State of New Hampshire 5 B

Deferred Compensation Commission

25 Capitol Street, Room 215C, Concord, NH 03301 (603)-271-7886

July 18, 2023

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Deferred Compensation Commission, to enter into an amendment to its contract
agreement with Empower Annuity Insurance Company of America, (f/k/a Great-West Life & Annuity Insurance
Company), Denver, CO (VC#203200), or its approved affiliate, by extending the end date of the contract from
October 31, 2023, to April 30, 2024, effective upon Governor and Council approval. The original contact was
approved by G&C on October 7, 2015, item #74, for the administration of the State of New Hampshire Public
Employees Deferred Compensation Plan {the “Pian”) for public officers and employees and extended by G&C on
Octaober 2, 2019, item #A, other items consent calendar, with a contract end date to December 31, 2022. The
contract was extended again by approval of G&C on December 21, 2022, item #1, other items consent calendar,
with a contract end date of October 31, 2023.

No State funds shall be expended for this contract per RSA 101-B:8.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the "Commission”) has, with Governor and Council
approval, contracted with Empower Annuity Insurance Company of America (f/k/a Great-West Life & Annuity
insurance Company) or its approved affiliate, for plan administration services with a contract end date of October
31, 2023. While it was expected that the Commission would issue a request for proposal (RFP) to put this contract
out to bid in the first quarter of 2022, the RFP was not issued until November 23, 2022. The Commission expected
the RFP to be completed with a new plan administration contract well in advance of the contract end date. The
Commission with the assistance of NFP issued the RFP and received proposals from qualified bidders. During the
selection process it became apparent that the complex and critical needs of the Commission were not sufficiently
addressed, and the decision was made to issue a new, modified RFP.

This amendment will allow the Commission to complete the plan administration and recordkeeping RFP
process and award a new multi-year contract for the State of New Hampshire Public Employees Deferred
Compensation Plan.

Based on the foregoing, the Commission respectfully recommends approval of the amendment to the
contract with Empower Annuity Insurance Company of America (f/k/a Great-West Life & Annuity Company).

Respectfully Submitted,

Gy | @l

Barry Glenncon
Commission Chair



THIRD AMENDMENT
TO
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA,
AGREEMENT

This amendment, {hereinafter called the “Amendment”), dated May 1, 2023, by and between
the State of New Hampshire, acting by and through the New Hampshire Deferred Compensation
Commission {(hereinafter referred to as the “Commission”}, and Empower Annuity Insurance Company of
America, (hereinafter referred to as the “Contractor” or “Empower”).

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Plan’s investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; “The
initial term of this Agreement shall be for a period of 5 years effective January 1, 2016 until December
31, 2020, with the approval of the Governor and Executive Council. The contract provides for one (1) two
(2) year extension with the mutual agreement of the parties and with the final approval of the Governor
and Executive Council.” and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; “The
initial term of this Agreement was amended and extended for a period of two years, with the approval of

the Governor and Executive Council on October 2, 2019 for one (1) two (2) year extension with a
completion date of Octcber 31, 2023 and;

WHEREAS, the Contractor and the Commission have agreed to further amend the Agreement in
respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained
in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:
The Agreement is hereby amended as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from October 31,
2023 to April 30, 2024.

2, Cantinuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the Amendment, the
Agreement and the obligations of the parties hereunder, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.



CONTRACTOR;

Empower Annuity Insurance Company of America

M AZ L

Name: Daniel A. Morrison
Title: Senior Vice President, Government & Taft-Hartley Markets

The State of Colorado
The County of Arapahoe

Onthe _oZ% day of% 2023 there appeared before me, in the state and county
i

foresaid a person who saftisfactorily identified himself as Daniel A. Morrison, and acknowledged that
he/she executed this document indicated above. In witness thereof, | hereunto set my hand and official
seal.

DEIDRE A DUNLAP
- NOTARY PUBLIC - STATE OF COLORADO
N NOTARY ID 19874053982

otary Pubiic

4 MY COMMISSION EXPIRES JUL 1D, 2026

My Commission Expires: July 10, 2026

THE STATE;

The State of New Hampshire

Ny

Name: Barry J. Glennon, for the Commission
Title: Director, Bureau of Securities Regulation
Chair, Commissi

v Cug A

Name: Craig A. Dowmpnig
Title: Executive Director, Commission




The foregoing cantract, having been reviewed by this office, is approved as to form, substance and
execution.

Office of the Attarney General

Bv:.;d(a.dl&%;a-—_
Name: _Shey, ?hl"hl!

Title: wﬁ_&ubp

Governor and Council of NH

On:; , 2023

Signed:

Title:




EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA
INCUMBENCY CERTIFICATE

The undersigned Associate Secretary of Empower Annuity Insurance Company of America
(“Company™) hereby certifies that the individuals identified below are authorized signers of Empower
Annuity Insurance Company of America and that, pursuant to the General Signing Resolution duly adopted
by the Board of Board of Directors of the Company on March 18, 1997, and the General Signing Delegation
duly adopted by the Board of Directors of the Company on March 1, 2012, the individuals are duly
authorized to act on behalf of the Company.

s A2ZZ =,

Daniel A. Morrison

Senior Vice President, Government & Taft-Hartley
Markets

Dated at Greenwood Village, Colorado, this 28th day of June, 2023.

Empower Annuity Insurance Company of America

Ao koo

Brockett Hudson

Associate General Counsel and Assistant Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDO/YYYY)
06/1372023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lleu of such endorsement(s).

RRODUCER NAME:
MARSH USA, LLC. e, -
1166 Avenue of the Americas A I {AIC, NoY;
Now York, NY 10026 ADURESS:
INSURER(S) AFFORDING COVERAGE NAKC #
CN102232%06-SUB2-DE-22-24 mMSURER A : ACE Amenican Insurance Company 22667
SURED . .

P EUREDEMPOWER ANNUITY INSURANCE COMPANY OF ISURER 8 : Sentry Insuranca A Mutual Co 24300
AMERICA AND SUBSIDIARIES, INCLUDING INSURER € : N/A N/A
%%’REMENT' uc INSURER D : ACE Property and Casually Insurance Company 2069
8515 EAST ORCHARD ROAD | INSURER E : N/A NiA
GREENWOOD VILLAGE, CO 80111 iy

COVERAGES CERTIFICATE NUMBER: NYC-009091509-82 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLISUDR

POLICY EXP

LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER m ™ LIMIT8

A | X | COMMERCIAL GENERAL LIABILITY (46860526 06012023 [080Y2024 | EacH OCCURRENGE $ 5,000,000
DAMAGE TO RENTED

| cLamssuane [X] ocour | PREMISES (En occumencey | $ 5,000,000
| X |SIR:$25,000 MED EXP (Any one parson) | § 5000
] PERSONAL & ADV INJURY $ S‘W’m
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 5,000,000
| X | Pouicy e LoC PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: EMPLOYEE BENEFITS: H 5,000,000

B | AUTOMOBILE UABILITY BO04B6Z003 (ADS) T2 | 12012023 COMBIHED SINGLE LT s 1,000,000

B T ANY AUTO 9004862004 (MA) 120172022 120112023 BODILY INJURY (Per person} | $
| OWNED SCHEDULED
|| aurtos oncy ALTOS BODILY INJURY (Per accident}| $

X | HiRED NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY | (Per sccident)
s
D | X [ UMBREULALAB | X | occur X0O GA6555089 006 06012023 |OB0V224 | EacH OGCURRENCE s 5,000,000
EXCESS LIAG CLAIMS-MADE AGGREGATE s 5,000,000
peo | X | merewTions 10,000 s

B |WORKERS COMPENSATION S00ABEZ-001 (ADS) TN 1A X[BER ] [

g [AND EMPLOYERS LIABRITY YiN 9004862-002 (HI, NY, Wi 12017022 [1201/2023 = =
ANYPROPRIETORPARTNER/EXECUTIVE (HI, NY, W1, W) £.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory n NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
DESCRIPTION OF OPERATIONS below E.L INSEASE - POLICY UMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additions! Remarks Schadule, may be sttached if more space Is requirsd)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
ATEN: ROBERT STOWELL

DEPARTMENT OF ADMINISTRATIVE SERVICES

25 CAPITAL STREET, ROOM 102
CONCORD, NH 0330t

il

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PHhonzakh TS A L2

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSURANCE DEPARTMENT

License No: V89277366

Presents that Empower Annuity Insurance Company of America

is hereby authorized to tramsact Variable Products lines of Insurance in accordance with State Statutes.
Exclusions:

RSA 408:40 — The Commissioner does not recommend and assumes no responsibility

for variable contracts offered by the registrant.

Effective Date: 06/15/2023
Expiration Date: 06/14/2024

(Kitpon B. Jlicetpunitg

Christopher R. Nicolopoulos, Esq.
er of Insurance




State of New Hampshire

Deferred Compensation Commission

25 Capitol Street, Room 215C, Cencord, NH 03301 (603)-271-7886

July 18, 2023
His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House -
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the NH Deferred Compensation Commission, to enter into an amendment to its contract
agreement with Empower Annuity Insurance Company of America, (flk/a Great-West Life & Annuity Insurance
Company), Denver, CO (VC#203200), or its approved affiliate, by extending the end date of the contract from
Qctober 31, 2023, to April 30, 2024, effective upon Governor and Council approval. The original contact was
approved by G&C on October 7, 2015, item #74, for the administration of the State of New Hampshire Public
Employees Deferred Compensation Plan (the “Plan™} for public officers and employees and extended by G&C on
October 2, 2019, item #A, other items consent calendar, with a contract end date to December 31, 2022. The
contract was extended again by approval of G&C on December 21, 2022, item #i, other items consent calendar,
with a contract end date of October 31, 2023.

No State funds shall be expended for this contract per RSA 101-B:8.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the “Commission”) has, with Governor and Council
approval, contracted with Empower Annuity Insurance Company of America (ffk/a Great-West Life & Annuity
Insurance Company) or its approved affiliate, for plan administration services with a contract end date of October
31, 2023. While it was expected that the Commission would issue a request for proposal (RFP) to put this contract
out to bid in the first quarter of 2022, the RFP was not issued until November 23, 2022. The Commission expected
the RFP to be completed with a new plan administration contract well in advance of the contract end date. The
Commission with the assistance of NFP issued the RFP and received proposals from qualified bidders. During the
selection process it became apparent that the complex and critical needs of the Commission were not sufficiently
addressed, and the decision was made to issue a new, modified RFP.

This amendment will allow the Commission to complete the plan administration andbrecordkeeping RFP
process and award a new mutti-year contract for the State of New Hampshire Public Employees Deferred
Compensation Plan.

Based on the foregoing, the Commission respectfully recommends approval of the amendment to the
contract with Empower Annuity Insurance Company of America (ffk/a Great-West Life & Annuity Company).

Respectfully Submitted,

Commission Chair



THIRD AMENDMENT
TO
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA,
AGREEMENT

This amendment, {hereinafter called the “Amendment”}, dated May 1, 2023, by and between
the State of New Hampshire, acting by and through the New Hampshire Deferred Compensation
Commission {hereinafter referred to as the “Commission™), and Empower Annuity Insurance Company of
America, (hereinafter referred to as the “Contractor” or “Empower”).

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and - in consideration of
specuﬁed percentage of revenue generated by the Plan’s investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be madified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; “The
initial term of this Agreement shall be for a-period of 5 years effective January 1, 2016 until December
31, 2020, with the approval of the Governor and Executive Council. The contract provides for one (1) two
{2} year extension with the mutual agreement of the parties and with the final approval of the Governor
and Executive Council.” and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the refevant part; “The

_ initial term of this Agreement was amended and extended for a period of two years, with the approval of

the Governor and Executive Council on October 2, 2019 for one (1) two (2) year extension with a
completion date of Qctober 31, 2023 and;

WHEREAS, the Contractor and the Commission have agreed to further amend the Agreement in
respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained
in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:
-The Agreement is hereby amended as follows:

-Amend Section 1.7 of the General Provisions by extending the Completion Date from October 31,
2023 to April 30, 2024.

2, Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the Amendment, the
Agreement and the obligations of the parties hereunder, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.



CONTRACTOR;

Empower Annuity Insurance Company of America

A2

Name: Dzniel A. Marrison .
Title: Senior Vice Pr_esident, Government & Taft-Hartley Markets

The State of Colorado
The County of Arapahoe

Onthe _Z% dayof fﬁ&, 2023 there appeared before me, in the state and county
i

foresaid a person who s#tisfactorily identified himself as Daniel A. Morrison, and acknowledged that
he/she executed this document indicated above. In witness thereof, | hereunto set my hand and official

seal.

'

DEIDRE A DUNLAP
* : NOTARY PUBLIC - STATE OF COLORADO
. . NOTARY ID 19874053952

otary Public

MY COMMISSION EXPIRES JUL 10, 2026

My Commission Expires: July 10, 2026

THE 5TATE;

The State of New Hampshire

Name: Barry J. Glennon, for the Commission
Title: Director, Bureau of Securities Regulation

Chair, Commissi
Name: Craig A. Doer(ng

Title: Executive Director, Commission

By:




The foregoing contract, having been reviewed by this office, is approved as to form, substance and
execution.

Office of the Attorney General

By: .r_ﬂ(u‘; { /A—%ﬂa

Name: _Sheyi Phillsas '
Tithe: Mﬂmﬁ'_ﬂﬂmﬁaﬁaﬂa@

Governor and Council of NH

On: , 2023

Signed:

Title:




EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA ‘
INCUMBENCY CERTIFICATE

The undersigned Associate Secretary of Empower Annuity Insurance Company of America
(“Company™) hereby certifies that the individuals identified below are authorized signers of Empower
Annuity Insurance Company of America and that, pursuant to the General Signing Resolution duly adopted
by the Board of Board of Directors of the Company on March 18, 1997, and the General Signing Delegation
duly adopted by the Board of Directors of the Company on March 1, 2012, the individuals are duly
authorized to act on behalf of the Company. ' '

N N2

Daniel A. Morrison

Senior Vice President, Government & Taft-Hartley
Markets ‘

Dated at Greenwood Village, Colorado, this 28th day of June, 2023.

Empower Annuity Insurance Company of America

Aol flekom

Brockett Hudson

Associate General Counsel and Assistant Secretary

e
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
06132023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liew of such endorsement(s). )

PRODUCER CONTACT
MARSH USA, LLC. AN -
1166 Avenue of the Americas I [AC, No):
New York, NY 10036 ED‘HDMRlE-SS-
INSURER{S} AFFORDING COVERAGE NAIC ¥
CN102232306-SUB2-DE-22-24 INSURER A : ACE American Insurance Company 22667 -
INSURED__ : .
ENMPOWER ANNUITY INSURANCE COMPANY OF - INSURER B ; Sentry Insurance A Mutual Co 2%
AMERICA AND SUBSIDIARIES, INCLUDING INSURER ¢ : NJA i N/A
%%RER'REMENT- uc INSURER D : ACE Property and Casually insurance Company 20699
8515 EAST ORCHARD ROAD | INSURER E : N/A NIA
GREENWOOD VILLAGE, CO 80111 INSURER F :
COVERAGES . CERTIFICATE NUMBER: NYC-009091509-82 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUEH
lf-i?; TYPE OF INSURANCE msn | wyp POLICY NUMBER [.';ﬂ,%%};ﬁfn (:%cn}’v‘:?xy’h LIMITS
A | X | COMMERCIAL GENERAL LEABILITY 46659525 06012023 |060V2028 | each OCCURRENCE s 5,000,000
CLAIMS-MADE OCcCUR | PREMISES (En ooourrence) | 3 5,000,000
| X |SIR: $25,000 MED EXP (Arty one person} | § 5.000
| PERSONAL & ADVINJURY | s 5,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
| X | poucy B Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: _ EMPLOYEE BENEFITS: s 5,000,000
B | AUTOMOBILE LIABILITY B004062-00F {ADS) e R £ e e 200000
B[ x| anyauto 9004862-004 (MA) 1200022 (120172023 | BODILY INJURY {Per person) | § '
[ | ownED SCHEDULED
iy SeHEn BODILY INJURY (Per accident]| §
% | HIRED NON-OWNED FROFERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | (Per accident)
s
LA L UMBRELLA LIAB i OCCUR X00 GABE59089 006 06012023 0610172024 EACH OCCURRENCE $ 5,&1’},{130
EXCESS LAB CLAIMS-MADE AGGREGATE s 5,000,000
oep | X | mevenmions 10,000 s
B |WORKERS COMPENSATION BOAE52-001 (ADS) TITRZL 1200172003 X | BER (o
B o ieTOmmAR En YiN 9004862.002 {HI, NY, W1 20 120102 o —
ANYPROPRIETOR/PARTNER/EXECUTIVE {HI, NY, W1, Wv) E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandstory n NK) E4_ DISEASE - EA EMPLOYEE] § 1,000,000
! . daacribe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POUCY UMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additions! Remarks Scheduls, mey be attached f mors space ls required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
ATTN: ROBERT STOWELL

DEPARTMENT OF ADMINISTRATIVE SERVICE!

25 CAPITAL STREET, ROOM 102
CONCORD, NH (03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE'
"THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED.IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PRl Tt o T e

ACORD 25 (2016/03)

The ACORD name and logo are reg_lstered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.
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License No: V89277366
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- Presents.that Empower Annuity Insurance Company of America

Exclﬁsions:

RSA 408:40 — The Commissioner does not recommend and assumes no responsibility
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for variable contracts offered by the registrant. - -

Effective Date:  06/15/2023
- Expiration Date: 06/14/2024
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Commissioner of Insurance
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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603) 271-3201 | Office@das.nh.gov

Catherine A. Keane
Deputy Commissioner
Charles M. Arlinghaus
Commissioner Sheri L. Rockburn
Assistant Commissioner

December 7, 2022

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 63301

REQUESTED ACTION

Authorize the Department of Administrative Services, on behalf of the NH Deferred Compensation
Commission, to enter into an amendment to its contract agreement with Empower Annuity Insurance Company of
America, (fke Great-West Life & Annuity Insurance Company), Denver, CO (VC#203200), or its approved affiliate,
by extending the end date of the contract from December 31, 2022 to October 31, 2023 effective upon Governor
and Council approval. The original contact was approved by G&C on October 7, 2015, item #74, for the
administration of the State of New Hampshire Public Employees Deferred Compensation Plan (the “Plan”) for
public officers and employees and extended by G&C on October 2, 2019, item #A, other items consent calendar,
with a contract end date to December 31, 2022.

No State funds shall be expended for this contract per RSA 101-B:8.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the “Commission”) has, with Governor and
Council approval, contracted with Empower Annuity Insurance Company of America (fka Great-West Life & Annuity
Insurance Company) or its approved affiliate, for plan administration services with a contract end date of December
31, 2022. While it was expected that the Commission would issue a request for proposal (RFP) to put this contract
out to bid in the first quarter of 2022, the RFP was not issued until November 23, 2022. The delay was caused in
part due to the need to publish an RFP and contract with a consultant to develop a complex and extensive RFP for
plan administration and recordkeeping services.

This amendment will allow the Commission to complete the plan administration and recordkeeping RFP
process and award a new multi-year contract for the State of New Hampshire Public Employees Deferred
Compensation Plan.

Based on the foregoing, the Commission respectfully recommends approval of the amendment to the
contract with Empower Annuity Insurance Company of America (fka Great-West Life & Annuity Company).

Respectfully Submitted,

(Y— 3 ] -
Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-736-2964



SECOND AMENDMENT
TOY %
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA,
(fika GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY)
AGREEMENT

A

This amendment, (hereinafter called the “Amendment”), dated the 22nd day of November,
2022, by and between the State of New Hampshire, acting by and through the New Hampshire Deferred
Compensation Commission, which is represented by the Department of Administrative Services
{hereinafter referred to as the “Department”), and Empower Annulty Insurance Company of America
{fka Great-West Life & Annuity Insurance Company ), (hereinafter referred to as the “Contractor” or
“Empower”).

