not be
treatedas an Employee. An Employeeis immediatelyeligible to makeElectiveDeferrals
underthe Plan.

2. a. “Employee” shallmeanfor purposesof MatchingContributionsasdescribedin
SectionN of this Agreement: (Checkandcompleteeach box that applies. If no
Matching Contributionswill be made,do not complete.)

anyfull-time employee,which is an employeewho renders_____ or
moreHoursof Serviceperweek,as defined in SectionH below

ii. any permanentpart-timeemployee,which is an employeewho is
not a full-time employeeand who renders_____ or moreHoursof
Serviceper week,as defined in SectionH below

iii. anyseasonal,temporaryor similarpart-timeemployee

iv. anyelectedor appointedofficial

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

who meetsthe definition in SectionE.1above.

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

Employeeswho havenot attainedthe age of _____ (not to exceed
21).

ii. Employeeswho havenot completed____ Yearsof Serviceduring
the VestingComputationPeriodas definedin SectionX below.
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iii. Employees who do not satisfy the following eligibility
requirements:

c. “Employee” shall mean for purposes of Non-Matching Contributions as
described in Section Q of this Agreement: (Checkandcompleteeach box that
applies. If noNon-Matching Contributionswill be made,do not complete.)

i. fl any full-time employee, which is an employee who renders
________ or more Hoursof Serviceper week,as defined in Section
H below.

H. fl anypermanentpart-time employee,which is an employeewho is
not a full-time employeeandwho renders______ or more Hours
of Service perweek,asdefinedin SectionH. below.

Hi. anyseasonal,temporaryor similarpart-timeemployee

iv. anyelectedor appointedofficial

v. anyemployeein thefollowing class(es)of employees:

any fuIl.time employee, hired on or after April 1, 2015 who renders fatly or more hours of service

per week, as defined in Section H below

vi. ~ anyemployeelisted or otherwisedescribedin Schedule1 attached
to this Agreement

who meetsthedefinition in SectionE.l above.

d. EachEmployeewill be eligible to participatein this Planfor purposesof receiving
Non-Matching Contributions as described in Section Q of this Agreementand
in accordancewith the provisionsof Article IV of the Plan, exceptthe following:
(Checkandcompleteeachbox that applies. If no Non-Matching Contributions
will be made,do not complete.)

i. fl Employeeswho have not attainedthe age of ________ (not to
exceed21).
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ii. Employeeswho havenot completed_____ Yearsof Serviceduring
theVesting ComputationPeriodas definedin SectionX below.

iii. Employees who do not satisfy the following eligibility
requirements:

F. AUTOMATIC ENROLLMENT. (Check and completebox 1 OR box 2.) [NOTE:
THIS SECTION F SHALL ONLY BE EFFECTIVE UPON WRITTEN
NOTIFICATION FROM THE CIL4IIZJ

The ParticipatingEmployerDOESNOT electautomaticenrollmentj

2. The ParticipatingEmployerDOES electautomaticenrollment which will be
effectiveApril 1, 2015 as follows:

a. Employees covered under the automatic enrollment are: (Check one
option below.)

i. All Employees.

H. All Employeeswho becomeEmployeeson or afterthe date
set forth in F.2. aboveand who do not havean affirmative
electionin effect.

b. The defaultpercentagecontributedto thePlan on behalfof the Participant
will be an initial deferralof 2 % of the Participant’sCompensationfor the
initial yearof participationwith a 1% annualincreasethereafterup to a
maximum of 6%. The scheduleddeferral 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-tax basis and will
continueuntil the Participantaffirmativelyelectsotherwise.