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Plan’s investment options as specified in the
Agreement and;

WHEREAS, pursuant to.Section 18 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; “The
initial term of this Agreement shall be for a period of 5 years effective January 1, 2016 until December
31, 2020, with the approval of the Governor and Executive Council. The contract provides for one {1)
two (2} year extension with the mutual agreement of the parties and with the final approval of the
Governor and Executive Council.” and;

WHEREAS, pursuant to Exhibit A, Section 1V, Paragraph A, which states in the relevant part; “The
Initial term of this Agreement was amended and extended for a period of two years, with thie appraval

of the Governor and Executive Council on October 2, 2019 for one (1) two (2) year extension with a
completion date of December 31, 2023. and;

WHEREAS, the Contractor and the Department have agreed to further amend the Agreemént in
respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:
The Agreement is hereby amended effective December 31, 2022 as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from December
31, 2022 to October 31, 2023.




& Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the Amendment,
the Agreement and the obligations of the parties hereunder, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

CONTRACTOR,;

Empower Annuity insurance Company of America

Sl 2ZL -

By:

Name: Daniel A. Morrison
Title: Senior Vice President, Government & Taft-Hartley Markets

The State of Colorado
The County of Arapahoe

On the 22nd day of November, 2022 there appeared before me, in the state and county foresaid a
person who satisfactorily identified himself as Daniel A. Morrison, and acknowledged that he/she
executed this document indicated above. In witness thereof, | hereunto set my hand and official seal.

% LISA L. DELAY
NOTARY PUBLIC
STATE OF COLORADOQ

i NOTARY 1D 20184045273
Notary Public MY COMMISSION EXPIRES NOVERBER 26. 2026

My Commission Expires: November 26, 2026

THE STATE;
The State of New Hampshire
By: /

Name: Barry J. Glennon, for the Commission
Title: Director, Bureau of Securities Regulation
Chair, NHDCC

Name: Charles M. Arlinghaus
Title: Commissioner, DAS




The foregoing contract, having been reviewed by this office, is app{oved’as to form, substance and
execution. =y

Office of the Attormey General

By: P AN @L

Na (4
LA AL

Governor and Council of NH

DEC 21 2022

On: , 2022

Signed: (—M
"SECRETARY OF STATE

= S




EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA
" INCUMBENCY CERTIFICATE

The ‘undersigned Associate Secretary of Empower Annuity Insurance Company of America
("“Company”) hereby certifies that the individuals identified below are authorized signers of Empower
Annuity Insurance Company of America and that, pursuant to the General Signing Resolution duly adopted
_ by the Board of Board of Directors of the Company on March 18, 1997, and the General Signing Delegation
duty adopted by the Board of Directors of the Company on March 1, 2012, the individuals are duly
authorized to act on behalf of the Company.

~> V27

Daniel A. Morrison

Senior Vice President, Government & Taft-Hartley
Markets

Dated at Greenwood Village; Colorado, this £ day of November, 2022.

Empower Annuity Insurance Company of America

Brockett Hudson -

* Associate General Counsel and Assistant Secretary
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CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
ATTN: ROBERT STOWELL

25 CAPITAL STREET, ROOM 102
CONCORD, HH 03301

DEPARTMENT OF ADMINISTRATIVE SERVICES

SHOULD ANY OF THE ABQVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTWCE WILL BE DEIJVERED IN
ACCORDANCE WITH THE POLICY PROVISIOHS

AUTHORIZED REPRESENTATIVE
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State of New Hampshire wg? 5 /} S

DEPARTMENT OF ADMINISTRATIVE SERVICES "-‘
25 Capitol Street - Room 120 ot
Concord New Hampshire 03301 : = c T
Qf’l’gg_@{,lag nh gov . ' it

* Josdph B. Bouchard .

Charles M. Arlinghaus : . . Assistant Commissioner
Commissioner : {603) 271-3204 =
{603y 271-3201 g

Catherine A Keane
Deputy Cormissioner
(503_) 271-2069
September 4, 2019 ° | '

1 -

His Excellency. Goverhor Christopher T. Sununu
and the Honorable Counc:l

Stole House ] A

Concord. New Hompshire 03301

REQUESTED ACTION

‘Authorize the Depariment of Administrative Services, on behalf of the -NH
Defered Compensation Commission, to amend its-contract agreement with Greal-
West Life & Annuily Insurance Company,” {"Greol-West"”, "Greal-West Financial” or

“Empower Refirement”), or its approved affiliote, Denver, CO (VC#203200}. originally
approved by Govemor and Council on October 7, 2015, {item  #74), for Ihe .
administration of the State of New Hompshire Public Employees Deferred
Compensalion Plan (the “Plan”}) for public officers and employees, by extending the
conlroct end dote from December 31, 2020 fo December 31. 2022 ond 1o provide for
reduced fees for plan parlicipants. effective. upon Governor and Council approval for
the period of January 1, 2020 o December 31, 2022.

No Slale funds shall be expended for this controct per RSA 101-B:8.

EXPLANATION

. The New Hompshire Deferred Compensation Commission {the "Commission”}
has, with Governor and Council approval on October 7, 2015 {iltem #74), contracted
with Great-West Life & Annuily Insurance Company or its approved alffilicte, for plan

- administration services with o confract end date of December 31,2020. This contract
exiension, os ollowed in the original contract. will extend the conlroct until December
31, 2022. The Commission supports the amendment to exlend the contract after

7 successful negoiiations with Great-West. with this extension, Great-West has agreed to

_reduce fees tor Plan participants beginning Jonuary 1. 2020. This fee reduction will result

- in approximotely $38.000.00 in annual cost savings o participants.

_ This will alliow Grea!-Wesi to continue adminisiration and recordkeeping services
for-the Plon. The Commission will issue an RFP 1o put the Plan out to bid in the first
quarter of 2022. '



His Excaliency, Govemor Chiislopher T. Sununy
and lhe Honorable Council '

September 4, 2019

Poge 2 of 2

In gddilion, this amendment will cllow the Commission and the Deporiment of
Administrative Services fime to complete plan oulomotion projects with Greal-Wes,
intended o increase employee pcrhapchon reduce - poperwork, and decrease
administrative costs lo stale cgenmes o

Based on the foregoing. | am respectfully recommendlng opprovol of fhe
omendment to the contract with Great-west I.|fe & Annuity Company.

Respecifully Submitied,

(L Ol

: o Chores M. Adinghous
: Commissioner

TOD ACCESS: RELAY NH 1.800.7356. 290



FIRST AMENDMENT
i TO
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
AGREEMENT

This amendment, (hereinafter called the "Amendment”), dated the £2"Cdayof MYG
2019, by and between the State of New Hampshire, acting by and through the New Hampshire Deferred
Compensation Commission, which is represented by the Department of Administrative Services
(hereinafier referred to as the “Department”}, and Great-West Life & Annuity Insurance Company of its
approved affiliate, Great-West's wholly-owned subsidiary, Advised Assets Group, LLC {("AAG"}, 2
federally registered investment adviser {hereinafter referred to as the "Contractor”, “Great-West” or
“Ernpower Retirement”). '

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Plan's investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; “The
initial term of this Agreement shall be for a period of S years effective January 1, 2016 until December
31, 2020, with the approval of the Governor and Executive Council. The contract provides for one (1)
two (2) year extension with the mutual agreement of the parties and with the final approval of the
Governor and Executive Council.” and; '

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in

© respects;
1

NOW THEREFORE, in cansideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modlfication of Agreement:
The Agreement is hereby amended effective January 1, 2020, as follows:”

Amend $ection 1.7 of the General Provisions by extending the Completion Date from December
31, 2020 10 December 31, 2022,

Modify Exhibit A, Section |, Paragraph B. Online Enroliment, by deleting this provision in its
entirety and replacing with the following new provision:

"8. Onlir\é Enrollment. Plan Sponsar hereby instructs Great-West to allow online enrollment for
payroll centers that elect this service, agrees to utilize the Plan Service Center (PSC) and the
Participant Enrollment Code (PEC) procedures agreed to by the parties.”

Modify Exhibit A, Section V. Pedfarmance Standards, amending the current chart on
" performance standards, by adding two additional standards as outlined below:



STANDARD MEASUREMENT/REWARD-FEE FOR NON-PERFORMANCE

Q. Plan Service Center [PSC} | 99% of the time reports available online - updated monthly and

Avallabllity - nightly excluding regularty scheduled, maintenance. Otherwise, a
non-performance fee equal to 1% of the quarterly fees shall be paid
by the Cantractor to the Plan ifithe availability rate is less than 99%.

| R. Distributlon of Form Available by January.31 of each calendar year, excluding corrected
1095R or 1099-MISC 1099Rs/1099-MISC. Otherwise, a non-performance fee equal to 1%
| of the quarterly fees shall'be paid by the Contractor to the Pian, if
not available by Janvary 31.

Modify Exhibit B, Section |, Paragraph A. Annual Recordkeeping, Communication and Qther
Fees, amending the first sentence, by deleting and replacing the current percentage 0.165%
with 0.155% to reflect the reduced fees agreed to with this contract extension.

2. Continuance of Asreementé

Except as specifically amended and modified by the terms and conditions of the Amendment,
the Agreement and the obligations of the parties heréunder, shail remain in full force and effectin
accordance with the terms and conditions set forth herein. '



CONTRACTOR;

' Great-West Life & Annuify Insurance Company or its approved affiliate

Name: _Jonathan Krieder
Title: _Vice President, Investment Products

!
On the 2.3 day of 4y, 2019 there appeared before me, in the state and county foresaid 2 person
who satisfactorily identified himself as Jonathan Krieder, and acknowledged that he/she’executed this
document indicated above. In witness thereof, 1 hereunto set my hand and official seal.

ey

" GAYLE E GALIGAN
NOTARY PUBLIC

- STATE OF COLORADO

' NOTARY 1D 10034008357

' . “COMMISSION EXPIRES JAN. 38, 2021

THE STATE;

The State of New Hampshire

By:

Name: Barry ). Glennon, for the Commission
Title: Director, Bureau of Securities Regulation
Chair, NHDCC

By: v
Name: Charles M. Arlinghaus
Title: Commissioner, DAS



The foregoing contract, having been reviewed by this office, is approved as to form, substance and
execution,

Office of the Attorney General

)/ 7 e

Name: }'Ic,':&-;? napg ‘QGJ—/) hea oo
Title: aﬁorw?r

Governor and Council of NH

On: , 2019

Signed:

Title:




GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
b INCUMBENCY CERTIFICATE

~ The undersigned Assistant Secretary of Great-West Life & Annuity [nsurance Company
(the “Company”) hereby certifies that the individual identified below is an officer of the Company
and that, pursuant to the General Signing Resolution duly adopted’by the Executive Committee of -
tfne Board of Directors of Great-West Life & Annuity Insurance Company on March 18, 1 997, and
lﬁe Signing Authority Delegations- Contracts Policy effective-March’ [, 2012, the individual is

duly authgrized to agt on behalf of the Company.
; - Jonathan Kreider
- )

i Vice President
Dated at Greenwood Village, CO, this 23" day of August, 2019.

dr'eat-West Life & Annuity-Insurance Company

Brockett Hudson ' C
Assistant General Counsel and Assistant Secretary




" ADVISED ASSETS GROUP, LLC

INCUMBENCY CERTIFICATE

The undersigned Secretary of Advised Assets Group, LLC hereby certifies that
the individual identified below is an officer of Advised Assets Group, LLC and that,
pursuant to the General Signing Resolution duly adopted by tlie Board of Managers of
Advised Assssets Group, LLC on May 1, 2012 and the General Stgmng Delegation dated
March .1, 2012, the individual is duly authorized 10 act on behalf of Advised Assets

Group, LLC. /

Dated at Greenwood Village, Colorado, this 23" day of August, 2019.

Jonathan K.reidc‘r
Vice President

Adsisad Assets Group,}LV g
&&?.’ Logsdon, Secretary




State of New Hampshire
Department of State

CERTIFICATE

J : i : &
[, William M. Gardngr, Sccm.aa:y of State of the Statc of New Hampshire, do herely cenify l-}'mAD\'fISED ASSETS GROUP,
LLC is 8 Colorndo Limited Liability Company registered 1o lransa:; bu-;im'in New Hampshire on October 08, 2002. 1.further
cartify that all fees and documents.required by the Secretary of State's office have been received and is in good standing as far 8
this office is concorned. : '

"Pusiness [D: 420432

Certificatz Number : 0004574311

IN TESTIMONY WHEREOF,
Ihatmsumyhmﬂ'nﬁauxmbeﬁw I
the Seal of the State of New Hampshire,
this 30th day of August A.D. 2019.

For bk

William M. Gardner
Secretary of Swate
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THE.STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

License MNo: 100855

PRy AT TTw T
> - 5

ot

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
" is hereby authorized to tranzact Accldent & Health , Lile iUnes of Insurance

FeiuE
P

s

in accordance with paragraphs 11,V of NH RSA 401:3.

Exclusions:

Effective Date:  0&/1572019
. Explration Date:r 0&/14/3020

Sye

Jobn Eliss
Commbsisner of Insurance
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

- Litense No: V100895

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

is bereby guthorized to transact  Varisble Products lincs of Insursnce

In nceordance with Statc Slnmlts.-

Excluslons:
RSA 408:40 -~ The Commissioner does not recommend snd assumes no responsibillry

for variable contracts offered by the registrant.
% =

Joho Ellas

) Commissioner of losurapce «i
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CERTIFICATE HOLDER

CANCELLATION

STATE OF HEW HAMPSHIRE

ATTN: ROBERT SFOWELL

DEPARTMENT OF ADMINISTRATIVE SERVICES
75 CAPITAL STREET, ROOM 102
CONCORD, NH, (301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WUL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVIMIONS.

AUTHORIZED REPRLSINTATVE
of Marah A e,

Ann-Marie Fleming
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&0 MARSH: . 7 ' “Certificate of Insurance
) . No.: cwu-zow-so-ns - . © Datcd: June 13,2019 -

. Thrs docwncm supcrseda any u:mﬁaue Ppieviowsly -ssued under this numbct

This is te ccmfy that the Policy{ics) ollnwche listed below ("I’otiry" or " Pglicies”) have been issued fo the Named Insored ideotified. below .

for the gollry period(s) indicated. This certificate bs Issued B3 2 matrer ofinformallon only lnd :enfcn no rights vpon the Cemnnle Holder -
named below other than those’ ‘provided by the l’ohcy(lu).

Notwilhaunding any requirement, ferm, ‘or condition of eny contract or. any othrr document with rupcﬂ to which 1his certificate may bé issued
or may pertain, the insurance afforded by the Policy{fes).by-subject to all the terms, conditions, and exclusions of suzh Foliey{les). This cerilBeate

docs not amend, extend, or elicr the covernge nl'lordrd by the I’ollty{nes]. Limits :hmvn are inteaded to address comrnmnl obligations of the
Named Insured.

‘l.amlls L may havt been rcdnr:d sinee Polncy cﬂ‘cclrvc dlu(s) ais result ef. chlm or. :him:.

Certificate Hotder: ~ .~ = 77 K | Namied Insored and Addiess::
Siate of New Hampshire ; ) t ‘ Grul-Wut Lifs & Annml’y ln:unnc: Complny and its nnbsidnncs
5 Cepita) Stree), Room 102— 5 i 8515 East Orcbard Road’

| Concord, NH 03301 woo .. 3| Greenwood v1|.ge.cosoin
Artn.: Rohn Stowelt, Dcpar!nunt of Admlahtﬂlwe Scrvlm- . : k

- » . -~ r y t -
.

Proof of Insurance.. -
Mg [ L w0 ) o .-Poilqr El‘l‘ectwel‘ : Bl A B g
. “Type(s) of insurance. . ‘'losurcr(sy . Numbtr{:) ,Expuylbgtcs * Sums Insured Or Limits of Liability -
F%mC;:L INSTITUTION BOND | Federal Insurence Compeny 3201, 022 :un'gl.'%w {Eschloss +|USD 16,000,000 -
' T ’ N e E un 01, = =
Ichuing Inasing Cees (A) J | L
ﬁi‘{ (flg))l?n """‘o‘f'ﬂ;f.’:& : i : 5 N #|Singic Loss Deductible | Except usb 5,000,000
(E)Sccumu;( Audil Experag, d : . \_for Agenfs: Fund,
(G) Agenfs Fraud -4 ) ) o | Il .- 4 _ :

The above noted polu.-y was placed’ by Marsh: USA Inc. -Marsh Cansda, L;mued has on}y acted in the role of o consuhant o lhe client wuhx '
respect to this placement, whnch 1is indicated for y your convenience. . -
.Should eny of the polnc:es dcscnbed herein be unccllcd before l.he expiration due thereof, the- insurer(s) affording coverage will erideavorir.
1o mail 30 days written notice (6 the certificate Hiolder nwmed herein, but failure to-mail such notice shall impose no ébligation or. liability of

eny kind upon the insurer(s) affording covernge, their agcnts or representatives, of the issuer of this certificate.

Marsh Canada Limited . : ; ‘Marsh Cansda Limited
120 Bremner Boulevard & d l .
Suile 800 '
Toronto, ON'MS$) 0A8 , .
Telephane: 1-844.690-2378 - - M
Fex: (416)-3494506 B .
ReaiEsinteCenRequests@marsh.com ! R - i
' . Kendall Peant
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EVIDENCE OF PROPERTY INSURANCE. r
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THIS EVIDENCE OF PROPERTY.INSURANCE I5 ISSUED'AS A MATTER OF INFORHA‘HOH ONLY, AND CONFERS NO,RIGHTS UPON THE

: ADDITIOM!. INTEREST NAMED BELOW. TH!S EVIDENCE DOES NOT AFFIRMATIVELY-OR NEGATNEL\’ AMEND, EXTEND.OR’ALTER THE
COVERAGE AFFORDED BY THE POUCIES BELOW. THIS EVIDENCE.OF INSURANCE DOES NOT CONSTITUTE'A CONTRACT: BETWEEN THE:
ISSUING,  INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST
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DISIRED ¢ ,,

| GREATWEST.LFEL AMMATY
/INSURANGE COMPANY-3 SUBSIDIARIES

;8513 £'ORCHARD ROAD

{GREENWOOD VILLAGE, €O 80111 *

i

LOAN MUMBER:

. m

UTECTVEOATE | [ EXPAATONDATE'
BOZY ; 0102

I ]‘MYEDF CI'EO(ED (.

TH03 REPLACES PRIOR EVIDENCE DATED:

'PROPERTY INFORMATION

|

“THE POLICIES OF 'INSURANCE LISTED BELOW HAVE BEEN 1SSUED TGO THE INSURED NAMED ABOVE FOR THE POLICY. PERIOO INDICATED
NOT\M'I‘P-IS‘IANDNG ‘ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT-OR OTHERDDCUMENT WITH RESPECT-TO WHICH.THIS
EVIDENCE OF PROPERTY IN&JRANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF| FORDED BY-THE' POUCIES DESCRIBED HEREIN'1S
SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY, PAID’ CLAIMS:

k!

COVERAGE. (NFORMATION .. ‘PERILS INGURED |

Jeasc § <Jomoas T .Isrf.cm 4 )

 Sutjort 1o Palicy Termd, Condftions end Exclusione.

/

+ COVERAGE f PERIVS / FORMS: i| AmouwrOFsuRANCE :| .DEDUCTIRE .
,Specisl Parky Coverage Fom, wmwmnmmmwmmm 4 ~3%00,000.000 - Son Atached
Logs of Ras * 1.@.@:

REMARKS!{Including Special Condttions)

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DAT'E THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST HYC-008615332-16

RAME AND ADORESS ~

STATE OF HEW KAMPSHIRE

ATTN: ROBERT STOWELL

QEPARTMENT OF ADMMISTRATIVE SERVICES
2 CAPITAL STREET. ROOM 102

CONCORD, 11 (XI01

._I ADQITIOMAL INSURED

LENDER'S LOSS PAYARLE

[._I LOSS PAYEE

WOATGAGEE

LGAM #

AUTHORDED REMRESENTATIVE
of Warsh USA tne,

Manashi MUKNEAEE  Ilasasoii tJastsnandet
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State"of New Hampshire
= DEPARTMENT OF ADMINISTRATIVE SERVICES
'OFFICE OF THE COMMISSIONER
25 Capitol Sireet - Room (20
., Concord; New:Hampshire 03301

VICKI VIGUIRAM: . JOSEPH B. BOUCHARQ
Comrﬁubna Asnslam Commlsslonet
403):271:320)- lwal-27 113204¢

Seplember 16, 2015

-Her Excellency Governor Morgorel Wood Hassan
fond ihe Hencrobte! Councﬂ

'Slote H0use e M e

Concoid, New Hompsh:re 03301

‘Ayihoriie’ the Depoﬂmenl of Admmmrohve Services ‘on -beholf 'of the NH Deferred
Compensolion: Commss:on 10, énter into @ contioct with Greol-West Lite ‘& Annuily {Vendor #203200),

" Greenwood Vt!loge €6 801 l“Greoi -Wesl™), or its &pproved alltiote, lor Ihe odministralion of Ihe

.Slole -ol.New Hompshire. Public Employees Delerred Compensohon Ploni(the “Plon”) 1or pubiic.officers
ond employees elfective upon Governor and Executive Council approval through.December-31,.2020.
with e oplion of-one (1},'two {2) year extension.

EXPLANATION

The Deferred Compensalion Comivistion {the “Commission”), as eslobiishéd pursuant 10 RSA
101-8. 2 ‘ond-3,-may "conliact with an odministrolor or custodian ol delered compensation plans for

. the odminisiralion of assels occumuloled under edch employee poarticipont's account™. Pending

opproval ol 1his controci. Greal-West shall become the oppointed administrater ol Ihe NH Public
Employees Delered Co_mpensohon Plon. ~

On-March 30. 2015, the Commisslon with the assistont of Segal Rogerscasey. (Segol), issved o
requesl for proposols (lhe “RFP") for delemed compensolion plon services, which included:
recordkeeping ond adminislralion, invesimen! management. communicafion/education, participant.

on-site services ond custodiol truslee services. Notification of the RFP wos releosed 1o len {10) record
keeping lirms. The RFP was pasted the some doy on the Slole ol NH DAS purchosmg webisile and the
Nalionot Associalion of Government Delined Conlibulion Administrators websile.

The Commission received eight (8) proposals by the May 5. 2015 deadline. The full Commission
served as the evoluglion leam, ossisted by M. Picarelli bnd Mr, Chaikin. Segal Rogerscosey. Mr. Robert
Slowell. DAS Purchasing ond Mr. Craig Downing. Plan Executive Director. The Commission consisted ol
the lollowing members: Barry. J. Glennon [Designee - Secrelory ol State). monca | Menopelle
{Cesignee -Slale Treosurer). Richord Heod (Designee - Altorney General), Dovid Sky (Designee -
insuronce Commissioner), Sorg Wilingham [Designee - Adminisirolive Services Commissianer). Kevin
O'Brien {unclossiied slole employee representolive). Craig Moui [public employee al-lorge
represeniative) ond Jelirey D. Strokolailis {nonclossified legisiative employee represeniolive).




Her Excelency, Goveinor Margoret Wood Hosson
ond the Honoratile Council

September 16, 2015 :

Poge 201 2

The proposols were. evaluoled based on the criteria conlined in the proposal: the scoring was

bosed on he lollowing categories: Fees {25%). Stable Vale Investmeni Option (25%); Employee

communicdlion and education, financial advisory services ond on-site field representatives, ‘voice
response system, -cuslomer. service Center and internet services {15%); Adrmmslrohon .recordkeéping,
reguiolory and comipliance, cuslodial Ingslee, reporting. implementotion services,.and: investments
{15%); Orgonizalion and history (5%); Overall responses [5%); ond Finalist resenigiions [10%). -Additional
inforrmation felalive lo the evatualion ond scoring is conlained in Atlachmeni A - Procurement Process,

The Commisilon mel dnd scored: pfoposcls on June '10. 2015. with the assislance of Segal -

Rogerscasey, Mr. Roberl Stowell, and Mr. Cralg’ Downing. Based on thal scoring. per the RFP, 6ur {4)

“finalisls were chosen. Great-Weil.Lile & Annuity {(Empower Reliemenl), ICMA-RC. Masshuitual, and TIAA-
'CREF were invited Io make finalisl presentations on June 26, 2015, All four companies presented and the
Commission scored the presentations that day.

Based on the inilicl scoring on June 10, 2015 ond the presentotion scordrig 6n June 26 2015, the

Commission scored Greal- West Lile' & Annuily (Empower Relirernent) as the highest sconng proposer..

The Commission voled unanimously to enterinto conlract discussions wilh Greal-West.

As o resull of the successtul controct dnscussnons the Slote was oble o negotiole o decreose in

record keeping fees from the Greal-Wesi proposal. which furlher supports the Commission's selection.

. Greal-Wesi has been the plan odminisirclor since Februory 11, 2010, oller origino! Govemor 8 Council

opproval on'Oclober 21, 2009. The Commission believes thol mrs confract represents the best value for
the Slate and Plan porticipants.

Based on t_he toregoing, the Commission requests approval of the contract wilh Greol-West Lile
& Anrwily {Empower Retirement] lor ihe five-yeor plon administrotion contract, with on optionat one (1],
two [2) year extension, ofler lavorable negoftiotions and approvol of the Governor and Council,

The conlract has been.opproved by the Otfice of the Allomey General as. to lorm, execution,
-ond content.

- Respeaciully Submilted, -

Victs f Wi

Vicki V. Quiram
_ Commissioner .




Attachment A. :
Brocurement Process

The procurement.process, for this contract.was: conducted in accordancé-with: State of NH /' Depanment
of Admumstratlve SENICESQDTOCUrCanl guidelmes A Request for Proposals (RFP) was released on

March 30; 2015 to-ten (10} Tirms knownuto have successful - record keeping experience -with other’

government 457(6) glans and: posted the sime day to the state’procurement website and the ‘Natignal
Association of Governmem Deﬁned Contribution Administrators {NAGDCA} website. The Commission

received (8) elght proposals by the May 5, 2015 deadlme ‘Uincoln Financlal and Valic {AIG) did iaot
respond.to.ikie RFP. The followmg dight’ (8) ﬁrms subirmitted a préposal:

Fldelltv

Great-West’ ufe (Empower Retirement)
ICMA-RC’

MassMutual

Nationwide

Pridential.

TIAA-CREF

Voya

»

Al firms met the m:mmum quahﬂcallons. The full ‘Commission, serving as the evaluation team ‘was
.provided electronic copies of alt submissions by the firms;via.-a :secure FTP state sérver of by-CD. The:
evaluation team was instrucied to review the.proposals:priorto lhg report-of Segal Rogerscasey.

The Evalvation Team

_Ba_i'ry ). Glennon ;
Current Position: ‘Director, N:H. Bureau of Securities Regulation

Background: - Attorney Glennon has been with the Bureau of Securities Regulation since 2001,
and Director since 2012. He has served on the Deferred Compensation Cormission for the .past nine
years as the Secretary of Staté’s desighee. Mr. Glennon has 29 years of privale and public sector
- experience dealing with securities, insurance, and compliance related matters. He is the current
Commission Chairperson,

Kevin O'Brien )
Current Position: Assislant Commissioner, NH Department of Salety
Background: Mr. O'Brien has been a member of the Commission for 3 years. He has been a -

state employee for more than 34 years and has been a member of the state's deferred compensation
plan since it began. His seat'on the Commission represents the unclassihed state employees.

Richard Mead .
Current Position. Attorney, Sher Lef, LLP

!




Background: . ‘Mr. Head was, during the time relevant to the review of the proposals, a Senior
Assistant Attorney General with the Department of Justice. He began working for the Department of
Justice in 2001 and recently left the office to work for Sher LeH. ‘Mr. Head was the Attoraey General's
designee on the Deferred Compensanon Commlssmn . Mr. Head has 25 years of private and public
seClor expenence

Craig Moul !
Current Position:’ Systems Development Specialist, DoiT-- {Liquor)
Background: | Mr. Moul has been a member of the Commission for three years as a Governor

and Council appointee, in the public employee at lirge position and 3 state employee for sixteen years,
first supporting the Department of Administrative Services and currently with Depanmem of
Information Technology supporting the Liquor Commission.

'Unul August 2015, Mr. Moul’'s wife, Pamela, was Emploved with Fidelity Investménts supporting the
phone group handling employer-sponsored Dehned Benefit plans,

David Sky .
Current Position: Lite, Accident and Health Actuary, NH Insurance Department.
Background: Mr. Sky has been a member of the Commission for 15 yeérs. He has been 'a

state employee for more than 20 years. Mr. Sky is the Insurance Commissioner's designee.
. o : ) ! b

Monica I. Mezzapelle _
Current Position: Deputy State Treasurer

Background: " Ms. Mezzapelle joined the Deferred Compensation Commission in 2014 as the
State Treasurer's designee Prior to serving as Deputy Stéte Treasurer, Ms. Mezzapelle held the position
“of Financial Audit Manager for the Office of the Legsslanve Budget Assistant. -Ms, Mezzapelle has been
with the Stale of New Hampshire for 15 years. ' ’ '
{ t
Sara Willingham :
Current Positian: Director of Personnel

Background: - Ms. Willingham joined the Commission in March 2015, as the designee 2’)] the
Commissioner of Administrative Services. She has been employed at the Division of Personnel since -
1983. Her prior employment in the Dw:snon includes Manager of Employees Relations and Deputy
Personnet Darecmr i

leffrey D. Strakalaitis )

Current Position: Senior Drafting Attorney. Office of Legislative Services

Background:; Mr. Sirakalaitis has been a drafting attorney with the office of legistative
services since January 1996. He was appointed as the legislative branch member of the deferred
compensation commission in February 2013_.
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a Orgamzatron and hastory including rndependence size,: structure .and resoufces of the -
.orgamzarion “assets under management; expeﬂencesm providing services 1o similar
pudlic deferred compenisation plans o Ll i B

ib‘ Stablevalue ‘ C g iy e i _ 25

o Emplnyee communicahon and educahon, rinancual advisory?servlces and on-sne l'ield

'rrepresentaln.-es voice response systeim, customer semce center imernetservices . . 15
d. Admlmstratlon,’recordkeeprng. regulatory and comphance, custodial tr'tiétée, . f .
reporting, implementatuon services, and. mvestmentsh,,_'._‘_ I M o e DTt - 1
e ‘Fees’ - - : B _' S ¥ 25 ,
f. Overail résponses: i - - - " ' .,
Sub-Total y _ 3 . = | ‘0
_g_FunalIst presentations, . S g Vs o o 16 -
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Total . ' : . B s T .00

On fune 10, 2015, the Commission mét in all day session to review the evaluation report of the
consultant Segal Rogerscasey. All of the dbove categorles, 3 - f, weré reviewéd for each
submitting firm. All Commission members, participated in the dlscussron of the proposals.-Each
member of the evaluation team entered their own scores for each category, based on the:
presentation by Segal Rogerscasey and.their own review of thie proposals: The sole exception
‘was the fee section, where scoring was governed by a mathematical formul3. The individual
scoring sheets were tabulated by Mr. Robert Stowell’ and Mr. ‘Craig Chaikin, Segal Rogerscasey
Based on the totals, .the four (4) highest scoring proposers were invited to fi nailst
presentatuons The RFP stated that the Commission would sélect up to four {4} firms for
presentations.

The june 10 master scoring sheet is on the following page. The June 26-finalist master scoring
sheet is contained on the page after, which provides the final scoring totals.

.




JUNE 10 PROPOSAL SCORING

Fidatty ICMA-RC WassMutus) Mxtomwide Ml TUACTREF Voys
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(Orgenlistion and history includiag
Independance, slis, atructure and resources of
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saperiencs In providing services 1o simitar 5
public geletred compensation plans
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imphementstion ssrvicrs and brvestmants : .
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Baséd on thé scoring, four {4) finalists were identified:

fs Emppwer’ﬁel}rement' 328.4
2. MassMutuak: 3144
3. ICMA-RC: 3113
4,

- TIAA:CREF- 292.8

nOn June 26; 2015, the Commlssion met in 3 half-day session o' consider the ﬂnahst.
ipre:‘.!:n'catlons iPresentation order was determlned by a random draw; all presenters.were given
60 minutes to present Inclusive of questions from: the evaluatlon team. :

Thé firms.presented in the following order:
MassMutual
‘ICMA-RC

Geat:West (Empower Retirement)
 TIAA-CREF

The presentations were scored that same day, with the following result.totals:

1. EmpowerAetirement 363.3
2. MasiMituah- 13543
3. ICMA-RC- 3519
4. TIAA-CREF- 325.1




JUNE 26 FINALS'SCORING
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customor service conter;: Intomn services

Adminlitration; ror.nrdknphlg. regulatory end ) = . R S ]
compllance, cusigdlal trustes; reporting; 18 45 - 815 ' 444 83825 | 4.0 160 26 38473
limplementation services and.investments: i
Foos 25, 19 415 ] 20 5o | 28 65 50 128
{overanrasponses s | 41 20825| a1 20825| 41 203128} 131 8.828;
|Finaiist pmmuuom.mumtod) 10 35 MeTs| 41 40625 40 29B7S| 32 23228
TOTAL 160 3833 - 1519 ' 3543 .. . .35




2. EMPLOYMENT or. YENDOR/IERVICES 1O ll PERFORMED. THe 3lc:le of New nmm octing lhtood\ tha ogency
identifiod in block 1.1 [*Slote™]: engoge: Vandar kientified n tblock 1.3 [Vendar!) 1o pedorm. ondiiha Vender thal-
parform, dho work o idle of goods, o Both, identifed anc rcre paﬁcuony described in ihe otioched BXIBI A
which s ncapu'olod herainby relerencc |"Sefv:es'1

b § U?ECTIVE DATUCOMHEI‘ION OF SERVICES.. .

A Nommslordng any. u'ovkbn of tis Agreemenl to'the conh'ay ‘ond sutjec) to'the oppoval of ihe Govermnoe:
ondExaCUﬂvoCouﬂclo! lhosblo of New Hompmbire, mh Aqemnl ond ol cbigations of the porlies hereunder,
sholl noi become eHe-ch unm ihe dole the Govema or«d Exocutive Councll opprove this Agresment ("EttecTve
Ddle),

32 e Vcndorcorrmgnces ™o Semcosprb to the Eftecive Dole: of Serdcas performed by the Vendor. prior 1o
tho Eflectiva Dole mno performed ol the Sole dﬁol Iha'Vendor, and inthe ovent thal Ihis Agresment, does not
‘bacome sftaclive, the Slata sholl have n lobiilylo.the Vendor, nchuding withou! kmitalion; ony obigolioni $o poy.
ihe Véantior for any casts hcurgdorsawicol performed. vendor Mcmwplaloal&uvicas by the Compighion
Dale’ :pocmooh bioek 1.7

4, ’CONDI'DDNM NAIUI! GF AGREEMENT. - NoM!mlcndlun ‘ony provlim of Iy Agreement 1o the cm!tcw off
+obigations of he $1516 Remrunder, h\chdhn. withou! Emilofion, the confinuance of poymanh hereunder, ore
~conhoun|upm moovolnbmymoconﬁmedawomblon of Aunds ' ond in no even) shol the Siote be Tabls’ tar,,
ony payménts herdunder in excets of iuch avolobls opproprialed inds. In the évenl ol & reduction o lamhotlom
of qbprop‘bhd tonds. the Sicle ihoft have the right o withhoid payment unfl such hunds bacome avadoble, il
evier, onid thal hovo the l'bhl lo lerminole Ihiy Agresmon! nmadiclely upon giving the Vendor nofice of ch
lemination. The Siote Mnol berequied 1o ronuter funcy rom any other occoun) 10 the Accanlldenhﬁedh
Block 1.4 in he event und in that Accounl ore recduced of unovdoua ,

5: CONTRACT{S) PRICE/PRIGE LIMITATION/ PAYMENT, -

5.1 The conkroclis] prce, meihod of payment, bnd 1ams ok payment are ideniillod ond more poriculorty
Bexcribed in EXHIB!T B wisch i Incomarated hérein by reference.

57The poymnn! bry-the Slole of the controcih) price shall be the' only ond Ihe’complato relmizunemon) 1o ihe

' Vendorloroﬂexpcm.es. dwholavormmhcmdbyﬂnvmhlm podomn\ce herao!, and shoti De-the

only ond the complate compemciion 10 the Yendor lor the Servicet, The Slale. shol have'no Sobikly Io ihe Yendor,
-othes IMOA the cinkocis} mrice.

53 The Siote raiarves the Aghi 16 il lfommycrrmnls clherwise poyobis {0 Ihe Vendor under this Agreamenl
those mhdmhmwodorpomlndmmi RSA BC7 trough RSA BO:TC or'ony other provizion of Xaw,

© 5.4 Nohithslonding oy proviion i Thit Agreemen) 10! the coniory, nd NOMIMIONGING unexpecied

cicumsionceL. in no evenl shod the tolal of of payments outhorzed, or ocluaty mods huwndef exceed the
Price LimAiafion 1) lordh in biock 1.8,

“4. COMPLLANCE BY VENDOR WITH LAWS AND.REGULATIONS/ EQI.IAI mngom:m.orronrumn'.

4.1 tn connaction wilh, iho performanc# of 1he Servicss. tha' Ve ndde. shoil comply with of stotules, iaws, reguiotions,
ond crden of lederal. stole, Counly or MmuNIpOE outhorities which impose ony obigafion or duly upon the Vendor,
including, bul Ao Bmited 1o, ¢l Aighls and equal opporiunily kews. v\odonnn. Ihe Yendor shat Comply with of
opplcoble COpyright 10wt

6.2 During ine hern of mis Agreemen, Ihe Vendar shot nol discriminole ogoinal employess of opplconts for
employmen! because of 1oCe. Colod, rekgion, Croed. 0ge, sex, hondicop, sexudl odentolion, o notional orgin and
wil 1ake aifimalive action 10 prevend such disoriminalion.

ulllhhm.mnlishmdoohwgmbym:d the United Siales, the Yendar shal comply with ol the
provision: of Exacutive Order Mo, |1 204 {“EQuad Empioyment Opportunily™), o3 supplemeaniad by ihe reguiotions of
Iha Uniled Sloles Deportrnen) of Lobar (41 CFR. Porl 40), and wilh ony nulés, feguiolions ond guidetnes os e
Stole of Mew Hompthire or 1he United Slotes lsue 1o implement 1he1o reguiclions. The Vendor fuher agrees 10
permil the $10!2 or United Siotes occess 10 ony olihe Vanoor's. books, recards ond occounts lorihe purpose of
oicericining complionce willh oltrulas, reguiations ond orden, ond Ihe covenonty, terms and condilions of this
Agreament,

7. PERSONNEL

7.1 The Vendor shoht ol ils Own #1penis DIOMOE O} penomnel Neceandary [o perfom the Servicas, The vendor
worronts Ihat ot pencnned angoged in the $ervices shall ba quokied 10 perlomn the Senices, and thal be properdy
ficansed ond otherwise outhorized lo 00 so under ol QDpicable i, '

1.2 Unies olharwise oulhorzed in wiikng, dudng the termol thi Agreemant, ond lor a penod of b1 [§) moniht ofter
the Comgletion Oale in bloct [.7, the Vendor ihall not hire. ond 3hol not permit ony whbvenddr of ofher perion, fem
O COPO/Olion wilh whom it engoged in 0 comined etlort 10 perionm ihae Secvice: 10 hire, Gny PEVON wing i &

Poge 2ot 4
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e -

Siole empioyee or oficiol, who is maeriolly involved in he prncuremeni oduwxh!roﬁm o pcr!ormoﬁco of 1nis
Apraemenl. This provigon shol survive lesminotion of [Tis Agreement. .