An Employeewho affirmatively declinescoverageafterthe first automatic
enrollmentcontributionwas made,may makean electionto withdrawhis
or her entire automatic enrollmentcontribution. This election must be
submittedno later than 90 days after the payroll date in which the first
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automaticenrollmentcontribution is madeon behalfof the Participant.
The amount of the distribution will •be the value of the automatic
enrollmentcontributionsplus or minus investmentgainsor lossesas of the
date the distribution is processed. Automatic enrollment contributions
madeafter such date remain in the Plan and are subjectto the Plan’s
regulardistributionrules. Further,an Employeewho hasmadean election
to withdraw who leaves employment 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.Contributionsattributableto the
distribution of the automatic enrollmentcontributions will be forfeited
regardless of the vesting percentagein the Matching Contributions.
[NOTE: If HIH.2, “FICA Replacement(“3121”) Plan”, is elected and
F.2 is elected,the Employeemay not make an election to withdraw his
or her automatic enrollment contribution.]

c. An Employeewho leavesemploymentand is rehired by the Participating
Employer before a 12-continuous-monthabsencehas occurred will be
treatedas subjectto the automaticcontributionschedule. An Employee
who leavesemploymentand is rehiredby theParticipatingEmployerafter
a12-continuous-monthabsence:(Checkone option below.)

i. will be treatedas anewEmployee,or

H. will not be treatedasa newEmployee

for purposesof determining the Employee’s contribution rate in F.2.b
above.

G. SERVICE WITH PREDECESSOR EMPLOYER (If Vesting or Eligibility
requirementswill apply to Matching Contributions as describedin SectionN of this
Agreementand/or Non-Matching Contributions as describedin Section Q of this
Agreement,check and completebox 1 OR box 2 OR box 3.) “Predecessoremployer”
meansa governmentalemployerthat servedthe samefunctionsas thecurrentemployeror
hasemployeeswhosejobsweremergedinto the currentemployer.

This sectionis N/A becausethereareno predecessoremployers.

2. fl Servicewith any predecessoremployerswill not be counted for any purposes
underthe Plan.

3. Servicewith (insertnameof predecessoremployer(s)):
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will be countedunderthePlanfor eligibility andvesting.

H. HOURS OF SERVICE. Hours of Serviceshall be determinedon the actual hours for
which an Employeeis paidor entitled to payment.

I. YEAR OF SERVICE FOR ELIGIBILITY AND VESTING. If Eligibility or Vesting
requirementswill apply to Matching Contributionsas described in Section N of this
Agreement and/or Non-Matching Contributions as described in Section Q of this
Agreement,Year of Serviceshall meanthe 12-consecutive-monthperiod beginningon
the Employee’sEmploymentCommencementDateandeachanniversarythereof

Years of Service for Vesting shall include any Years of Service with a participating
employer.

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

K. COMPENSATION COMPUTATION PERIOD. Compensationshall be determined
on the basisof the calendaryear.

L. FIRSTYEAR COMPENSATION. If MatchingorNon-MatchingContributionswill be
made, for purposesof determining the Compensationon the basis of which such
contributions will be allocated for a Participant’s first year of participation, the
Participant’s Compensationshall be the Participant’s Compensationfor the period
commencingas of the first daythe EmployeebecameaParticipant.

M. EMPLOYMENT COMMENCEMENT DATE. An Employee’s Employment
CommencementDate meansthe Employee’sdate of hire or rehire, as applicable,with
respectto which an Employeeis first creditedwith anHour of Service.

N. MATCHING CONTRIBUTIONS. (Check and completebox I OR box 2 OR box 3
ORbox 4.)

The ParticipatingEmployershall:

1. NOT makeMatchingContributions.

2. match_% of Participantelectivedeferralsof up to % of Compensation.

3. match_% of the first $______ of Participantelectivedeferrals.

4. match the percentageof Participant elective deferrals that the Employer
determinesin its discretionfor the respectivePlanYear.

If the ParticipatingEmployer elects AutomaticEnrollmentunder SectionF.2.,Matching
Contributionsrelatedto the distributedpermissiblewithdrawal electionwill be placed in
a forfeiture accountand used in the mannerprovided in SectionV below. Matching
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Contributionswill not be madeif a permissiblewithdrawal is taken before the date the
MatchingContributionis allocated.