7.3 The Conlroctii)ing Otficer spocalod in block 1.9, or.his orher succend, shall ba he: Stobe’s mplasenloiho -
the evan! ol ony dipule’ ooncunnn the nlarpmiolon of thu Awemnl. Ihn Caarro:!{sinng Officer’s decition that
be fincl fcr ihe $lalo , W \

v
L]

8. EVEN‘I Of DH—AUUIMDIES. g ’
8.l ‘Any one or more of. the lob-hg ocuor orriuions of lho deorsholcomhh:lo an &ven! of deloull hereunder s
{~Evant'o! Detoult):
8:1.) fohure to perform he Services solldoclaiy oF on schedule;,
-8,1:2 lodue 10 titomit Dy report raquired hareunder: ond/cr
8,13} \odue 10 perdoam any other covenonl, lemn or Cor\dillon of Ihis Agr-emenl
aJUponmooct\mencoolamEvomol Deioull, lheSlolormy ictoonrom crmcu orol.'ot n-nlolawhg
‘octions:
. 82)) give lMVondwowﬂllennoﬂco spodhrm mmmo-mw-.qmubbomamw-.h the.
" ‘obsance of o gradier or lessar ipedification of time.. thity (X0) doys krom the odle of Iié nokce; ond & the Evend o,
~0eloull B not limely remodiad. Iermlnole Ihis Aomomont eh‘eclm o (2} davs oﬂu gMing the vendor. m&:a of
‘lammination:.
8,22 give'Ine Vandcr o wrilten nélice 1peciying Iho Eveni of Deloul'ond wspending dpcwmenia lo be mode
undar Ihs Agrnmn: ond ordering that tha porfon ol ﬂuconioclm price which would omomho occrub o the
Vendor dudng o parod bom iha dole ol fuch nofice unil such lime o1 the $iote dutemine; thél Iha Verdor hos
. Cunad ihe EmlolOtlodlMMvorbe poid 1o lht Vendor,
auuroﬂw any ofher obligofions IhoSlole moym 0 mo Vardor onydo:fogm e Sioloamm oy
:mmo!wvivonldoorow' ond/or. 3
A2.4r000, the Agreemeni 03 bigoched ond. pxmunyolmremcﬁmollcwahmry o bomh.

% DA'IA/ACCEBICOHHD!NMU’I’YI ’lBEIVAﬂON.

%.) As wed in this Agreamenl, the word “date” shol mean ol n!orrmlbn ond things developed orobtohad duing
trva pertormonce of, of ocquired of developad by recson ol, il Agreemant, inchuding, but.né! Emiied ta, of
oy, feporty, ey, lormuoo “surveys. mops, charts, sound recordings. video recondings, plclmnpfoducﬁons.
diowings. onolyias grophic representations, computes progroma. compuier prinlouts. noles. letiart, memarondo,
‘popen. ond documenh, G whether finished ¢ unfinkhed. .

9.2 Al dato ond onypropoﬂywhch hosboonfoceivod rom the Siate o purchasect wilh I\Mlprowdod for ihol
purpase under iy’ Agreement, shol be ihe croperty ol he Siote. ond 1hod bo retumed 1o 1he-Stole vpon demoncd
o upon lamination of i Agreement lor any reason.

9.3 Confidaniicsly of dolo thasl be Govemed by N.H. RSA choptu?l-A o oiher axiting low, Dbclowms of dain-
requires prorwrilten opprovol of the Slate.

10. TJERMINATION. In the @vent 6l on eorly lemnindlion of this Aorurnent lor ony roqson othier Ihon ﬂu completion

of 1he Service). Ihe Venaor thal delver 10 tha Controc({sjing OtRcer. nol ioter thon kiteen |15} days olier the dale .

of lermination, o report {“Temhing ion Repon™) deicibing in delol of Servicel performad, and the controcts) price
eomned, bmdhclu.udhg i dole of lermindtion, The iorm, wubject molier, conlent. ondmmbefolcopnoaollha
Tumlnolon Repon u\dhebmﬁcdlolmwolmywhpod dmbodnlhaotlochod EOHMT A, -

11. VENDOR'S usunou 1O THE SIAIE ' Ihe perbrmonco of mh Agrourrmnl lho Vondor isin ol respech on
ingepanden! Vendor, ono s noilher on ogent nor on ampioyee of the Siats, Neilher the Venaor ner ony ol s .
ofbcen, empioyees, agant o memben sholl have ouihorily 1o bind ha $tole of roceive any Denefl. workats',

" compensotion o olher emalumenls raviced by e Stole tolls amployees.

12. ASHGNMERI/OELEGATION/SUBC ONTRACT{S)S, The Vendar shol ot QUGN of otherwise kondler ony interastin
this Agresment withoul ihe pxior wiitien conent of (he NH. Departimenl of Adminiiolive Services. Nane ol.the
Services sholl be subconroct{lled by the Vendor wilhou! the prics wrilten consent of the Sicte.

13, 1HDEMNIFICATION. The Vendor shal delend. indemnity ond hold hanmiess Ihe Stole, il officers and amployses.
hom ond ogonst ony ond o o1 sullered by ine Slole, il officens ond emplorees. ond ony ond ol Coims,
ioblitie} o penailies osseried ogainst the 51016, its ofican and empioyoni. by o on beholl of any penon, on
occount of, boyed of rasulling rom, odsing oul Of |G which may ba cidimed to orise Oyt of} Ihe och or omition, of
ihe venaer, NoMilhslonding tha loregaing. nothing herein conloined shakt be deemed 10 comblule O woiver of
the sovereign immuniry o Ine Slote. which immunity is hemoy :elenmd to me State. This covencnt in porogroph 1]
sholt wrvive the letm-nolon of mi Agreemeni.

Page 3ot 4
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14 INSURANCE,

14.1 The Vendorihot, ol iy sole axpenis, obiohmdmonionh!uce onc anwocny nbvandor,or cnioneu '
lo oblain ond moinkain In' lorce, e loBowing inturonc e;

14.1:1-compraheraive general kobilly inswonce ogdnsl ol cikms of Doy injury doolh or - property, domoge: in
omounii-ol nol lasy than $250,000 per chakm and $2000.000 per occuTence: ond:

14.1.2 fve and, extended coveroge lnnurance covedng ol property ml:uocl o subwoocoh 9. 2 horan.'n an
-omount noi 1011 thon BUX 6 Me whola raplocemaent.volie of Ihe property,

142 The policles described in ubporagroph 4.) herein sholl be’ mpdcy tomms ond mdommonh approved for
Uik In the Skaia of New Hoimginke by the N.H, Departmenl olhsumnco and asued I:vthrm icensed in tha Siole
ol New Hanmhh

143 The Vendor sholl\mish 10 thé kaoclhlhoOfﬂcmndmliludh block | 3. or hia or her successor ©
certficolels] of insurance for gl nsuronce required under this Agraement, Vendor shal oo lumish 10 the
Controci{siing Officer ideniified in biock 1.9, of his or her succassor, cenificolels) of insuronce lor ol renewdl(s) 'of
rwwronce recuired unded Ths Agreament no Ioter monﬁlleon 115) doys pﬂorlomemiroion dota of eoch of ie
dnwrance policies. Ihooerﬁﬁcohl:)dmucncemdmrrencwoh thereol that be allached ond ore I
ncorporaied hemein by reference. €och ceriicolelij of innvonce indl contoin o ciouss’ requidng the imures 10
‘snceoves 1o provide The Conia:‘llxﬂng Officer IdaniiBed In tiock 1% or hiy of her thccesscr, no lass than len ho)
days pricr wrilien nolice olr.uncduliona rmdiﬂr.vlbn ol thcm‘c*l

5 WOIXEIS‘ COMPE.HﬂmN.

cumol from, the requrements of N.H. ‘RSA chop!er 281-A rwmm’ Canpomobon"}

152 1o iho extent ihe Vendor & sublect i0 the requiremients of MHL RSA chispler 281-A, Vendu ol molnion, and
requiro oy wb%ndoruom lo secwwe and maintoin, paymem ol wWorkeri! Compensciion in connec ion with
oclivilies which the person proposes 1o underioke puruant io Ihis Agreemen), Yondor shol hurrh the, ¥
le‘oclll]ho Otficet idantified in Block 1.9, or Wi or hex siccésior, [vool of Worken' Compeniation in lhc monner
described in NH, RSA chopler. 281-A and any appﬁcobh ranewoal(s) iheraol. which shod be olloched and ore-
incoporsied herein byrel«mco he $kile tholl nol ba responsibie Ior poymenl of any Worken® Compensolion
peeniyrng or tor onyolmwdnho: beneh! lof vendor, or any subVendor of empioyes olvcnda which migh! orise
unders applicotio Slote Gt New Hompshire Worken” Compensalion Kiws i conngciion with the perfamonco of the
SeMces under [N Agreement.

4. muvn OF BREACH. Mo fohuse by the Siale 1o enforce ony proviioni hereof ollor ony Evont ot Detoul! shotl be
-~deemod G wakver ol ily Aght with reg ond 10 that Event of Deloull. or ony subsequent Event-of Dotoull. MO axpress
‘tokure to onforca ony Event of Dotoult shall be deemed o woiver of the right ol 1he Stale bcnktce soch.ond ol of
Ihe pravisons hereo! upon ony futher or other Event'ol Defouil on, he pont of Ihe Vendd;

l‘-' NONCE. Mymﬁcebyopaﬂhminlolmolmrpcrwﬂmﬂbcdumd 1o have beon duly delvered or. gven
ol the time of moling by certiiad mol, posloge prepold, in 0 United S1aies Pas) Ofice oddrened lo the porties ol
Moa&tncsgivenhbbckslzomltrmoh

18. AMENDMENT, thi Awumcnl moy bo amended.! woived or oischornod ‘anty by.on irslrurnent in wiling signed
‘by Ihtpmbsl'ereloondodyohor opproval ol wchmnmnt.wdvorormchorpc bv the.Govemor ond:
Execuivg Councl of the Stote of Netw Hompshire.

17, CONSTRUCTION OF AGREEMENT AND TERMS, Thiy Agreement thol De constiued in gccordonce with the laws of
e $1010 of New Hompshire, ond is binding upon ond inures to the benefil of ihe partie: ond Iher respeciive
weeeison ond oisigns. e warding used in this Agreemend i the wording chosen by Ihe porlies 10 express thow
muiugl inlenl, ond no ase af construction shol be oppled agoinil or in lavor of ony porty.

20. THIRD PARTIES, Tha porses heralo 0o no! inlend fo barel any'ihicd paries ond ik Agreement iatnotbe
consirved lo conler ony such benebt,

21. HEADINGS, he neodings Ivoughoul he Agreemcnl ore fof reterenca purposes only. ond ina words contoined
therein sholl In no way be held ko expioin, modity, cmokly o 0id in the interprelolion, construclion o meoning ol

the provitions ol 1his Agreemani.

22. SPECIAL PROVISIONS, addikonol provisons set forth in The olloched EXHIBN C ore ncornoralod hetain by
ielerence.

73 SEVERABIUTY. in the even! any.of the provisons of Ihis Agreement ave held by 0 cout of competen! urdiclion
10 be controry lc ony vale o tederol low . Ihe remoining pravitions of this Agreeman! wiureﬂ'loin in by Forcu ong
ellect.

24. ENTIRE AGREEMENT. This Agneemem, which may be execuied.in 0 number of counterpoarts, each of which shol
be deemed on Gging. conslitules he entre Agraement ond LNAERIONTNG DE Aveen the POMLs, Ond Jupenadet
ab ety Agreements ond ungeniandingl relaling herelo, '
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Appendix
1
Subject: S_i_olej of New Hompshire Public' Employees.Delerréd: CompensalionPlon
AGREEMENT
The Siote of New'Hampshire and thé Vendor, hereby muluofly’ogree.os foﬂows 5
. } GENERAL. PROVISIONS 2
= L IDENTIFICATION. s . i .
1.1 Slote ‘Agency Nome. - G T l2 Slcte AgencyAddreis Sl HE
l NH Depoﬂment oﬂAdminlstrotwe Services 25 Copitol Streel Concord,’ TR 03300
4 ‘IJ Vendor Nome it T L4 Vendor Address -, 3 t
Greol West Uite & Annwiy | lmuronce  Company.orils:, 85!5 East' Orchard Rood: Greenwood Vmoge *CO.
'| opproved afiiléte . 8011 i & ;
1.5 -vendohPhong # - |6 *Accounl Number 1z Ccn'nplnlion Dole 1.8 ‘Price.hmnlcnon :
.- 203 737-3000 : . DecembeerI 2020 i NM
-I S Conlroctmg Ofticer’ fer Stole Agency B -l lOStole Agency Telephone Number
Crog A Cowning: . _ias - o s 803-371-7888 e ; i Sy
1.Vl Vendor Signojurg" o Thiaz Nomeawdnle'owendor.&gnaiory o
‘Dovud Mclecd. Senior VICEEPI‘CSHEDL I T

TV13 Acknowledgement: Siole-of-CocORA B CoumyolfnﬂﬂPﬂHoc‘. e

Ony3 ESTEMBER. N( befoie the underslgned officei; personolly opbeared-the, penon ‘identified in- block 5
112 or satisfoctanly proven to be the person whose nome.ls ugned inblock 1.11.0nd ocknowledged Ihat: slhe

=£execu!ed this document in the copacily indicdted in block: 12 g aw s T |
13 Sagnaluro ol Nolory Publ:c o Jushce of the.Pecce : G"‘*L ' B e
: . NOTARY PUBLIC
" f d,#-' g " . STATE:OF COLORADO
Aol efel At Mss 15 ranT o NOMRYIDIBNOSIT Sy
1.13.2 Nomeond Fitle of Nolary o Justice of 1he Peace LS AL B LU R L
GAYLE E. Greatgdn) " . _ :
l 14 ‘Slo Agencm ?/‘;3 /I 5/" 1.15° Nome and'Title ol Slole Agency:Signatory;
: Vicki V. Quirom, Commissionier ) ;

N Approml by the N.H. Deponmenl of. Administration: Division of Personnel (il applicable)

By: . : I Dirgctor, On:

117 Appravaol bylhe Attorney General (Form, Substcmce and Execulio) )
C
- By: dé"ﬂf‘-a//drd / .__On: // % ;,(1. 15

118 Approvol by the Governor and Execulive Counczil

By: 3 On;
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State of NH Public Employees Deferred Compénsation Plan

EXHIBIT A
Scope of Services

s §457{b) Deferred Compensation Plan
GROUP #98961-01

This Agreement is entered into by and between Greal-West Life & Annuity Insurance
Company (*Great-West’), localed at 8515 East Orchard- Road, Greenwood Village, CO 80111
( ‘Home Office” ) arid State of New Hampshire ("Pian Sponsor”), localed at 25 Capitol Street,
Room 102, Concord, New Hampshire, 03301-6398

‘ WHEREAS, the Plan Sponsor has established or adopted the 457 Plan for its eligible
employees In accordance with Section 457 of the Intemal Revenue Code ("Code”) and all
applicable federai regulations, state andfor municipal statutes for the purpose . of providing
retirement plan benefils to employees, and '

WHEREAS, the Plan Sponsor (or its designee) serves as the Plan Admrmstrator and named
f‘ iduciary of the Plan, and

WHEREAS Plan Sponsor has -placed all 457 Plan assets into a trust,scustodial account or
annuity contract meeting the requiréments of Section 457(g) of the Code, or is serving as self-
trustee, and will continue 1o meet such requirements for the duration of this Agreement, and

WHEREAS, the parties acknowledge that Great-West is a fiduciary to -tﬁe Plan to the exient
that Grea!-Wesl exercises discretion or authority over the Plan or Plan assets,

[}
WHEREAS, the Plan Sponsor desires 1o make available 10 paricipants cenaln advisory
services including discretionary managed account services' (‘Realty Investing®) through
Greal-West's affiliate.. Advised Assets Group, LLC (AAG ), a federally registered investment
adviser, and

WHEREAS ‘the parties agree that,.on the date both parties sign this Agreément this
Agreement will replace -in its entirety the Agreement between Greal-West and the Plan
Sponsor that was effective October 21, 2009.

'N'OW THEREFORE, the parties hereby agree as [ollow‘s:
l Recmdkeepii;g Services Provided by Great-West under this Agreement
A. Participant A;:counl Information
A Participant account will consist of the following:

1. "Participant indicative data when received by Great-Wesl in good order at
its Home Office as foliows: : p

Page 1 of 49; Exhibit A initials 9-18-15



Name

Gender

Social Security Number
Mailing Address
Telephone Num_ber
Date of Birth

0. Beneficiary Information. Plan Sponsor hereby instructs and
authorizes Great-West to accept, maintain and file all Beneficiary
designation forms received by Great-West in good order and in a format
compatible with Great-West's systems and procedures without the Plan
Sponsor's signature. if spousal consent is required by the Plan, Plan
Sponsor instructs Great-Wasl to rely on the marital status specified by the
Participant on the Beneficiary designation form and to obtam spousal
consent, when applicable.

~ e apo o B

Current investment allocation for each investment option authonzed by the
Pian Sponsor.

Current account balances of each Participant in each investment option
authorized by the Plan Sponsor.
1

B. Online Enrollment

Plan Sponsor hereby instructs Great-West to allow online enrollment for those
payroll centers that elect this service and agrees to utilize the Plan Service
Center (“PSC") and provide a full Payroll Data Interchange ("PDI") file with a
listing of all employees and required information as requested from time to time.

* Once the PDI file is transmitted, Pian Sponsor instructs Great-Wast to issue a
Personal ldentification Number ("PIN") to every eligible employee allowing
enroliment in the Plan through the website.

. Investment Opiions

1.

Authorized Investment Options

ted the custom Stable Asset Fund annuity
the Great-West Life & Annuity Insurance
val funds, consisting of the investment
on the Effective Date (“Authorized

Plan Sponsor has se
investment option issued
Company and a number of
options currently available in the
Investiment Options").

Plan Sponsor may repiace the Authorized investment Options at any time
without additional cost.

Sixty (60) days advance written notice of the inlent by either party o add
or terminate an investment option is required uniess agreed otherwise.
Great-West will cooperate with the Plan Sponsor to terminate or add new
investment options and Great-West will assist Ih? Plan Sponsor in

Page 2 of 49; Exiubit A initials __{ ~_ 91815



appropriately notifying Participants of any changes via Participant
quarterly statements, unless the nofification requirement cannot be met
due to statemen! mailing deadlines,. a separate lefter may be sent to
Participants as mutual agreed by the parties. Great-West agrees that such
replacement(s) in exiraordinary situations will be made as soon as
administratively feasible, as agreed to by the paities. If any of the
Authorized Investment Options are temminated in the future, and Plan
Sponsor wishes to replace the terminated option(s), Plan Sponsor agrees
to replace the terminated option(s) with an available fund from any fund
that Great-West cumrrently administers or any fund where a mutually
accepiable trading agresment can be executed.

SecureFoundation Option:

Plan Sponsor has.selected an addtional bénefit, known as a Group Fixed
afagred Annuity Contract, referred. to as Great-West Secure Fatindation®

Notwithstanding the temmination of the recordkes the
obligations under gurvive termination of
the recordkeeping cbqtract and Great-West shall Continue to provide all
the rights ang benefits liy described below. At

the sole option of the

to all Plan members or 10 ORly those mmbers of the Plan who are
participating in the SecureFounHation cofitract al the time the contract
terminates.

in the event of termination of the retordkeeping contract by the State of
New Hampshire, Great-West shali conlique operation of the benefits
provided through the SecureFoupfiation contact by:

1. Providing, to the .extert possible, for Mhe portability of the
SecureFoundation contglict by assisting the State, Plan paricipants
and the new Plag recordkeeper in the Ntransition of the
SecurefFoundation cghtract to that recordkeeper. Shate acknowledges
that Great-West cafinot provide porability of the SegureFoundalion
contract to the néw recordkeeper unless and until & contractual
documents are Axecuted between Great-West and the ‘gucceeding
racordkeeper. State further agrees that portabilityM\ of the
SecureFoundation contract may also require the negotiatidy and
execution gf additional contracts between the State and Great-We3

2. Providing services to the SecureFolndation contract for the State and
the new Plan recordkeeper atagredd upon fees, subject 1o the contract
provisions and rates.
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3. ‘Pursuant to all required portability contr
above, ‘continuing o accept ne
contract between the State and

contemplated in Section 1.
Cipants if allowed under the new
ing Plan record keeper.

ecurefFoundation contract
original recordkeeping

4. Guaranieeing benelit income
; past:cnpants aven after terminati
contract with Great West.

5. Agree to work with the State of New pshire and Plan to comply
with reasonable requests during anyfansition to a new record keeper.
6. Notwithstanding the abovey agree that in the event that the Great-West
SecureFoundation contract is_found not to be le to a new

recordkeeper, based on the ¢ 5. above, and the
participants in the SecureFoundatio are unable {o transition
to a comparable product with a new-rec keeper that Great-West will
continue o recordkeep the Secur contract. In order to
{acilitate this'recordkeeping oph keeping contract
with the State must be n th parties

fund(s) and the assoefated SecureFoundation {product) contract will
remain with Great-West and not be transfered to the new
recordkeeper. -

Designated Investrment Option

Plan Sponsor designates an age appropriate T Rowe Price Target Date
fund (based on the participant's assumed retirement age of 65) as the
Defaull Investment Option for amounts received from Participants,
including contributions, transfers and direct rollovers, without complete
allocation instructions. The Default Investment Option shall remain in
effect for amounts received from Participants, including contributions,
transfers and direct rollovers, without complete allocation instructions until
Pian Sponsor selects a new investment option. Once the Participant
provides complete allocation instructions in good order to Great-West,
‘future contributions will be invested pursuant to such instructions.
However, funds deposited into the.Default Investment Oplion will remain
invested therein untii'the Participant initiates transfer instructions. J

Self-Directed Brokerage Account

As subject to Plan Sponsor approval and provided Great-West's Letter of
Instruction Regarding Self-Directed Brokerage Account, the Self-Directed
Brokerage (*SDB") Provider's plan application, SDB Provider's investment
restriction form and any other documents required by SDB provider
{collectively "SDB Provider Documents”) have been executed, the SDB
Account shall be available to the Plan effective January 1,2016. The SDB
shall be administered according to Great-West's SDB Poiicies and
Procedures Exhibit attached lo this Agreement {Exhibit A-2).