0. ALLOCATION OF MATCHING CONTRIBUTIONS. If Matching Contributions
will be made,allocationswill be madeto eachParticipantwho satisfiesthe requirements
of SectionsE.2.aandE.2.bof this ParticipatingEmployerAgreement.

P. VESTING SCHEDULE - MATCHING CONTRIBUTIONS. (If Matching
Contributions will be made, check box 1 OR box 2 OR box 3.) The vested interestof
eachParticipantin his or her MatchingContribution Account shallbe determinedon the
basisof the following schedule:

1. 100%vestingimmediately.

2. 100%vestingafter 3 Yearsof Service.

3. 20% afteroneYearof Service.

40% aftertwo Yearsof Service.

60% afterthreeYearsof Service.

80% after four Yearsof Service.

100%after five Yearsof Service.

Q. NON-MATCHING CONTRIBUTIONS. (If non-matching contributions will be
made,checkbox 1 OR box 2.)

1. TheParticipatingEmployershallNOT makeNon-MatchingContributions.

2. The ParticipatingEmployershallcontribute: (Checkandcompleteone box.)

a. anamountfixed by appropriateactionof the Employer.

b. 5% of Compensationof Participantsfor the PlanYear.

c. $____ perParticipant.

d. an amountpursuantto ScheduleI attachedto this Agreementand

which is referencedin SectionE.2.cabove.

e. a contribution matching the Participant’s contribution to the

Employer’s § 457(b) plan as follows: (Speci~rate of matchand

time of allocation, e.g., payroll by payroll, monthly, last day of
PlanYear.)
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R. ALLOCATION OF NON-MATCifiNG CONTRIBUTIONS. If Non-Matching
Contributionswill be made,allocationswill be madeto eachParticipantwho satisfiesthe
requirementsof SectionE.2.candE.2.dof thisParticipatingEmployerAgreement.

S. VESTING SCHEDULE - NON-MATCHING CONTRIBUTIONS. (If Non-
Matching Contributions will be made,check box 1 OR box 2 OR box 3.) The vested
interest of each Participantin his or her Non-Matching Contribution Account shall be
determinedon the basisof thefollowing schedule:

1. 100%vestingimmediately.

2. 100%vestingafter 3 Yearsof Service.

3. 20% after oneYearof Service.

40% after two Yearsof Service.

60% afterthreeYearsof Service.

80% afterfour Yearsof Service.

100%afterfive Yearsof Service.

T. ROTH CONTRIBUTIONS. ParticipantRoth ContributionsSHALL BE allowed.

U. AFTER-TAX CONTRIBUTIONS. ParticipantAfter-tax ContributionsSHALL NOT
BE allowed.

V. FORFEITURES. (Checkbox1 OR box 2.)

1. N/A becauseall contributionsare 100%vestedimmediately.

2. Forfeitureswill be usedfirst to reducethe Employer’sMatchingContributions(if
any), thento reducethe Non-MatchingContributions(if any), andthen to offset
Planexpenses.

W. RETIREMENTAGES AND DISABILITY DEFINITION.

1. NormalRetirementAgeshall meanage60.

2. EarlyRetirementshallmeanage59 V2.

3. Disability shall meana determinationof disability by the Social SecurityAdministration
or, if the Participantis a memberof the TennesseeConsolidatedRetirementSystem,a
determinationof disability by theTennesseeConsolidatedRetirementSystem.

9

10-2013 5tate ofTennessee Deferred Compensation Plan H for Participating Governmental Employers



X. VESTING COMPUTATION PERIOD. A Participant’sYears of Service shall be
computedby referenceto the 12-consecutive-monthperiod beginningon the Employee’s
EmploymentCommencementDateandeachanniversarythereof.

Y. ROLLOVERS. Rollovers from eligible Code § 457(b) plans, qualified plans under
Code §~401(a), 403(a) and 403(b), Individual Retirement Accounts and Annuities
describedin Code §~408(a) and (b), and eligible rollover contributionsof designated
Roth contributions made from an applicable retirement plan described in
Code § 402A(e)(1)SHALL BE allowed.

Z. TRANSFERS. Transfersfrom plansqualifiedunderCode§ 401(a) SHALL BE allowed.

AA. HARDSHIP WTFHDRAWALS. The Administrator SHALL allow hardship
withdrawals in accordancewith Section 10.04 of the Plan. If Section HH (FICA
ReplacementPlan) is elected,hardshipdistributionsarenot permitted.

BB. PARTICIPANT LOANS. The Administrator SHALL direct the Trustee to make
Participantloans in accordancewith Article XIII of thePlan. Loans paymentsmust be
madeby payroll deduction. If a Participantseversemploymentwith the Participating
Employerand is immediatelyhired by anotherParticipatingEmployer, the loan will be
carried forward andany missedloanrepaymentcausedby a changein payroll processing
can be madeup by personalcheck in a single lump payment. If a Participantsevers
employmentand is not hired by anotherParticipatingEmployer, loan repaymentsmay
continueto madeby personalcheck. If SectionHI-I (FICA ReplacementPlan) is elected,
loansarenotpermitted.

CC. QUALIFIED DOMESTIC RELATIONS ORDERS. The Plan shall NOT accept
qualifieddomesticrelationsordersasprovided in Section15.02of thePlan.

DD. PAYMENT OPTIONS. The forms of paymentthat will be allowedunder the Plan, to
the extent consistentwith the limitations of Code § 401(a)(9) and proposedor final
Treasury regulations thereunder, include a single lump-sum payment; installment
paymentsfor a periodof years;partial lump-sumpaymentof a designatedamount,with
the balancepayable in installment paymentsfor a period of years; annuity payments
~ayableon a monthly,quarterly,or annualbasis)for the lifetime of theParticipantor for
the lifetimes of the Participantand Beneficiary; and such other forms of installment
paymentsasmay be approvedby the Administrator,which is not inconsistentwith the
Plan.

EE. DEEMED TRADITIONAL IRA. The deemedtraditional IRA provisions of Article
XVI of thePlanSHALL NOT apply.

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

GG. DISTRIBUTIONS. A Participantmayrequestdistributionsasfollows:
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1. A Participantmay requesta distributionat any time upon Severancefrom Employment.
“Severancefrom Employment”meansthecompleteseveranceof the employer/employee
relationshipwith any and all employersparticipatingin the Plan, including retirementor
death. Thus, a Severancefrom Employment would nOt occur if a Participanttransfers
employment(i) from one local governmentthat participatesin the Planto anotherlocal
governmentthat participatesin thePlan, or (ii) from the Stateto a local governmentthat
participatesin thePlan,or (iii) from alocal governmentthat participatesin thePlan to the
State.

2. A Participantmayrequesta distributionprior to SeveranceofEmploymentafterreaching
age59½or, if earlier,upon death. A Participantmayalsorequesta distributionprior to
Severanceof Employmentupon incurring a hardship; however,the distribution will be
limited to the Participant’sElective Deferral Account and transferElective Deferral
Account,if any.

3. A Participantmay requesta distribution from a Rollover Contribution Accountat any
time.

4. If SectionHI-I (FICA ReplacementPlan) is elected,in-servicedistributionsfor hardship,
loans,andattainmentof age59’/2 arenot permitted.