\
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, Participant Account Balances held with respect to the Plan will be accounted for

. D. Valuation of Participant Account Balances

as follows:

1.

Amounts that are not Quaranteed as-to principal or interest: will be
accounted for at their fair market value as of the close of each Business
Day. . The term “Business Day™.is defined as any day, and only for as
many hours as, the New York Stock Exchange is open.

2. Amoynts'recéi'vihg a guaranteed intereslt rate and a guarahtee of pn‘ncipal'
will be accounted for at-book value. Interest will be accounted for on a
daily effective method. ;
E. Contributions, Transfers and Limitations

i All parties agreé that purchases and sales of securilies at the direction of Plan
“Parlicipants will be affecled through Great-West's broker/dealer GWFS Equities,
Inc., a wholly-owned subsidiary. Instructions for the purchase, sale, exchange or
transfer of shares on behalf of the Plan shall be transferred to GWFS Equities,
Inc. for processing. 2

1.

Contributions

Contributions sent directly online to Great-West's recordkeeping system
(currently called the "Plan Service Center”) and processed by 12:00
Midnight Mountain Time will be allocated effective the next Business Day
(at that Business Day's unit value). If conlributions are processed via the
Plan Service Cenler after 12:00 Midnight Mountain Time, they will be
effective two (2) Business Days thereafter. Funds must be sent via
Automated Clearinghouse (ACH) within the Plan Service Center system
functionality.

Transfers

Participani initiated transfers will be processed and effective the Business
Day they afe received at Great-West's Home Office, if received before the
close of the New Yark Stock Exchange (typically 4:00 p.m. Eastemn Time
or such earlier time as may have to be impiemented to comply with any
applicable future law, rule or regulation). If transfers are received al Great-
West's Home Office after the close of the New York Stock Exchange,
iransfers will be processed and be effective the next Business Day (or such
earlier time as may have lo be mplemented 0 comply with any applicable

future law, rule or regulation).

Transfer Limitations

Plan Sponsor hereby acknowledges receipt of and agrees to adhere to the

terms and conditions of the Market Timing and Excessive Trading
Procedures attached lo this Agreemenl as the Procedures for Complying
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with Fund Company Market Timing and Excessnve Trading Policies Exhibit
{"Exhibit A-4").

F. Deferral Processing

For those payroll centers elecling this service .and.that are able 1o provide the
necessary information, Great-West will provide for deferral processing by the
Plan Sponsor via the website. In order to provide this service, Plan Sponsor must’

" utilize the Plan Servicé Center system and must provide for the initialization of all
the Participant’s deferral amounts. Participants may-access the website to input
the required payroll deferral amount/percentage information. In order to deduct
the payroll deferral amount/percentage from the Participant's paycheck, Plan
Sponsor agrees to upload the payrol! deferrai amounts into their payroll system
and remit them electronically via Plan Service Center.’ PR

-G, Automated Voice Response System

Participants will have access to a custom toll free, automated voice response
system to inquire or make applicable changes with respect to their account from
a touch-tone telephone,

Inquiry services available from the automated voice response system will utilize
share prices, unit values and account balances, which areé as of the last
calculated unit value/share price.

The recordkeeping system is available 24 hours a day, except for routine
maintenance of the system, which when necessary generally takes place on
Sunday between the hours of 12:01. a.m. Mountain Time and 12:01 p.m.
Mountain Time. However, the recordkeeping system may be unavailable at other
times if necessary for maintenance. '

M. Custom Internét Site

Participants will have access 1o a web site to inquire or make changes with
respect to their account via the Inlern_et.

The web site is available 24 hours a day. except for routine maintenance of the
system, which when necessary generally takes place on Sunday between the
hours of 12:01-a.m. Mountain Time and 12:01 p.m. Mountain Time. However,
access to the web site may be limited or unavailable -during periods of peak
demand, market -volatility, systems upgrades, and maintenance or for other
reasons, :

‘The appearance (content) of the Internel web site will be customized in lerms of
such items as Plan Sponsor's logo, information and colors, headers, fonts, news
message, URL. The web site functionality and access o system data cannot be
customized. Mutually agreeable enhancements lo the web sile’'s content and
errors in the web site’s content will be completed and/or correcled on a weekly
basis after written notification is received at the Home Office. Corrections to the
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functionality of the recordkeeping system or dala records maintained on the
recondkeepmg system shall be made only as mutually agreeable. <

f. Client Service

Client service representatives will be available toll-free from Greal-West’s Home

- Office lo answer Participant queslions and process applicable transactions
requested between the hours of 9:00 a.m: Eastern Time and 8:00 p:m. Eastem
Time each Business Day.

J. Plan. Sponsor Access to Recordkeeping System : g

Plan Sponsor may access online the recordkeeping syélém (currenlly called the
"Plan Service Center”) to inquire or make changes while administering the Plan.

Representative(s)} will be made available to assist ahd train employees of the
Plan Sponsor in properly accessing and processmg tfransactions on to the
recordkeeping system as requested.

s

]

The recordkeeping system is available consistenl with the availability of the
aulomated voice response sysiem.,

K.  Reporing
1.

Paricipant Statements

Each Participant will receive a slatement of his/her account summarizing
all activity for the previous calendar quarter, including:

a. Beginning and ending balances.

b. Al transactions ‘processed durng the - quarter, including
contnbutions.

Interest or change in value,
Feas/Charges (if applicable).

e. Transfers and withdrawals for each of lhe investment options for
the quarter.

Participants will have the option lo access such slatemenls via the
Electronic Filing Cabinet within the web site or continue to receive such
statemeznts via the mail. Participant slatements will continue to be mailed
for those Participants who do not specifically elect to access their
statements via the web sile. However, if a Participant elects to access his
or. her Parlicipant slatement via the web site, no fulure Panricipant
statements will be mailed o that Participant. For those Participants who -
desire to change their election (from website to mail), future statements for
those Participants will be mailed each quaner after the election change.

Such statements will be available on the website or mailed within fifteen
(15) Business Days of the end of each calendar quarfty, or within {en (10)
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Business Days after receipl of information in good order from third party
. sources, whichever is later. The paries acknowledge thal the first
quarterly statemeni may be available at a later date while records are
being established.

lf Paricipant statements are lo be méiled. slatements will be mailed to
each Participant's last known home address as provided by Plan Sponsor
and/or Prior Recordkeeper,

Additionally, a confirmation will be provided of every completeu change
Parlicipants will also have access to their account activity via- a voice
response unit, KeyTalk‘” and the web site. Should notification of any
errors on a Parlicipant's stalement be received at the home office within
ninety (90) days after the stalement date, Great-West will retroactively
_correct the error(s). However, should errors not be identified within ninety
(90).days of the statement date or if the errors-have been made by the
Participant, Plan Sponsor or other third party, the .emror(s) will be
corrected, bul not made effective retroactively. .

Employer Repomng
a, Employer Plan-Summary

The Plan Sponsor will receive an Employer Plan-Summary Report
summarizing plan level assets and Pafticipant account balances no
later than thirty (30) Business Days after each calendar quarter end
or within ten (10) Business. Days after receipt of information in good
order from third party sources, whichever is later the following ptan
information is outlined in the report:

1) Account summary:—a summarization of plan transaclions
- and assels.

2) Summarization of contributions processed.

3) * Withdrawals.

.4) Annuities purchased

5) Periodic payrnents

B) investment option grand lotals—summarizes both dollars
and units/shares and plan activity.

7) Investment option ltotals by money type—'—surrimarizes both ~
dollars and units/shares and money type aclivity.

8) Participant summary—report -of account aclivity for each
Panicipant. -

b. Annual Ptan Review
The Plan Sponsor will receive an Annual Plan Review mcludmg the

: lollowmg :nformaiuon

Page 8 ol 49; Exhibil A initials 9-18-15



-1

1) Review of enroliment efforts.
2)  Assel allocation information/contribuiion  distributions
\ (invesiment oplions’and fixed/vartable split). =
3) Voice response usage and enhancements.
4) Benefit payments.

5) Direct opline system access - cJrrent services and available | -
services.

6) Legislative updates.

c. Great-West agree§ to provide Plan Sponsor with a quartery

investment parformance report. Great-West has contracted wilh
Advised Assels Group, LLC ("AAG"), a registered investment
advisor and a wholly owned subsidiary of ‘Great-West Life &
Annuity Insurance Company, to provide this service to Great-West,
AAG does not act as a fiduciary in the issuance of this repo.

L. Regulalory Updales

Great—qul agrees to make information available concerning federal legislative

~activity of which Great-West is aware which may affect the Plan and related
funding contracts. Such information, however, does not constitute legal or tax
advice regarding the legal sufficiency of the Plan.

M. . Benefils, Tax Withholding and Reporting

Upon receipt of complete payment instruclions from the Plan Sponsor by Great-
West af ils Home Office, benefit payments to Participants and beneficiaries will
be made within two (2) Business Days. For \he purposes of this Agreement,
“complete payment instructions” means that alf of the requested information on
the Participant benefit request form has been completed along with the required
signature(s). The benefit payments with respect to each Participant account will
be made, tax withheld and the tax reporting reported as follows:

1.

" A record will be maintained of any dislribution from the Plan made with

respect to the Parlicipant and the reason for the distribution.

Appropriate federal and stale income tax wilhholding and tax reporling
that is applicable at the time of the distribution will be performed and sent
to the Participant or benéficiary for each benefil payment from the Plan
with respect 10 the Participant or beneficiary.

The income iax withholding will be forwarded lo the |mernal Revenue

" Service and other approprate stale entities and will be completed by the

applicable due dales.

Information will be provided 1o the Internal Revenue Service annually
showing an accounting of all Participants who have received distrbutions
during the previous calendar year.
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If the Parhcupant makes more than two voluntary changes to the frequency or
amount of their benefil payments in any calendar year, Great-West reserves the
right to charge the amount:listed in Exhibit B Payment Terms of this Agreement
_for each subsequent change. A change in amount due lo a pre- programmed. '
periodic payment, or a change necessitaled by regulatory limils or requirements
is not counted as-a volunlary change.. Al the present time, this. fee is not being
imposed. However, Great-West reserves: the right to impose thjé fee to the
Participant(s), with advance notice to both the Plan Sponsor and Paricipant, if:
volunlary benefit payment changes become excesswe in the opinion of Great-
Wesl,

4

N. Signatu‘re less, Distribution Procéssing Other than,'for Death and Dis}ability

Plan Sponsor hereby approves and, instructs Greal-West to process Participant
distribution requests due to.'severance:from service for any reason other than
disability or death, without Plan. Sponsor signature,'thal are received in good
order and in a manner acceptable to Great-West if Plan Sponsor provides Grest-
West with Paruclpanl'termiriation dates and addresses and up-lo-date full service
vesting information electronically via a full Payrolt Data Interchange ( PDI") fite or
as otherwise mutually agreeable

If Plan Sponsor does nol provide the Participant’s termination date or other

. required information, Plan Sponsor instructs Great-West to route the request to

* the Plan Sponsor for approval before processing the distribution. Plan Sponsor

*instructs Great-West to rély on the mamal status speciflied by the Parlicipant on
the Distribution Request form for spousal consenl purposes.

.0.  Death Benefit Claim Processing.
f

Plan Sponsor hereby instrucls and authorizes Great-West to process, without

Plan Sponsor's signature, death benefit claim forms received in good order from
: benefcuanes under the Plan. If at any time the terms of this section are not being

met or the terms of tfie plan document are determinedtto be inconsistent with this

Sectlion, of the Agreemenl, Plan Sponsor hereby instrucls Great-Wesl to cease

providing this service and to direct all death benefit claim distribution requesls o'
" Plan Sponsor for approval until otherwise agreed to in writing by the parties.

Plan Sponsor agrees to ulilize’ Greal-West's beneficiary recordkeeping service.

" The service(s) described in this seclion shall commence following completion of
initial - beneficiary solicitation. Great-West is instructed to determine the
beneficiary pursuant to lhe most recenl beneficiary designation available to
Great-Wesl. If a Parlicipant does nol designate a beneficiary, or if no designated
beneficiary survives the Parlicipant, Plan Sponsor instructs Greal-West 1o roule -
the request to Plan Sponsor {s] :dentufy the benef‘c:ary before processing the
_distribution.

Dealh benefit claim -forms’ remitted wilh incomplete .inférmation or without a
certufaed copy of the deceased Participant's death certificate or other necessary
documentation will .not be processed and the claimant will be notified of the -
deficiency. Processing will continue- once Great-Wes!t refeives all required
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information in good order. Claimants determined not to be a beneficiary will be
notified that their claim has been rejected. -

Plan Sponsor agrees to make determinations with respect 1o any competing or
other questionable death claims. Plan Sponsor and Great-West will jointly
develop procedures and-communications for reviewing-and processing death
benefit claim forms and for handling claims to the extent spousalregistered
domestic partner consent applies.

P.  Qualified Domeslic Relatioris Orders {QDROs)

Plan Sponsor's approved madel form of the Qualified Domestic Relations Order

(“QDRO") for the Plan is attached to this Agreement as the Plan Sponsors
approved model form of Qualified Domestic. Relations Order (*QDRO"). Plan
Sponsor hereby approves and instructs Great-Waest to treat as qualified each
QDRO received by Great-West in good ordér using the model QDRQ form, or a
form that is'similar in all malerials respects to the model QDRO form. Great.
West is instructed to process the QDRO, without Plan Sponsor signature, by
establishing a" separate account for the Altemate Payee or, making a lump sum
distribution to the Altemate Payes if elected by the time the QDRO is processed.
Plan Sponsor instrucls Great-West to send a copy of each QDRC conﬂrmatson or
rejeclion letter lo Plan Sponsor

Greal-West is lurther anstructed to process distribution requests received in good
order, and in a manner acceptable to Great-West, from Alternate Payee accounts
established before or after the effective dale of this Agreement without the Plan
" Sponsor's signature. Plan Sponsor instructs Greal-West to calculate any
Altemate Payee's QDRO amount based solely on, the participant's .account
records on Great-Wesl's recordkeeping system, and to reject any QDRO that
specifies a valuation date prior to the date Great-West began providing
recordkeeping services to the Plan. '

if the Arlernate Payee’'s awarded share exceeds the value of the. Participanl’s
core investment account(s) under the Plan to which the order applies, Great-
West shall notify the Participant in writing to liquidate and transfer the necessary
reraining sum from the Self-directed Brokerage (*SDB") into the core investment
“options (o enable the implementation of the QDRO. If the Participant fails to
transfer the necessary amount within 15 Business Days of the date of the
notification letter, Great-West is instructed to notify the SDB provider té liquidate
ali of the Paricipant's SDB investments, transfer the entire amount into the SDB
~money marketl fund and then lransler such amount into the’ core investiment -
account(s). ;

Ptan Sponsor agrees to make determinations with respect to any orders received
that are nol materally similar to the Plan's approved model form of QDRO for
reasons other than the inclusion of a valuation date which precedes the dale
Great-West commenced providing recordkeeping services to the Plan.

Q. Loans
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Plan Sponsor agrees that all loans shall be account reduction loans repaid by
payroll deduclion and consistent with the loan policy and the procedures
_sstablished by the recordkeeper from time to time. Plan Sponsor instructs and
authonzes Great-West to process, wnthout further Plan Sponsor approval,
Participant loan requests submitled through a form acceptable to Great-West or
through the website. In order lo receive this service, Plan Sponsor must also
utilize Greal-West's vesting tracking service, if the Plan has a vesting schédule. -
Participants will be subject to the fees in the loan documents.~ '

R.  Code Section 457(b) Sample Plan Document and Adoption Agreement

Great-West will offer a.sample Plan documsnt, an adoption agreement, and any
Plan document amendments that may be required due to changes in appl:cable
laws and regulat:ons prior lo the date required.

S. Rollovers from Other Ellg:ble Code Saction 457 Govemmental Plans, Code Secttons .
401(a), 401(k) & 403(b) Plans & IRAs

If the Plan(s) accepts pre-tax roflovers from other- eligible relirement plans,
including Individua! Retirement Accounts or Annuities (‘IRAs"), beginning
January 1, 2002 or thereafier, separate accounts will be maintained for rollovers -
from eligible Code section 457 plans, Code section 401(a), 401(k) and 403(b)
ptans and IRAs. Other accounts may be eslablished from time lo time for plan
administration.

Plan Sponsor agrees that rollovers will be administered according to the rollover
policy and procedures established by the recordkeeper. from time to lime.
Participants will be subject to the.fees, if any, sat forth in the rollover policy.
Amounts distributed from rollover accounts will be 1ax reported pursuant to lha
intemal revenue laws in effect on the date of the distribution.

u. Monitoring the Deferral Limits

- Greal-West shall monitor the total Pamc:panl deferrals for the calendar year and
notify the Plan Sponsor at the end of the calendar year of any Participants
axceeding pemmitted deferral limits established under Coda" Section 457(b). Any
distributions made to correct excess deferrals will be appropnately tax reported.

Great-Wes! shall provide worksheets and assistance in calculating catch-up
contributions. Plan Sponsor acknowledges that Participant is fully responsible for
any calculations.

V. Required Minimum: Distribution at Age 70 /4

Great-West will provide a nolice and distribution form to each Participant
attaining age 70% or older in the current calendar year. The nolice informs the
Participant thal required minimum distributions musl begin no Iater than Aprit 1 of
the calendar year following the laler of age 70 ¥ or retirement.

W, Roth
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If the Plan allows for Roth after-tax contributions, Great-West-will maintain an
-accounting of the contributions and eamings In separate accounts. Amounts
distributed from Roth accounts will ‘be made and tax: reported pursuant to ‘the
applicable. provisions of th:s Agreemenl '

Code Seclion 402(f) Notice

Great-West shall provide the: Interal ‘Revenue Service Model Notice, A,
'amended*from time to time, to Partk:ipanls pursuant to Code Section’ 402(M):
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Communication Responsibilities .

A

Special Representations

1. Representative(s) assigned to perform services under this Agreement will .
be properly licensed, trained and supervised with respect to the conduct of
their business activities.

"2 'Representative(s) will provide information in a manner consistent with

applicable insurance and securities law. However, information supplied.to
Participants shal! not conslitute “invesiment and/or tax advuce upen which
the Plan Sponsor may rely.

3. No representative may dlscnmmate with respec( to mvestmeni ophons
provided under the Pian. Representative(s) will give equal and fair
representations when describing lhe various investiment oplions avaulable
under the Plan,

4, Compensation to representative(s) will not vary based-upon investment
oplions selected by the Paricipants.

Communication Materials

Greatl-West wili provide participant edu'cational and communication malerials
regarding financial invasting and retirement options. These materials ‘will be

‘customized to include the Deferred Compensation Board's brand and enhanced

services and may includae, but are not limited to, the foliowing materials, and
other matenals as mutually agreed upon:

Transition Communications: -

No transition required, except for the change and é_doption of fee levelization and
communicating that change over to participants.