5. Distributions takenbefore the Participantreachesage 59½may be subjectto a federal
earlywithdrawaltax.

HH. FICA REPLACEMENT PLAN (“3121” PLAN). (Check box 1 OR box 2.) This
ParticipatingEmployerAgreementas adopted:

1. IS NOT (ifcheckedcontinue to II below),or

2. IS

intended to provide FICA replacementbenefits pursuantto regulations under Code Section
3 l21(b)(7)(F).

a. Eligible Employeemeans: (Checkeachbox that applies.):

any full-time employee,which is an employeewho renders_____

or moreHours of Serviceperweek, asdefinedin SectionH above,

ii. any part-time employee,which is an employeewho is not a full
time employeeand who renders______ or more Hours of Service
per week,asdefinedin SectionH above.

iii. Any employeewho is not coveredby Social Security.

b. Contributions: (Checkand completeeachbox that applies.):
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The Employer shall make an annual contribution to each
Participant’saccountequalto_ percent of such Participant’s
Compensation.

ii. EachParticipantis requiredto makeanannualcontributionof_____
percentof Compensation.

(NOTE: The totalpercentageofb.i andb.ii mustequalat least7.5%.)

In theeventthat this Plan is a retirementsystemproviding FICA replacementretirementbenefits
as describedabove,all referencesin the Plan Documentto in-servicedistributionsfor hardship
withdrawals,loans, and age59½shall be null and void. In addition, any part-timeemployee
included under H}I.2.a. shall be fully vested at all times. In the event F.2 “Automatic
Enrollment” is selected,a Participantmay not changehis or her deferralelectionto an amount
less thantheParticipantrequiredannualcontribution,if any, in HH.2.b above.

II. ADMINISTRATIVE INFORMATION.

TheParticipatingEmployerfurtherunderstandsandacknowledgesthat:

• This ParticipatingEmployerAgreementhasnot beenapprovedby the Internal Revenue
Service. Obtainingsuchapproval, if desiredby theEmployer, is solelytheresponsibility
of theEmployer.

• The Chair of the TennesseeConsolidated Retirement System (“Chair”) and the
Participating Employers are not responsiblefor providing tax or legal advice to
Participants.

• The ParticipatingEmployerhasconsulted,to theextentnecessary,with its own legal and
tax advisors.

• All capitalized terms which are used herein but not defined herein shall have the
meaningsset forth in thePlanDocument.

• TheParticipatingEmployerwill electronicallyremit in a timely manner,all employeeand
employer contributionsto the Plan in a manneracceptablewith the Plan’s Third Party
Administrator. The Employer’spayroll administratoris responsiblefor reconciliationof
all contributions to the Plan and shall provide the Plan Administratorwith required
contributionreconciliationreports. Each Employer is requiredto usethe Plan Service
Center to administer their employee contributions, indicative data, and enrollment
information. If the ParticipatingEmployer fails to remit the requisitecontributionsin a
timely manner,theChair reservestheright, at theChair’s solediscretion,to terminatethe
Employer’sparticipationin thePlan. In suchevent,theChair shall notify theEmployerof
the effective termination date, and the Employer shall immediately notify all its
Employeesparticipating in the Plan of the terminationand the effective date thereof.
Notwithstanding the foregoing, the Employer acknowledgesthat it is the sole
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responsibilityof theEmployerto remit the requisitereportsandcontributionsto the Plan
andthat neitherthe State,the Chair, theTrustees,its employeesor agentsshall haveany
responsibilityor liability for ensuringorotherwisemonitoringthat this is done.

• ParticipatingEmployersarerequiredto usethe investmentoptionsmadeavailableunder
the Plan. From time to time thoseinvestmentoptionsmaybe changed.If an investment
option is eliminated,the Administrator may automatically reinvest the money in the
eliminatedinvestmentoption into a newinvestmentoption. After any appropriateblack-
out period,theaffectedParticipantsmayre-directmoneyin thenewinvestmentoption to
anyotheravailableinvestmentoption. TheParticipantsshall haveno right to requirethe
Administrator to select or retain any investmentoption. Any changewith respectto
investment options made by the Plan (on the Plan level) or a Participant(on the
individual level), however, shall be subjectto the terms and conditions (including any
rules orproceduralrequirements)oftheaffectedinvestmentoptions.

This ParticipatingEmployerAgreementis duly executedon behalfoftheParticipatingEmployer
by theundersignedauthorizedsignatories.