Enroltment Communications:
. Custom look and feel for the PJa,n‘ 1
Enroliment Guides
Enroliment Meeting Posters
Enroilfnent Presentation
Web-based Presentations
Web Site:

Personalized URL - (Panies hereby acknowledge and agree that the Ptan
owns www.nhdcp.com and will retain that URL in the event of plan
transfer. )

Carry CUslom look and feel !hroughout the Web site
Ongoing Participant Commumcallons.
Educational Fliers

Educational Seminars
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Financial Footnotes newsletter

One additional statement stulfer per year in a format to be agreed to by the -
parties. '

Fund change process communications as frequently as set forth pursuant
to Section 1.D.1 of this Agreement at no additional cost.

KeyTalk and Web qui.ck' reference card
Surveys:

Annual Web-based plan panticipant survey. in addition, ‘Great-West wi!i
prepare a cusiom survey to ensure the success of the plan's education
programs. ' E

Targeted Markeling:
Two targeted direct mailing per yeér

‘Group Presentations

Representalive(s) will conduct group meetings al which some or all of the
following will be communicated:
Summary of the kéy provisions of the Plan.
© Summary of investment options.

" Discussion' of services including automated voice response system
- inquiry, retirement planning, and investment seminars.

4. Instructions on how to sign up for the Plan or request an individual
counseling session. !

Individual Counseling Sessions

[

Upon request, rep‘resenlalive(s) will conduct prescheduled individual counseling
sessions utilizing a Participant paycheck analysis, an asset allocation model and
relirement counseling services as approved by the Plan Sponsor.

Miscellaneous Services

Represéntative(s) will attend periodic Plan Sponser Committee meetings and wil
be prepared to provide information regarding program and its activities.

Communications and Markeling Plan

" (3real-West will prepare a communications anc mairketing plan for review by the
Plan Sponsor. Such Plan will be finalized in a mutually agreeable manner,

Full Time Representalive and Local Office -

Staffing shall be three (3) full lime dedicaled education counsetors and a full time
Administralive Assistant assigned 100% of the time to the New Hampshire
program and shall be located at a local office in New Hampghire if_ this staffing
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is not adequate to meet the goals mutually establlshed annually in the Strategic
Partnership Plan, then’the Great-West will add local slaff as necessary to meet
the mutually agreed upon goals for as long as necessary, up to the end of the
initial contract term, . om P

H.  Retirement Planning Education, Distn‘bution Counseling

"Ongoing relirement planning education, distribution counseling and an IRA may
also be made available to Participants. The objective is to encourage Participants
1o roll other relirement plans into this Plan and to remain in this Plan once
separated from service. However, where a Participant wanls to either contnbute
or, rollover to an IRA, an IRA product will be made available.

. Regl,stered Adviser Representa_llye(s)
; . :

AAG will provide 8 days per year for an AAG Invesiment Adviser
Representative{s) to conduct individual and/or group meetings in New
Hampshire. Meetings may include a discussion of AAG's service offering
including asset allocation, retirement income projections, spend-down strategies
‘and on-line planning tools. Additional service days by the AAG' representative

- may be -available at an additional cost of $1,000/day plus travel and expenses
- billed to the Plan Sponsor as mutually agreed to by the parties and based on
avallablllty R .

J. Audit Suppon Services

Great-West's operations staff will. provide. audit éuppdrl services to assist in the
completion of the New Hampshure Plan annual mdependenl financial statement .

© audit, :

in. Miscellaneous Pr.o'vlslons
The parties speciﬁcally accept and agree to eacpfof the deIoWing requiremenis:
A. Confi denltaltty of Dala and Prwacy Notice

Great-West shall treat all Plan, -Participant and cuslomer mformatlon or data
received from the Plan Sponsor and/or Participants as confidential. Great-West
shall not disclose confidential information to a third party or use such information
except for the purpose of providing services under this Agreement without the
weitten approval of the Plan Sponsor. Any third party retained by Great-Wesl to
provide services under this Agreement’ and who has access to confidential
! information relating to a customer, the Plan Sponsor or Plan Paricipant, shall
" agree in wriling to be bound by provisions similar to those of this section of the
Agreement and to use such confidential information only for the performance . of

specific services under this Agreement. Great-Wesl may disclose information as
permitted or required by applicable laws and regulations, including, but not

limited to, N.H. RSA chapter 91-A, without prior writtén consent of the Plan
Sponsor. Greal-West's current Privacy Notice is attached to this Agreément as

the Privacy Natice Exhibil ("Exhibit A- 6) By executing this Agreement, Plan
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Sponsor acknowleddes recelpl of said policy. Such policy shall be updated
penodlcally by Great Waest.

Business Continuity F,’lans Not:ce

Great-Wesl's current Business Continuily Plans nolice is attached to this Agreement
as the Business Continuity Plans Notice Exhibit. By executing this Agreement, Plan
Sponsor acknowledges receipt of said policy. Such policy may be updated
periodically by Great-West.

Plan Sponsor affirms that the services set forth in this Agreement are consistent with
the terms of the Plan document on'the Effective Date and thereafter during the term
of this Agreement. In the evenl that any services are inconsistent with the terms of
the Pian document at.any time, Plan Sponsor agrees lo notify and instruct Great-

- Weslto cease prowdmg such service(s).

Great-West agreas 1o discharge its duties under this Agreement in the best intarasts
of the Plan with the care, skill; prudence and diligence under ihe circumstances-then
prevailing that a prudent pers‘oh acting in a like capacity and familiar with such
matlers would use in-the conduci of an enterpnse of iike character and with like
aims, and in accordance with the provisions of this Agreement. Great-Wast will
facilitate the performance of the services outlined in this Agreement as directed by
Plan Sponsor in compliance with all applicable federal. state and local laws ang
regulations 2

Responsibilities at Termination -

Upon relinquishing responsibilities at the termination of the Agreement, if requested,
investiment balances for all "Participants will be provided lo assure appropriate
account balances within thirty (30) Business Days of lermination of the Agreement in
the recordkeeping sysiem's standard format. Participant stalemenls and Employer
Plan Summaries will be provided up to and including the statement for the last .
calendar quarter covered by this Agreement,

v. Plan Sponsor R'esponslbilities

A

Plan Sponsor hereby appoints Great-West ‘to exclusively provide the
non-discretionary recordkeeping, communication and other services set forth in
this Agreement for the Plan for tha term of this Agreement. The initial term of this
Agreement ‘shall be for a period of 5 years effective January 1, 2016 unfil
December-31, 2020, with the approval of the Governor and Executive Council,
The conlract provides for cne (1) two (2) year.extension with the mutual
agreement of both. parties and with the final approval of the Governor and
Executive Council.

Plan Sponsor agrees to -electronically remil online {directly to recordkeeping
syslem, currently called the “Plan Service Center’) -payroll deposils and the
accounting of deposits among Participants. Funds will be transmitted via ACH
contained within the sysiems functionality. Plan Sponsor agrees that if the Plan
Sponsor changes the reporting format for contribution reporling, two {2) weeks
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advance notice will be given by the Plan Sponsor 10 test the new format before
monies are remitted on the new file formal. If Plan Sponsor does not provide two
(2) weeks advance notice of the new reporling format, then contributions will be
made effeclive two (2) Busmess Days from receipt of such monies sent in wnh
the new file format.

Plan Sponsor authorizes that employees ' may be contacled at (his/her) home or
business address to obtain information needed to perform the services set forth
in this Agreemenl. .
Plan Sponsor agrees to prowde all lnformat:on necessary for Greai-Wesl to
perform its duties set forth in this Agreemenl '

Plan Sponsor agrees to use its'. best en‘orts including, - if necessary, the
termination of a participating investfent provider(s); to secure and maintain the
cooperation of the participating investment providet(s) in providing the timely and
accurate transmittal of data, inciuding providing daily.interest rates and unit/share
values, required by Great-Wes! pursdarpt-to its responsibililies to the Plan.

Pursuant to New Hampshire RSA 101-B, the 457 Plan, a deferred compensation

-plan, is maintained by the Plan Sponsor for public employees in the State of New

Hampshire. Consistent with this Agreement, Great-West shali ensure that all
cash contributions o the 457 Plan pending investiment, all cash being transferred

“among the investment oplions offered by the 457 Plan and all cash awailing

disiribution to Plan pardicipanis and beneficiaries will be held in a custodial
account for the exclusive benefit of 457 Plan participants and their beneficiaries.
The custodial account(s) shall be malntamed by a2 custodial bank chosen by the
Plan Sponsor. The Plan Sponsor has chosen Wells Fargo Bank; N. A. (“Wells
Fargo™) based upon the inclusion of Wells Fargo's custodial services within
Great-West's bundied recordkeeping services. Wells Fargo shall serve as
Custodian of the 457 Plan in the name of the Pian Sponsor under terms and
conditions approved by the Plan Sponsor and the Treasurer of the Slate of New
Hampshire, as represented by the Section 457 Custodial Account Agreement
with Wells Fargo Bank (the "Custodial Agreement”),

Great-West will pay all expenses related to the Custodial Agreemenl. Greal
West shall exercise .due diligence in monitoring and reconciling the custodian's
financial reports and trust statements as relates to its services under the
Custodial Agreement and shall report its findings to lhe Plan Sponsor no less
than quarterly or as frequent as due diligence requires.

If the Pkan Sponsor elects to enter into an agreement for custodial services with
any olher cuslodian or trustee as maybe, in the fulure, chosen by the Plan

Sponsor, Greal-Weslt and Plan Sponsor_agree to mutually ‘work tagether to

accommodate the change in custodial services provider. Plan Sponsor
understands thal not all cuslodians -are able to work with Great-Wesl's
recordkeeping services and lermination of the bundled custodian may result in
changes to the overall costs charged by Great-West as contemplated by Lhis
Agreement and may result in an amendment to this Agreeme
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G. Plan Sponsor agrees to facilitate the scheduling of group and individual
presentations and to provude facilities at which both the Plan Sponsor and Greal-
West mutually agree that satisfactory attendance can be expected.

H.  The Plan Sponsor and any duly appointed investment advisor(s) will furnish a list
" to Great-West (and from time to lime whenever there are changes therein) of the
individuals authorized to transmit instructions to Great-West conceming the Plan
andfor assels in the account, and written direction regarding the form of such
instructions.

Performance Standards '

STANDARD MEASUREMENT/REWARD-FEE FOR NON-PERFORMANCE

A. Issuance of participant | Starting immediately after the Agreement Effective Date, one

- statements hundred percent (100%) of all Participant statements will be
mailed within fifteen (15) Business Days of lhe date that all
required information to be included with the statements from
third partieés is received, including such information as final
fund values, retum information from the participaling
investment providers, insurance valuations and all newsletter
information from the Plan Sponsor.

Non-Performance Fee: If all of the required information has
been received and one hundred percent (100%) of all
Participant statements have nol been mailed within fifteen
(15) Business Days after receipt of such required information,
a non-performance fae of $1,000 per calendar quarter will be
paid to the Plan. Should mailing of participant statements be
delayed 3 or more days past the 15 day performance
standard, and is a resull of a Great-West error, Great-West
will pay $1,000 each day that statements are nol maited. A
report of statement mailed dates will be provided to the Plan
Sponsor on a quarterly basis.

The fifleen {15) Business Day standards begins on the
Business Day that all required information to be included with
the statements has been received and ends on the date
statements are postmarked for mailing. If all of the required
information required from third parties has not been received
as described above, no non-performance fee will be paid.

B.. Transaction Confirmations of the following Participant Iransaclions
confirmation completed wilt be provided within three (3) Business Days
statements following the transaction:

« Initial Participant accounl establishment.

» Transfers {(including dollar cost averaging and
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rebalancing). _
»  Allocation and deferral, if applicable, changes.
+ Name, address and beneficiary changes.

Non-Performance. Fee: ‘It-one hundred percerit (100%) of.|

all confirmations for the Plan have 'not ‘been mailed within,

three (3) Business .Days following ithe tiansaction effective |
date during a year of-the Agreement; a non-perfonnance fee- i

.06$500 § per catendar quarter shall be paid.to the: Plan..

1C. Hard copy Plan ievel -

adininistrative; feports -
’ ' ['the Plan Sporisor Summary Repon will' be -malled within thirty
1(30) Calendar Days of lhe -date that _all necessary

Starting, Immediately after the Agreement Efféctive Date and |-

the transition to Great-West's. Syslem has been completed,

réconclllalién information and all requlred =|nformaﬂon 1o be

Includéd with the Parfticipant statements from third parties . Ist

received, including such information as ﬁnal fand valuas,:
retum information .from "-the- participaling investmént
providers, insurance’ valuauons and all hewsletter. lnforrnauon

_from the Plan Sponsor.

Non-Performance Fee: If all.of the requured information has!
been received: and the Plan Sponsor Summary Report has.
not been maited within thirty (30)- ‘Calendar Days after recelpt'
of such required’information, a non-performance fae of $500¢
per calendar quarter will b-a paid toithe Plan:

.The thirty (30) Calendar Day standard begins on the

Catendar Day ‘that ‘all necessary reconciliation information
and the required information to ‘be included with the
statements has been received and ends on ihe date
statements are postmarked for maiting.

1 If all of the required infoﬁnatipn reguited from third parties

(such as Plan Sponsor payroll or mutual fund providers who
provide share prices and investment relums) has not been
received as descnbed above, no non—performance fee will be
paid. i

(D. Processing Payroli
C_onln‘butions

Contributions will be'credited on the day they are received 1o
the extent that all details conceming the contribution is
received and in gooc! order.

Great- West will correct as of the oniginal Effective Date, at its
expense, any emors Great-West commils in processing
contributions sent by the Plan Sponsor direclly online lo
Great-West's recordkeeping system (curently called the
“Pian Service Center”) and processed within the Plan Senvice
Cenler system functionality and processipg schedules.
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; Prbcessmg-;Distiit‘)_uliOﬁ's
including:

|'E. Processing.riew loans

F. Hardship/Uiforeseen.
semergency.
withdrawals

Temination/RollGvers
fordistribution’

Distributions will-be processed and ready for mailing within
two .(2) ‘Business.'Days of the receipt (at the Home Oﬂ'ce)
and, acoeptance of a properly executed complete and1
a_ccunjate distribution request. '

. \ ‘
Non-Performance Fees: If all of the. required Information |
has been received as described above and one hundred -
“percent. (100%) of ah such dlstrlbutlons ‘have, not been‘_'
‘processed and ready for mailing ;within two -(2) Busmess‘!.
.Days ‘after receipt. of $uch. requ:red informalion, " 'a ‘non=.
. performance fee of $1,000 per calendar quarter wIII be pald
.to the Plan.

,':Th'_e" two (2) Business: Daystandard begins :ort ihé Busihess:
Day that all required information has béen ré'ceiv‘ég 'a'rid én’t_:i':;? ;

on the date the distribuilon is postmarked for maillng |

,If all -6f the. requnred information -required, has. not been_
‘received as described above, no non-pefformance fee will'be
paid.

Greal:West will assist in developing and Wwill ‘adhere (o' 2
standard. policy regarding unforeseen withdrawal: serv:ces-'
sprovided to the'Plan. Sponsor.

Great-West will assist in developing and will -adhere Lo a
| staridard. policy regarding information ‘missing. :on the
participant application. :

Great-West will provide the Plan ~Sponsor with an’
Adrinistrative Manual, which will be updated each’caléendar
year.

H. Fund Balance

Transfers including:

I. Investment Eleclion
Requests -

If -notification of a transfer/investment election processing
error is received in good order as described below, the &rmror
will be corrected to one hundred percent (100%) of the value |
the Paricipant should have received as a result of fund
transfers provided. :

« Participant had onginally provided complete and accurate
information using the automated voice response system
and/or intemet web site and the completed transfer is
acknowledged by a confirmation number, and

« Notification has been received of such error made on the
Participant’'s previous statement within ninety (90). days
after the statement date.

Should notification of an error not be received within the
ninety (90) day period of the stalement date, or the
Panicipant, Plan Sponsor or other thir::{ﬁarty has made the
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error; the error will be cormrected c'un'ent._day.
'Non-he;fgnna nce Foe

:Noﬁag_plicable at'this time-. _ . Zaget

J.  Contribuition
. Percentage: .
__Elections/Changes

=g T

|‘Not applicable-at this time

K. .Rlan,Performance:
"Reviews:

s _ J—

v ) ]

Fund and Plan Performance Rev:ews o be iprovuded(-
.| quariedy mlhln forty (40) days of quarter close‘to the Plan |
i Sponsor‘s Plan Admm:strator upon requesl ofthe.Plan.

|| Non- Performance Feo: 3500 per occurrenca _

L. 'Group Meetings:

.,'Great-Wesl ‘shall meet: annually wilh thed' Plan Sponsor to

discuss and smutually agree.in wnting to the. numbier .of group-
meetings ihat. will -be provided in 2016 and each 'yedr,

thereafler that' the Plan Sponsor has four- full time staff |

‘dedicated to the Plan.

.Great-WesI ‘will documenl the number of group meetings o
‘be held in the Plan Enhancement Program and will include:

the number of group meetmgs held, thelr locations:and.topics |

covered as par of the.plan performance reviews.

. Non-Performance Fee: $3.000 annually

1 M:  Rarticipant ndividual
'Meetings -

Great-West shall meet annually with the_ Plan ‘Sponsor to |
| discuss and mulually agree in writing to the -number_ of
.Participant.individual meetings that will be provided in 2016 |.
| and each year thereafter that the Plan Sponsor has four full

time staff dedicated to thé Plan.

Great-West will - document the number of Paricipant
individual meetings to "be held in the Plan Enhancement

.| Program and will include the number of individual meetings

held, names of parlicipants engaged, their locations and
topics covered as part of the plan performance reviews.

Non-Performance Fee: $3,000 annually

N. Marketing/Education .

Campaigns

During the 4" q’uar‘ier of each year the Regional Director in
coordination with the'Plan Sponsor's 457 Plan Administrator
‘will agree lo the marketing campaigns for the upcoming year.
A minimum of two targel campaigns 0 be conducted per
year.

Great-West  will  develop benchmarks for its
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markeling/education campatgns aml:ated dunng each
calendar year will include the benchmarks in the plan.
pelformance review materials. .

: ,Norf-‘Per‘forrrian'ce.Fbe: '3-1:000 per occurrence.

0. Percentage of Calls:
Answered by
Customer Service
‘Representatives

: Alii télephone calls to the Home» Office -Client Service:
'Representallves~mll be .answered within nmety (90) seconds
on ‘average at least riinety peicent (30%).6f the lime 6h ai’

‘on-golng average dnnual calendar year basis {which-means |

1 3 caller ts connected to a customer service represenlahve for'
! conversatlon and not: p!aced on hold).

i Non-Performance Fea A repont will ibe generated yearly
from 'tha- recordkeeping system ‘to décurmient the 'nécessary’
‘information régarding the number.of telephone calls recaived
Y .and answered: If at least ninety (90) percent-of the. telephons
| calls to the'Home Officé Client Service - Representalwes have'
-| ot Been answéred wilhin the, fifst ninéty (80) seconds-on an

B on-going average for the caléndar year (as described above),

Y

a non-performance fee of $500 for that calendar yearwill be
paid'to the Plan. In the event the Plan Sponsor adds a Mmajor. |-
plan feature 'such as loans, or makes an investment. oplion

-changs that Involvés mapping of funds, or the Plan Sponsor
or investment company causes a delay in statements, this
_standard will not apply | for the ‘affected quarter.

Average performance slandards for the calendar year- wnll be

| provided to Employer using reports generated quarterly from
the recordkeeping syslem and the Call Management System:

P. Employee Satisfation
Surveys !

A imutually ‘agreéeable annual on-line web site Participant
survey will be developed that will demonstrate both statistical
significance and validity -and that will coincidé with the
following measuraments and fee penalties - rewards in the.
yoar prior to the expiration of each Agreement term. Such on- |
line web site survey will Include an evaluation of recordkeeping.
and administration services, Plan Sponsor Committee's
performance, comparison with other programs and other ilems
to be determined by the Plan Sponsor and are mutually
agreeable. The Plan Sponsor will have final approval of the
survey - instrument before. the survey is conducled. The
average score will be based upon a mutually agreed upon
weighting of each applicable category surveyed: ]

Measurement and Non-Performance Fees

Average score 84% or lower: $5.000 non-performance
fee
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VI,  Advised Assets Group, LLC Reality Investing® Advlsory Services

Advised Assets Group, LLC, ("AAG"), a wholly-owned subsidiary of Great-West, shall
provide advisory services lo the Plan's. participants pursuant to the terms and conditions
set forth in Section |l and Exhlbnl A-3 of this Agreement and AAG shall not be
respons[ble for any other semces tn ‘this Agreement
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Exhibit A-1 - Initial Authorized Investmant Option

RESERVED - This Exhibit is not currently needed
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Plan Sponsar's. approved model form of Qualified Doméélicthlétlon's Order {*QDRO™)

This-is a Model. Quahﬁed Domestic Relations.Order that has been preapproved for use by the Plan
Sponsor with respect 1o the déferred compensation. plan of the Participant. This Model should be
used in.conjunction with your attomey's advice and assistance. The format of the Qualified

Domestic Relations Order will vary dépending upon hie rules’ of the court in your ;unsdlctvon ‘Nothing

containeéd in this Sample shall:be construed as tax or Iegal advice

ltis recomrnended that a proposed vérsion of this order be- submihed to. Great-West wzth the body of

‘the order filled in prior to entry of this order for purposes. of your oblamlng Great-West s preapproval
of the proposed order.