PARTICIP EMPLOYER’S AUTHORIZED SIGNATORIES:

By: _______________________ By: _________

Title: Chairman, Board of Directors Title: Director of Schools

Date: August 5, 2014 Date: August 5, 2014

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

By:

Title: Treasurer.Stateof Tennessee.ChairoftheTennesseeConsolidatedRetirementSystem

Date:
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STATE OF TENNESSEE

DEFERREDCOMPENSATION PLAN 11-401(k)

PARTICIPATING EMPLOYERAGREEMENT

A. PARTICIPATING EMPLOYERINFORMATION

Name: Hawkins county Board of Education

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 — eachwould
need to complete their own Participating Employer Agreement in order to participate.
However, divisions of thesameemployer (e.g~,finance, HR, departments,etc.) do not need
to completeand should not completeseparateagreements.

(1) GOVERNINGAUTHORITY

Name: Hawkins County Board of Education

Address: 200 N. Depot Street, Rogersville, TN 37857

Phone: (423) 272—7629

PersonAuthorizedto receiveOfficial Noticesfrom thePlanorAdministrator:

Steve Starnes, Director of Schools

(2) PARTICIPATING EMPLOYERTAX ID NUMBER: 62-0757264

(3) DISCLOSUREOF RETIREMENTPLAN(S)

This ParticipatingEmployer~ doesor doesnot havean existingdeferredcompensationor
retirementplan. If the ParticipatingEmpoyer doeshave one or more deferredcompensation
plans or retirementplans, the GoverningAuthority must provide in the spacebelow the plan
name,nameand telephonenumberof the provider, and suchotherinformation requestedby the
Administrator.

TORS

American Fidelity. Horance Mann, INC/Northern. Modern Woodnan. Putnam.
Symetra Financial. Trust Co of America

B. TYPE OF ADOPTION AND EFFECTIVE DATE

NOTE: This ParticipatingEmployerAgreement(“Agreement”),with theaccompanyingPlan,is
designedto comply with Internal RevenueCode (“Code”) Section 401(a), as applicable to a
governmentalqualified defined contribution plan. By adopting this Participating Employer
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SCHEDULE 1

STATE OF TENNESSEE

DEFERREDCOMPENSATION PLAN 11-401(k)

PARTICIPATING EMPLOYERAGREEMENT

Participating EmployerName: Hawkins County Board of Education

Classesof Eligible Emnloyees ContributionAmount

Employeeshired on or after April 1, 5% Employer non-matching

2015who become members of the TCRS

Hybrid plan. ________
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RESOLUTION
No. ~2OI$/oS/o3

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 25rn day of August 2014.

RESOLUTION IN REF: EMPLOYEE HEALTH BENEFITS ADMINISTRATION AND PLANS

WHEREAS, the Hawkins County Commission deemed it necessary to ensure the employees of
Hawkins County have the most competitive and cost effective health insurance available; and

WHEREAS, the citizens of Hawkins County deserve the assurance that taxpayer funds are
efficiently distributed in a manner to maximize benefit to the taxpayer and employee; and

WHEREAS, after 17 months of deliberation the Hawkins County Employee Health Insurance
Committee voted unanimously on the

18
th of July 2014 to present the attached medical, dental, and vision

rates for implementation to be effective the i~’day of November 2014; and

WHEREAS, the Hawkins County Employee Health Insurance Committee will continue to monitor
and evaluate the plan in conjunction with the chosen advisor; and

WHEREAS, the legislative body of Hawkins County accepts the proposed rates and agrees to fund
the health insurance reimbursement arrangement as presented; and

THEREFORE, BE IT RESOLVED, the legislative body of Hawkins County accepts the proposed
rates and agrees to fund the health insurance reimbursement arrangement as presented and attached.

Introduced by Esq. John C. Metz ACTION AYE NAY PASSED

Seconded by Esq.__________________ Roll Call

Date Submitted SI 71/5’ Voice Vote

Absent
County Clerk

COMMITTEE ACTION
By: ____

Chairman



Fully Insured
SINGLEOPTION -- PROSPECTIVE RATE QUOTE

StilE NETWORKS

QroupName:
Eftbclive Date:
Mlctg. Representative:
BrokeT Name:

Hawkins County Government
11/1/2014. 10/31/2015
Shawa Frazier
Trout, Michael

Quote #101

324

4-Tier lndividuaj Ec-Spouse

ç’~n~j~~Diaclompe: ‘iii. ratespresentedri dii. proposalmcludc AhieCros,titucShtcldofTennessee3 daspubusdoilcost,.tt’you s~ea~woker,thosecoats~vpaidto theSoka is
commission,mid may inclut addutiosconipemation.l1ippli~ble,ywarbrokercan arewcrany questionsyou mayhavc regardingcommissions.

RliacCrcs,bhx~ShieI4c,flcrnsscessuaneethatStur— meetsto requMflnitntssoberconsideredMlnjmw,, EssantisiCoverause.If thisS riot accne.çieaneinform us ummediutolyfled

Minimum V&uc (MV)suamn iadudcdo~dii. plan’s SaCSbusedon pcopoae~rides,theMV caloulatoronthe GAS sstitc,and benefitsadminSteredby ~CBST.Thedetaininatior,
of MYas uhinatetysiaiiptoyeror pimi apotnorresponsibility.Y

00
maycontacta third paity, suchas Sn atteattalconsultingrum, for a revS., II’ you di,agrcvwith cor indication

• SI.IJF.CROSSB1UESHJISLD1W ‘r):NNEsSEE DOtSNOT CONDUCT NONDISCRIMINATION TES’l’tNGl’O DETERMINE WHETHER A GROIJP’SHEALTh PLAN IS
COMPlIANT WITh IRS RVL.ESTLLAT PROhIBIT A HEALTH PLAN FROM FAVORING HIGHLY COMPENSATEDINDIVIDUAlS OR KVY EMPWYEEt

Essential HealthBenefits: No

PROIER Retention:
Underwriter:

Minimum Essential Coverage: Yes Meets Minimim Value: Yes

Monthly Premium: $ 131,053

Date: 7/22t2014

PPOCOMTRACrS

PPO RATES

Rep.#
Region 2

Individual
101

Ee-SDOUSe
34

Ee-Childreri
9

Famflv
24

IQj~J
178

Pocket
CoSuzince

Office Väit Copay
SpnlaliatOVCop.y
Out Ptttat~

ER Copay
In Psit Copy

SI .000
52,000
70%

DetsCoins
ned/Coin,

Ee-Chlid rca Family

PPO Plan Coinsurance $382.64 $803.54 $700.23 $1,161.31

Mental Health / SA lJusItd/Parlty-~IPonly 7.28 15.29 13.32 22.09

Prescription 0mg Card S10/545/$90 77.71 163.19 142.21 235.85
Special Accident None - - -

Vision Care Rider None . - -

COBRA Adrnin. Admin w/ Notify 0.63 0.63 0,63 0.63

CuminenIs: -

Bent ifI, are basedon CORE4bertern.

Cornpitted



RESOLUTION

NO. 2014 / 08 / 05’

To the HONORABLE MELVILLE BAILEY, Chairman, andMembers of the Hawkins County Board of

Commissioners in RegularSession,met this 25th day ofAUGUST, 2014

RESOLUTIONIN REF: APPROVAL OF COMPENSATION FOR MEMBERS
OF ALL COMMITTEES OF THE LOCAL
LEGISLAT1VE BODY

WHEREAS, compensation for legislative body members is fixed by resolution of the body, although
the General Assemblyestablished the minimum in certain classes of counties (TCA 5-5-107). The county
classes are set by population (TCA 8-24-101); and

WHEREAS, the amount provided or a greater amount provided by resolution adopted of the
legislative body must be paid to members for each day’s attendance at meetings of the county commission.
The current amount being paid is $100 per day; and

WHEREAS, the compensation fixed by the legislative body for each day’s attendance of authorized
committee meetings is one-half the daily compensation paid for attending regular sessions (TCA 5-5-107).