Proposed: and entered orders should be remitted to the. Plan Recordkeeper as follows

*Great-West Retlrement Services®
£.0. Box 173764 '
Denver, CO 80217-3764

Fax # (868) 745-5766

...COURT, cmr OF ., vevreeeny COUNTYOF oot

STATE OF oovoovorerer -
“IN RE THE MARRIAGE OF:
7 NO. s i i
Petitioner, ) ' :
ang ) S - , '
Respondent £ _ QUA_LIFIED D'OM_EST'IC RELATIONS ORDER.
AND NOW, this day of , 20___, based onthe findings set forth

below,

IT IS HEREBY ORDERED, ADJUOGED AND DECREED:
. Parties: The padties héreto ‘were hushand and wife, and a d1\'vorce action is in this Court at the
above number. This Court has personal jurisdiclion over the pames The parties were mamied
on and divorced on ;

i
2. Participant Information: The name, last known address, somal security number and date of
birth of the plan "Participant™ are:
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Pian's current.reCordkeeper can determine the account valué and'calculate any eamings.
and/or losses from through the date assets ‘are transferred or distributed
to.the Aitemate Payea Keep in mind that:if you must adjust the valuatton ‘date. forward and:a
‘percentage‘is-awarded to- (e Alternate Payee in this section, you’ should consider whether.to
adjust the' Altemate Payee s awarded percentage to account for any additional contnbutlons
-(and @ny. gains/losses acciuing thereon) made‘by or for tha Pamapant io the; account aﬂer the'w ‘
originally inténded valuation daté. )

-Such'Total Account Balance shall be delerrntned after the account is‘rediiced by’ the
outstanding balance of the Participant’s account reduction Ioan(s) if any,‘as-of:the valuation
-date specified above; sdich that the: Account Balance shait not mclude the: outstanding balanoe
:0f: any, dccount’ réduction loan(s) asof’ the valuation date. The' obiigation to.fepay any, .
Participant=PIan loan(s) from and. ftér the: date of this Order. remains solely;withtthe '
Participant

SUth Total Accourit 8alance shall include all amourits maintained under a: of the various
“accounts andfor sub—acoounts‘ established an'behalf of the Partlcipant Including roliover and
transfer’ oontributions The ‘Altemate Payee's;portion:of the benéfits described above shall'be
allocated, oh-a prorata basis fifst from all-of the core accounts, and/or-core’ investment opttons

.malntained under’ the Plan on behaif of- the Part:c1pant olher than life insurance il any. and’
Participant under the Ptan only to the extent necessary to. obtain the amount that: this order
dwards:to’ the Altémate Payee. '

" Unless the.Alternate Payee elects an.immediate lump sum.distribution:by;the Plan‘at the-time
‘this Order is submittedto, and approved by, the.Plan, such bensfits- shall:aiso be segregated
and séparately’ inairitained-in-a nonforfeitabla Account(s) established on behalf.of the. Atmate
Payee. This Accouni(s) will initially be established proportionately in the.samie core investment
options as the Participant account. Altemate Payee may make subsequent.investment
selections. as and when permitted under the lerms of the Plan. Altemate Payeel's account shall
expenence gains and or losses according to the investment experience of the inveslment
options in which-Alternate ‘Payee's share'is invested.

9. Commencement Date and Form of Payment to Aiternate Payee: ifthe Altemate Payee so
elects on.an appropriate form, the benefits shall be paid to the Alternate Payee as. socm as
‘administratively feasible following the date this Order is approved as a QDRO by the Plan.
Bénefits will be payable to the Aiternate Payee in any form or pemmissible option otherwise
available.to participants under the terms of the Plan, except a joint and survivor, annuity The
Altemate Payee will be responsible for paying any appiucable withdrawal charges imposed
under any investment accounl{s) with respect lo his or her share under the plan.

10 Aiternate Payee's Rights and Privileges: On and after the date that this Order is deemed to
be a QDRO, but before the Altemate Payee receives a lotal distribution under the Plan, the
.Altemate Payee shall be enlitled to all of the rights and election privileges that are afforded to
Plan beneficianies, including; but nol timited o, the rules regarding the right to designate a
beneficiary for death benefil purposes and the righl to direct Plan investments, only lo the
extent permitted under the provisions of the Plan.
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14 Death-of Alternate Payee: In the event of the Altemate Payee's death prior to receiving the
fisll amount.of benefits assigned Uinder this Order and under the benefil option chosen by the
. Altematé Payee, such Altemate Payee's beneficiary(ies), as désignated onthe appropriate
" form provided to the Pian or, in-the absence of a beneficiary.designalion, the remalnder of any
unpaid benefits.under. the terrns.of this Order. shall be paid in accordance with the.terms of the
~Plan. -

12.Death of Participant Should the Partlclpant predecease the Altemate Payee, such
Parlrcrpant s déath-shall in'rio way affeci the Allemate Payee's ngh! to the poition of the
benefits as slrpulated herein.

- 43. Savings: ‘Clause: This Order is not intended, .and:shall not be. construed In such a manner.as
" to require the Plan: :

-a. 1o ;provide any itype or form 6f benefls or any Opuon not otherwrse prnvrded under the
-Plan

b. to'provide Increased benerls to'the: Allemale Payee

c. to pay any benef is to the Alternate. Payee which are required-o be pard 10 another
. ‘altemale payee under another order, previousty determined lo bé:a QDRO; or,

d.' To make any payment or takereny action which:is Inoonmslent wrlh any: feder'al or slate.
law, rile; fegulation of applicable |udicial decision. i

14 Cerhﬁcation of Necessary Information: All. payments made pursuant to this Order shall be
condmoned on the-certification by the Attemate Payee and the Participant to the Plan of such
information.as the Plan may reasonably require from-such paries.

15. Continued Quallﬂed StétUs of Order: It is {he intention of the pariies that this QDRO
.continue-to qualify as 2 QDRO, as it may be amended from time to time, and that the.Plan
sshall reservethe right to reconr rm the qualified slatus of the Order at'the time benefits become
payable hereunder

'16 Tax Treatment of Distributions Made Under This Order: For purposes Sections 402(aX1)
and 72 of the Code, or any successor Code section, any Allernate Payee who is the spouse or
‘former spouse of the Participant shall be lreated as the distributee of any distribution or
payments made lo the Allemale Payee under the terms of this Order, and as such, will be
required to pay the appropnate federal income taxes on such. drstnbuhon

17. Parlies Responsibilities in Event of Error: In the event that the Plan inadvertently pays the
Participan! any benefils that are assigned lo the Altemate Payee pursuant to the terms of this
Order, the Panticipant shall immediately reimburse the Alternate Payee lo the extent that the
Participant has received such benefit payments by paying such amounls directly 10 the
Altemate Payee within ten (10) days of receipl.

In the event thal the Plan inadvertenlly pays the Allemate Payee any bendgi}s that are to
remain the sole property of the Participant pursuant to the terms of this Ordlgr, if the
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Participan! has experienced a distributable evenl under the terms of the Plan, the Alternate

. Payee shall inmediately reimburse the Participant to the extent that the Altemate Payee has

18,

19.
" to establish or maintain its status-as a qualified domestic relations order, as amended and the

20.

received such benefit payments by paying such amounts directly to the Participant within ten
(10) days of receipt. If the Participant has nol experienced a distributable event under the
terms of the Plan, the Allemate Payee shallimmediately relurn such overpayment to the Plan
within‘ten {10) days of receipt.

Effect of Plan Termination: In the event of a Plan termination, the Alternate Payee shall be
-enlitled to receive his or her portion of the Participant's benefits as stipulated herein in
accordance with the Plan’'s termination provisions for participants and beneficiares.

Continued Jurisdiction: The Court relainsjurisdi‘ction over this matter to amend this Order

original intent of the parties as stipulated herein. The Court shall also retain. jurisdiction o
enter such further ordérs as are necessary to enforce the. asslgnment of benefits to the
Alternate Payee as sel forth herein.

Fee: A processmg fee of $250.00 shall be charged one-half ($125.00) against the Altemate
Payee's sharefaccount and one-halfl ($125.00) agains! the Participant's remaining account. In
the event that the Altemate Payee is awarded 100% of the Parlicipant's account balance as of
the date this Order is processed pursuant to this Order, the entire processing fee shall be
charged to the Altemate Payee's account/share. If.there are not sufficient funds in either

* party's account 1o pay that panys ‘respeclive share of the fee, the difference shall be charged

to the other parly.

BY THE COURT: .

e ——
Petiorer i

Respond2nt
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Exhibit A-2 - Self-Directed Brokerage Account Optlon Policies and Procedures (SDB Policies)

A. GENERAL DESCRIPTION

The Sell-Directed Brokerage Account ("SDB") option with SDB Provider is described as follows:

1.

Account Establishment and Funding

' SDB Provider has agreed to offer a SDB option lo the employees of the Plan Sponsor. The SDB will be

treated as a separate investment option under the Plan.

Participants must apply to SDB Provider o establish an account with SDB Provider and must affirmatively

accepl an indemnity/release stalement via either Greal-West's web site or automated voice response

system prior to parlicipaling in the SDB arangemenl. Participants utilizing the SOB prior to the electnontc
indemnily/release statement being available will be required to accept an Indemnity/release statement prior
to making addilional transfers to lhe SOB via web or voice response system.

Under the SDB option, the Participant chooses ftom eligibte invesiments, lncluding mutuat funds, stocks

. and bonds allowed by the Plan, as specified in the SOB Provider Restriction Form completed by the Plan

and submitled to SDB Provider, subject to certain trading-restrictions.

" Core Investment Minimums

All investment options other than the SDB oplion shall be defined as “Core Investments”. Tha amount thal
must be left in the Core Investments, as established by Greal-Wesl, will be $5,000. Greal-West may
change the aforementioned minimum with thirty (30) days advance written nolice.

il the pamcupant has nol mel the requnred Core Investments mlntmum transfers will be restricted from the

Core Invesiments 1o SDB Provider. In the event a Pamc:pant s total balance in the Core Investments falls
to twenty (20) perceni below the staled Core Investments minimum, the Participant will be mailed a letter
each month for up to three conseculive months requesting that the Participant transfer from the SDB to
Core Investments the amount required to meet the Core Investments minimum. If after the thifd letter the
participant’s tolal balance in the Core Investments is insufficient lo recover fees owed under the terms of
this Agreement, Plan Sponsor agrees lo provide instruction to transfer the amounl necessary from funds
available in the pan:cnpants Money Market Fund at SDB Provider. If-it is necessary to liquidate securities in
the participant’s SOB account, Plan Sponsor will provide written instruclions on the specific set;unttes to be
Inqu:daled and the number of shares lo be liquidaled.

Transfers and Contributions to SDB Provider - ,

Participanls may iransfer assels to SOB Provider only from the Core Invesimenls, subject to any transfer
resirictions or other -rules associated with a particular invesimenl option.  Contributions from salary
reduclion may aiso be allocated to SOB Provider lo‘the extent the Core investmenls minimum has been
mel,

Pamc:panls must iniiate transfers to S08 Prowder via Great Wests web site or \he client service
reprasenlative. Transfers may be made only in U.S. dollars and only into the SDB Money ‘Market Fund at
SOB Provider, or other comparable fund as designated by SDB Provider. Any cash balances within a
Parlicipanl's SDB shall be aulomaticaily invested in lhe SOB Money Marke! Fund. '
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When a Participant provides direction to transfer assets or to contribule direclly to SDB Provider, the
transfer of the assals Irom-the Core Investmenls or lo contribule directly to SDB and receip! of those
assels by SDB.Provider will not be simultaneous.

A Participant’s initial transfer to SOB Provider must be at least $1,000.00 and; each subsequent Uansfers

must be at least $1,000.00. Either SDB Provider or Great-Wesl may- change. any of the aforementioned’

minimums with thirty (30) days advance writlen notice.

All Uansfers between SDB Provider and the Core Invesiments will'ba proraled -against-all money sourcés

within a Panidpanls account unless the participant directs a customer service: representative lo transfer

only one money. sqgr_c_:e

Transfers to SDB Provider will.not be- permntled il a Parlicipanl s total balance inlhe Core’ lnvestments fails

below the Core Investments minimuny,

-4, Brokerage Aclivity

Afler funds are transferred or contributed to.a, Paﬂicnpant s SDB,:the. Pamc:pant must.conlact-SDB.Provider
lo-buy mutual funds or securilles: ‘Participants may provldezlnveslmenl Ingtructions to- SOB Provider by
cal!lng a:SDB Provider Invéstor.Service Representalive, via the, sbB Provider Voice ‘Rasponse System or
via the. Intemnet by accessing SDB:Provider's wéb-sile. ‘Securities eligible for. rading.in a'SD8 .include onty
investment companies registered under the- Investment ‘Company At of 1940; :securilies traded on 3
nalional securities exchange or over:the-counler and laxable debt Instruments ‘or obligations. SDB
Provider will not accepl orders for. any transactions involving: certaln securities if so instructed by the Plan
Sponsor pursuant to SDB Provider's Reslriclion 'Form: executed by’ the Plan -Sponsor and Trustee, if
applicable.

Plan Sponsor acknowledges that SDB Provider will provide each Parﬁcrpant wilh any annual reports,
proxy, tender offer, prospectus, or any other information it receives in connection with securitles held in the
Participant's .SDB (collectively referfed lo as “Shareholder Communications™, including Information
regarding voting, tendering or any other-shareholder actions. SDB Provider will cause its Clearing Agent to
exercise the default option under the recrganization terms on voluntary actions if the Participant provides
no instruction. In no casa will either SDB Provider or Great-West and/for its.affiliates be under any duty to
detemmine how, or if, proxies are voled or acted upon or to take any ‘action in-conneclion wilh any
Sharehoider Communication,

Transters from SDB Provider

Participants must transfer assets from their SDB via Greal-Wesl's web-sile ‘or the clien! service
representalive to the Core Investments Lo lhe extent that funds are required for a scheduled or requested
loan, distribution, periodic payment or rollovers or disiributions pursuant to a Qualified Domestic Relalions
Order (QDRQ). Periodic payments scheduled for the ninely (80) day:period following a distribution request
and scheduled irrevocable payments are not available for other distribulions. The minimum required
balance for the Core Invesimenls will not be available for any dislribulions if the Participant has a batance
.in the SDB. Transfers may be made only in U.S. dollars and only from the SD8 Money Markel Fund.
Participants must contact SOB Provider and liquidale mutual funds,- stocks, andfor bonds prior to
translerring from SDB Prowvider lo lhe Core Invesiments. Before inilialing a ransfer, Participanis muslt
cancel any open “buy” orders for securilies to the extent the open "buy™ orders exceed the remaining
balance available in the SOB oplion. Participants must then contact Greal-West to initiale translers from
the SDB Money Markel Fund to the Core Investments. Transiers inilialed by the participanl from the SDB
Money Markel Fund at SOB Provider to the Core Invesimenis wili be allocaled among lhe Core
Investments according lo the Participant’s instructions, or to the plan defaull in the absence of-instructions
from the Participant from time to time. )
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Assislance will be afforded the Parlicipant in mainlaining the minimum required in the Core Investments via
a periodic letter notifying them of an insufficient amount of money in the Cora Investments. If the
Participant fails.to comply with the notice to maintain the minimum required in the Core investments, the
Participant's account will be restricted so no additional money ¢an be transferred into the SOB account.

Non-Raqu’iréd Fulure Paymenls

Any Participanl who has eslabhshed a SDB acc0unl and has set up future payments (including periodic
payments) will be responsible for transferring the amount of money sufficient’ to maintain their future
payments lo the Core Invesiments. ,

If 8 future payment fails because there is not enough money in the Core Investmenls the foilowmg will

ocgur:

a. The Partlc:panl swill receive a letter each month for three (3) consacutive months notifying them that
they have not met the required Core Invesiments minimum for fulure payments (the stated $2.500 Core
Investment minimum plus 150% of the next three (3) months of scheduled future payments) and
request that the Participant Iransfer from the SDB to Core lnveslmenls the amount required to meel the
Cora Invastmenlts minimum.

b. If the amount in the Core lnveslments is nol sufficienl to make a payment, lhe [uture paymenis will be

“lerminated on the recordkeeping system. Notification will be sent Lo the Plan Sponsor, who may request
that the all securities held at SDB Provider will ba liguidated;

c. Transfers of money from SDB Provider 1o the Core Investmenls 1o salisfy future payments can only be

- made by the Participant;
d. ‘Fulure payments will not be backdaled to the original effeclwe date

To restart fulure payments, the Participant must iransfer money to the Core Investments and resubmil any
forms necessary lo set up fulure payments,

Required Payments under the Plan, lhe Code or the Paymeni Option Selected

Any Participant who has established a SDB account and has required .payments will be responsible for
transferring the amount of money sulficient lo maintain their periodic payments (o the Cora Investments.

Il required payments fail because there is not en0ugh monay.in the Core Investments, the lollownng will

oceur:

a. The Pammpanl will be mailed a letler each month for three (3) conseculive months notifying them that
thay have not met the required Core Investments minimum for required payments (the stated $2,500
Core Investment minimum plus 150% of the next three (3) months of required paymenis).

b. If the amount in the Core Investmaents is nol sufficient to make a payment, the Plan Sponsor will be
nolified that all securities held at SDB Provider will be liquidaled according to the Letter of Instruclion
from the Plan Sponsor and the total balance will be translerred back lo the Core Invesiments and
allocated lo the Plan defaull option, in the absence of instructions from the Paricipant;

c. A restriclion will be placed on the accoun, preventing, the Participant rrom mowng money to the SDB;

d. Required payments will be made as of the current date; and

8. The required paymenl schedule will be reslarted lor fulure required payments.

.- Death Benefit Paymants

A beneficiary cannol access the SOB. Upon receipl of a death benefit claim form in good order, SOB
Provider will be directed to freeze SDB activity and cancel any open orders. Unlass an in-kind rollover to
eligible retirement plan is selecled, securilies held in the SDB Provider account will be liquidated according
to the Letler of Instruclion from Lhe Plan Sponsor and the proceeds will be Iransferred to the plan defaull in
the Core Investments for distribution. Trauhng dmdends will be transferred Lo the Coee Enveslments for-
disiribution.
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9.

Closing SDBs

Participants must call SDB Provider to close their account. Once lha account is-closed, the Pamcnpant'

cannot initiate any further transfers to the SDB account. If a dividend is paid -into 'the account after the
Participant has trarisferred all money lo the Core Invesiments, the Participant must call. SDB Provider to

‘liquidale :securities and wait for the transaction to settle in the SDB Monay Market Fund. Once the

securilies have setlled, in the . SOB Money Markel Fund, the Participant must call .Greatl-Waest'toinitiate ‘the

transfer from the SDB'Provider SDB Money Market Fund to the Core Investments: If'a Participani closes

théir. SDB accounl, they wiil have to open a new account with a new: accounl nurhber.

10. Name and Address-Changes

1.

‘Name and Addrass changas musi be subm:tted lo Greal ‘West, Parlicipants must also nolify the sDB

Provider of any.address changes. . f

Spedial Recordkesping Associated with the Self-Direcied Brokerage Oplion

The parties heralo agree and: acknowledge tHat the recordkeeping in respecl of Ahe- sDB program: will- differ.

from-the racordkeepmg sarvicas descnbed olsewhare in thus Agreement,

a. Rebalaneer and dollar cosi,averaging are nol avallable for any SDB;

b, Parlk:fpant statements: issued according lo this Agreement will show one. balance for the SDB
accounl. The rate of retumn. will be included on the statement for the :SDB ‘balances: -No
lransactions within the SDB will ba.shown on‘this slatement.