THEREFORE, BE IT RESOLVED by the Board of Commissioners of Hawkins County that:

Section 1. The compensation for the legislative body members for regular session
attendance is $150 per day.

Section 2. All committee members are to be paid one-half of the regular session
compensation for each day’s attendance of authorized committee meetings.

Section 3. Compensation will be paid for only one meeting per day regardless of
regular session or committees.

Section 4. With passage of this resolution all previously adopted resolutions in conflict
with said resolution will be rescinded in as much as they conflict with the
provisions of this resolution.

Section 5. This resolution will become effective when passed and approved by majority
vote August 26, 2014.

INTRODUCED BY: John Metz/I-IubertNeal ACTION: AYE NAY PASSED

SECONDED BY: ________________ ROLL CALL

DATE SUBMInED: 08/25/2014 VOICE VOTE
A. Carroll Jenkins

COUNfl CLERK ABSENT
BY: ______________

COMMITI’EE ACTION: ______________

CHAiRMAN: MELVILLE BAILEY



CERTIFICATE OF ELECTiON OF NOTARIES PUBliC
Resolution No. 2014108/05

AS CLERK OF ThE COUNTY OF HAWKINS, TENNESSEE

NOTARY PUBUC DURING ThE AUGUST25 2014 IEE~TINGOF THE GOVERNING BODY:

SARAH JAN BOG*3S

4426 STANLEY ‘AY RD
CHURCH HILL, TN. 37642

CHURCH HILL EMERGENCY MEDICAL
CHURCH HILL, TN. 37642

878 TUGGLE HILL RD FIRST COMMUNITY BANK OF EAST TN.
378572. JACKIE Y. CHARLES ROGERSVILLE, TN. 37857 R~ERSVILLE,

117 MARBLE ‘tALL RD TERRY RISNER, ATTORNEY AT LAW

3. CYNTHIA CROSS ROGERSVILLE, TN. 37857 MT. CARMEL,
120 NOLICHU~KEYST

4 SHIRLEY ANN DAVIS CHURCH HILL, TN. 37642

416 KENNER ADDITION ST APPLE, INC.

5. MARK A. DEWITTE ROGERSVILLE, TN 37857 ROGERSVILLE,

827 PLEASANT HILL RD FIRST COMMUNITY BANK OF EAST TN.

6 JEANE1’l’EF. EDENS BULLS GAP, TN 37711 RCOERSVILLE, TN.

114 FOX MEACOWS DR FIRST COMMUNITY BANK OF EAST TN.

378577. SRANNON NIcOt.E EVANS CHURCH HILL, TN. 37642 R~ERSVILLE.

190 WEST CANEY CREEK RD CAPITAL BANK

8. BRANCON DAVID KITE ROSERSVILLE, TN. 37857 RDGERSVILLE TN. 37857
339 MARBLE ‘(ALL RD TERRY RISNER. ATTORNEY AT LAW

TN. 376459. RITA G. MIRACLE ROGERSVILLE, TN 37857 MT.

126 EAGLE DR FIRST COMMUNITY BANK OF EAST

3785710 WHITNEY ERIN MORRIS ROSERSVILLE, TN. 37857 ROGERSVILLE,

417 EVERGREEN STREET TRISUMMIT BANK

3766011 BRENT 0. MULLINS CHURCH HILL, TN. 37642 KINGSPORT,

2C07 EAST MAIN ST RETIRED

12 EDWARD ROSS TESTERMAN ROSERSVILLE, TN. 37857
455 FISHERS CREEK RD CIVIS BANK

13 LANA MARIE YOUNG ROGERSVILLE, TN 37857 ROGERSVILLE, TN. 37857

Signature

(SnI) Cleft otthe County 0( HawtIn~Tenname

oat.