C. The followtng infarmation will not be shown on the quarterly Plan Summary Report for SDBs:

S Realized and unrealized gains and losses;

il. Cost'basis; and
: Fil: Reportable transactions.
d. In-kind roliovers-are allowed from the SDB accounl,’if- provided for in the plan document.
e. Transaction liming information is described in Schedule A attached.

-

B. GENERAL INFORMATION

The parties hereto agroe and acknowledga that SDB Provider is an independent, 'unaffi liated third party to

.Greal-West and it affiliates and that SDB Provider may review and amend the 1ees chargad at any time

without nollca

The availability of a mutua! fund, stock, or bond under the SOB program does not constitute a
determination by Greal-West, ils affiliales or their employees, officars, direclors, agents or “affiliales
(colleclively Great-West) of the merils, prudence, or advisability of the SDB program, nor does Greal-Wasl
or its affiliates provide investment advice or recommend or evaluate the merils or. suitability of any
investment available (hrough the SDB program. Neither Greal-Wesl nor its affiliates acl as a fiduciary with
respect to the selection and retention of the SDB program or any Pamcnpam SDBs held thereunder.

Plan Sponsor underslands that neither Great-Wesi nor its affiliales have any discrelionary authority and
cannot exercise discretionary control on bahalf of the Plan or SDB Provider and are nol an agent of SDB
Provider. However, except those dulies expressly performed by Plan Sponsor or SDB Provider pursuant to
this Recorgkeeping and Adminisirative Responsibililies Agreement, all ministerial administraliva functions
related to the SOB amangement are lo be performed by Great-West according 10 this Agreement. Plan
Sponsor agrees that SOB Provider may act pursuant lo instructions provided according to the lerms of this
Agreement and pursuani to Participan! directions. ) Tow

Hl
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3. ‘Alternate Payee Inforrnatlon The name, last known address, .and socral security number- of
the “Altemate- Payee ara! '

The Allemate Payee is the Participant’'s former spouse The Alternate Payee shall have the' .
duty to notify the Plan Administralor and/or Recordkeeperiof any changes in malling. address
- subsequent lo the entry of this Order i

'\.

8, ‘Plan Name. The name of the Plan to which this Order applies is the
Slale of. New Hampshire Defened Compensation Plan, (hereafter referred 10 as ‘Plan ")

Any changes.in the Pian Administrator Plan Sponsor or name of lhe Flan shall not affect
A!temate Payeé's rights as supulaled under this Order. ;

5. Efféct-6f ihis Order asa, Quallﬂed Domestic Relatlons Order Thls Order creates and
recognlzes the existence of an Altemale Payee’s right to recewe a pomon of the. Ffarticrpan! s
under Seclion 457 of the Intemal Revenue Code (the “Code” ). Itis intended to constrlute 4.
Qualified Domestic-Relatlons Order (= QDRO") urder Section 414(p) of the Code. '

6. Pursuant to State Domesllc RelationsiLaw: This Order is entered pursuam tothe authonty
grarited in the applicable domeslic relations laws of g e

7. Piovisions of Marital Property Rights: ms Order rélates to the provision of mantal property”
rights: 35-a result of the Order of- Divorce- belween the Paruclpam and.the Altemate Payee. -

8. ‘Amount of Alternate Payee’'s Benefit: Th|s Order assrgns to the
Altemate Payee an amounit equal lo [choose either-option 8A1 or 8A2
~ below]:

[}

8A1 § of the Participant's Total Account Batance under the Plan as of the date.
this Order is procéssed.

OR ' | . o= -
8A2 §. (doilars and cenls) or _ % (percent)] of the Participant's Total Account
Balance accumulated under the Plan as of (or the closest

valuation date thereto). The Alternate Payee’s benefil herein awarded shall be credlted with
any investment income (or losses) attributable lhereon fram the aforesaid valuation date {or
the closest valuation date thereto), until the date of transfer of the Alternate Payee's'share to
the Allemate Payee.

{Note-lo drafting attorney. The Plan's current reéo'rdkeeper is not able to determine the value
of the Participanl’s account balance and any investment ‘earnings and/or losses priorto

. The paities wilt need lo arrive at a doliar figure or pergentage of benefits
payable o the Alternale Payee as of a date that is no earlier than i ﬁ . The
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4. Plan Sponsor hereby aulhonzes that the services in this Agreement to be performed in the following limited
“and nondiscrelionary capacily: to forward cash to SDB Provider on behall of the Plan and Plan
Participants; to direct- SDB Provider lo liquidate any- SDB assels and lransfer such assels to the
recordkeeping sysiem in order 1o pay fees, expenses and benefils in respect 1o payment options required
under the Plan and close Participant SDB accounls according 1o Letter of Instruction Regarding Seil .
‘Directed Brokerage Account and/or Participant instructions. The limited authority granled abova includes
the authorily to transmi! inslructions to SDB Provider lo Iransfer assels from .SDBs to another Plan
investmant provider; 10 transfer assets to or from a SDB in accordanca with this Agreement; and to take
any other ministerial actions incidental lo the: administration of.the (oregomg

In addition to the recordkeeping and communication fee described in the Agreement, an annualized fee of
+$50.00 per year per Plan shall be collecled from the account of each Parlicipant ulilizmg the SDB,
doducted from each participanl’s Core Investments account balance on a pro rala basis in.an amount of
$12.50 per quanter {as defined below) per Plan. A quarter shall be defined as the period from the 21st day
of the third monih of the praceding calendar quarter to the 20th day of the third month of the curment
calendar quarter. This fee will nol be assessed in respect of any quarter thal the Participant maintains a
zero ($0) balance in the SDB for the entire quarter. Parlicipants elecling lo invest in the SDB will also be
.assessed separately by SDB Provider ils fees, the management and othier fees specific to each investment
oplion setecled. The commissions and/or tees charged by SDB Provider are sel forth on SDB Provider's
Waeb sile and will be charged to the Participant's SDB as they apply lo the SDB arrangement. These
commissions andfor fees are subject to change at any time without notice. Greal-Wesl and/or one or more
of its affiliates may recaive revenues from SDB Provider which reimburses for adminisiralive and systems
intarfaca.

C LIABILITY

Plan Sponsor acknowledges that nenlher SDB Provider nor Great-Wesl and its affi l:ales aclsasaf iduciary with
respecl {o the Parlicipant’s selection or retenlion of SOB assets ar investments, Neither SOB Provider nor
Greal-Wesl and ils affiliales has any duty to monitor purchases, sales, or exchanges of securilies in the
Participanl S0OBs and other transactions in the SDB, or to determine whather the amount contributed or
transferred 1o SDB Provider from the recordkeeping system for any Participant Account is proper or correct.

D. TERM'INATION

The SOB arrangemenl may be temninaled by Plan Sponsor or Great-West al any lime upon wrilten nolice to
the other parties. Such terminalion will be effective sixty (60) days afler the date of mailing such nolica. Upon
termination, the Plan Sponsor agreses to provide direction with respect 10 the disbursement of any monies or .
securities invested in the SDB arrangement.

L
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Schedule A
Transactlon Timlng

Transfers to SDB Provider: .

Participant initiated transfer and coninbution raquests from the Core Invesiments to the SDB account
that are received on a Business Day before 2:00 p.m. Mountain Time will be processed and sent to
. SD8 Provider the second Business Day, if all of the Core Invastment oplion providers associated with
the transfer and centribulion request meet the "late day” rading requirements, “Lale day” lrading means .
that \he investment optlion provider agrees to accep! transaclicns at that Business Day’s price that are
iniliated pnor lo 2:00 p.m. Mountain Tima bul are received by the investment oplion provider after 2:00
p.m. Mountain Time. I received on a Business Day afler 2:00 p.m. Mountain Time, transfers and
contributlons will be processed and sent to SDB Provider the lhird Business Day.

Transfers from SDB Provlder:

Participant initialed Iransfer requests from the Money Fund at SDB Provider to the Core Investments that
are received by SDB Provider on a Business Day before 2:00 p.m. Mountain Time will be received
approximately three {3) Business Days after requested from SDB accounts.  Once received, the amoun!
transferred will be deposiled lo the applicable investment options according lo the transfer timing schedule
described in this Agreement, .

Loans, Lump-Sum Wlthg'_awals'. Non-Required Periodic Payme'ntsLand Required Payments
under the Plan, the Code or the Payment Option Selected:

The Participant must sell sufficient securilies to faise the required amount of cash in the SD8 Money
Market Fund and then transfer the cash from the SDB Money Marke! Fund to the Core Investments.
Once'the transfer is received in the Core Investments, the loan or first payment will be available the
later of five (5) Business Days after the Business Day the SDB monies (and complete and accurale,
information necessary to process the request) or the date of the scheduled payment.

Death Benefit Payments:

1. SDB Investment in Mutual Funds and Bonds:

Once complele and accurale information necessary 1o process the death benel’l request is

* received, SDB Provider will be nolified 1o liquidale all securities in the 'SDB and transfer them to
the Core Investments on the recordkeeplng sysiem. The dealh benefit request will be processed
no later than the elevenih Business Day and the check will be processed and mailed no laler than
the twelfih Business Day.

2, SDB Investment in Stock With or Without Mutual Funds and/or_Bonds:

Death benefit requests that include stock invesiments in the SOB will be cornpleied no {ater than
two (2) Business Days after the schedule described above in subparagraph 1 given that stock
investments require two (2) additional Business Days o settie.

Closing the SDB:

In event the SOB account is closed, and if a dividend is paid into the SOB account after all of the SDB
money has been translerred, the Panticipant{or beneficiary) must follow the procedures described in
Seclion A. 9. Once the dividend has been paid into the Core Investmentls on the recordkeeping system,
the check will be available according to the schedule described in paragraph C. above
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Exhibit A-3 - Reality Investing® Advlsory Services Agreement
This Exhibil A-3 shall be between the Plan Sponsor and the Advised Assets Group, LLC.

RECITALS

Whereas, the Plan has established delerred compensation plans under the Internal
Revenue Code (the “Plan”); and

Whereas, the Plan Sponsor has selected Great-West Lifs & Annuity Insurance Company
("Greal-Waest"), to provide administrative and other services lo the Plan as set forth in
the service agreement between tha Plan Sponsor and Greal-Wesl ("Service
Agreement”), and

Whereas, AAG, a wholly owned subsidiary of Great-West, prowd'es invesiment
guidance, advisory and discretionary managed account services ( Reality Investing®’ to
deferred compensalzon plan participants; and’

Whereas, AAG has conducted a rigorous review and evalualion of participant leve!
advisory service providers and has selected an independent financial expert
("Independenl Financial Expert”) lo provida such servicas lo AAG for use under Reality
Investing, and has negoliated certain pricing arrangements for AAG clienls; and

Whereas, the Independent Financial Exper’ has developed a methodology and
propnrietary software and technology used 1o provide participant teve! investment advice
and discretionary managed accounl services; including personalized Internet-based
guidance, inveslment advisory services and discrefionary managed account services
with respect to investmeni cheices held within deferred compensalion plans; and

Whereas, the Plan Sponsor desires (o make Re‘a!i.ry Investing available to paricipants
{"Pariicipants™) in the Plan in accordance with Appendix A, alttached hereto and
incorporated herein; and

Whereas, AAG will assist the Plan Sponsor in the establishment! of Reality Invesiing and
wilh the ongoing review and moniloring of the services provided by thé Independent
Financial Expert and will facilitate the Participanis’ access to the Reality Investing;

Now therefore, the parties herelo, in consideration of the muiual covenants and
represematio)ns herein contained, do hereby agree as follows:

PNP Opt In v. 01/2009
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TERMS

Article 1
Selection

Greal-West's wholly-owned subsidiary AAG will provide in;:eslment advisory
services lo Participants as described in Article 2 below.

Aricle 2
Services

AAG will make avai'lable Reaiity Investing to Participants in accordanca
with Appendix A. Reglity Investing includes one or mare of the following:

Online Investment Guidance - AAG's online investment guidance tool {the
“Guidance S'aryice"} is geared toward Participants who wish to manage -
their own retirement accounts,

Online Investment Advice - AAG's online investmeni advice service (the “Advice
Service™} is geared toward Participants who wish lo manage their own retirement
accounts while taking advantage of on-line guidance and investment advice.
Participanls are provided on-line guidance and investmenl advice for a
personalized recommended investment portfolio. The Participant receives a
personalized invesiment portiolio thal reflects the Pltan Core Invesiment Oplions
and the Participant’s retirement-limelrame, life stages, risk tolerance and overall
financiat picture, including-assets held outside the Plan (if the.Participant elacts
lo provide this informaticn), which may be taken inlo consideralion when
determining the allocation of assets in the Participant's Plan account (AAG does
nol provide advice for, recommend aliocalions of, or manage a Participant’s
outside or non-Plan assets). Core Investment Options are those investment
oplions selectad for use in the Plan by Plan Sponsor which provide invesiment
choice under the following asse! categories: Fixed income/Cash, Bond, Large
Cap, Small/Mid Cap, and International. Core Investment Options do not include
any amployer stock alternatives or self-directed brokerage option alternatives.
The Participant then implements the recommended investment portfolio and
manages his or her retiremenl account on-line, The Advice service is an one
time eveni and the parti¢ipant will monitor their own account.

Manaqed Account Service - AAG's discretionary managed accounts (Managed
Account®) is geared toward Participants who wish to have a qualified financial
experl select among the Plan’s available Core Investment Oplions and manage
their relirement accounts tor themn. The Participant réceives a personalizad
investment portfolio that reflecls the Plan Core Investmenl Options and the
Participant’s retirement timeframe, life stages, risk lolerance and overall financial
piclure, including assets held outside the Plan (if the Paricipant elecls to provide
this information), which may be laken into consideration when determining the
allocalion of assels in the Participant's Plan account [AAG does not provide
advice for, recommend allocations of, or manage a Participant’'s outside or non-
‘Plan asseis). Under Managed Account, AAG has discretionary authorily over
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allocatmg among the available Core Investment Opuons without prior Pamcnpant
approval of -each transaction.

Managed Account assels in the Plan's Core Investment Oplions will be
aulomatically monitored, rebalanced and reallocated every quarter by AAG based
on dala resulling from the methodologies and software employed by the
Independent Financial Expert to respond to market performance and to ensure
optimal account performance over time. Participants will receive an-account
update and forecast stalement annually and can vpdale personal information at
any lime by calling AAG al the Plan’s toll-free customer service number, of visiting
the Plan's web site.

Under Reality Investing, AAG does not provide advice for, recommend
allocalions of, or provide managemanl services for individual siocks, sell-direcled
brokerage accounts, guaranleed certificate [any funds wilh a liquidily restriction
will not receive any advice allocation] funds, or employer-directed monies. A
Participant's balance in employer-direcled monies ' may be liquidated, subject to
Plan and/for investment provider restrictions. Participants may be required to
liquidate the above-referenced funds prior to of as a condition of enrolling in
Managed Accounls, subject to Plan and/or investment provider restrictions.

. AAG will op an ongoing basis review the melhodology and services of the
Independent Financial Expent and integrate the Plan's Core Investment Oplions
into Reality Invesling. AAG will provide the Plan Sponsar perodic written reporls
of Parlicipant usage of Reality Investing

The Pian must select and al all times mainlain Core Investment Oplions which
cover the following broad assel categories in order to use Online Investment
Advice and the Managed Account Service under Reality Investing: Fixed
Income/Cash, Bond, Large Cap, SmalMid Cap, and International. The asset
classes and Core Inveslmenlt Oplions must meet.lhe requiremenits of lhe
Independent Financial Expert which may be amended from time {o time. Should
the requirements of the Independent Financial Expert not be mel, AAG and the
Independent Financial Expert has the righl 1o suspend Reality Investing until the
requirements of the Independent Financial Expert are satisfied. The Independent
Financial Expenrt is solely responsible for determining the adequacy of exposura lo
Ihe aforementioned assel classes and for detemmining the core assel class
exposures needed for the provision of Online Investment Advice and the
Managed Accounls Service.

Reality Investing will nol.be available for participanl use for seven (7) to len (10)
business.days following changes o the investimenl option lineup. AAG and
lbbotson need lo conduct a new analysis of the available invesiment option array
to accommodale these changes. This analysis will take approximalely 7'lo 10
business days, during which time, the Online investment Guidance, Advice, and

_ Managed Accounl services will nol be available (or participant use. Once the
analysis is complele, the Online Invesiment Guidance, Advice, and Managed
Account services will once again be available. .

2.2 Pian Sponsor hereby aulhorizes AAG to ofler Reality Invesling (o

Pariicipanis in accordance with Appendix A, using Paricipanl information pravided lo
AAG by Participants, the Plan Sponsor or ils agenis, and/or AAG's affiliates. Plan
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Sponsor acknowledges and agrees thal Reality Invesling will be provided-by AAG based
on the methodoiogy and .proprielary software provided by the Independent Financial
Expent,

2.3 Plan‘Participants shall pay all AAG fees, in accordance with Appendix A,
for the respeclive services utilized. Plan Sponsor authorizes Greal-West 10 serve as
collection agent for AAG and deduct fees from Plan Participanl accounis thal
affi mabvely enroll in Reality Invesling, online or by paper enroliment, and become actual
users, in accordance with Appendnx A.

24  AAG has aulhorized GWFS Equities, “Inc. ("GWFS") and its licensed ~
agents and registered representatives who are GWRS employees (collectively referred
lo as "Solicitors™) to solicil, refer and market AAG's Reality lrivesting advisory services lo
potenlial and cument investment advisory clients. GWFS is a Broker/Dealer, regislered
wilh the SEC and is an affiliale company of AAG. The licensed agenls and registered
representalives of GWFS are employees of Great-Wesl Life & Annuity |nsurance
Company ("GWLA"). AAG and GWFS, are wholly-owned subsldiaries of GWLA. In
addition lo their salary, Solicitors regisiered with GWFS and employed by GWLA, may
eam an additional bonus compensation for sohcutmg referring and marketing AAG's
advisory services.

Article 3 i ;
Representations and Warranties

31 Both Paries. Each party hereto represents, warrants and consents that
(a) it is authorized to enter into and perform its obligations under this Agreement; (b) any
actions by, or fifings with, any governmental body required for the party to enter into and
perform its obligaticns under this Agreement have been taken or made or will be taken
of made when required; (¢) entering inlo and performing ils obligations under this
Agreement does not violale any applicable law, rule or regulation or ils organizational
documentis or any other binding instrument; (d) this Agreemenl has been duly execuled
and delivered; and (e) il will perform ils obiigations in comphance with all applicable
Iaws rules and regulations.

3.2. AAG

(a) AAG represents that it is registered as an investment adviser
under the Investment Advisers Acl of 1940 {"Advisers Act"). AAG agrees to \
_ maintain the required federal or slate invesiment advisory registrations that
permil it to perform its obligalions under this Agreement. AAG acknowledges
and agrees that it may be deemed lo be a fiduciary of lhe Plan(s) under the
Employee Relirement Income Secwily Acl-of 1974, as amended ("ERISA"), il
applicable, to the ‘exient it provides invesimen! advice or managemenl- 1o
Participants under Realily Investing.

{b}  AAG represenls thal the independent Financial Expert is nol
- affilialed with AAG or Greal-Wesl and that AAG has entered into an agreemen
with the Independent Financia! Expert. AAG's agreement with the Independent
Financial Expen includes representations that the Independent Financial Expert:
(a) is regislered as aninvesiment adviser under Ihe Advisers Act, and (b) will
maintain the required federal or slate investment advisory regisirations thal
permil it to perform its obligations under ils agréement with AAG, ang (c) will act,

1
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at all times in providing the- methodology and software for AAG's suile of
advisory services (the "Program”} in conformity with the requirements imposed
upon an independent financial expert as described in the Advisory QOpinion
2001-09A issued on December 14, 2001 by the U.S. Departmen of Labor {(the
"DOL"), to the extent that the Advisory Opinion is applicable to the operation of
the Program. o
3.3  Plan Sponsor. Plan Sponsor represents that.il is the Plan fiduciary with,
the authority to execute this Agreement on behall of the Plan and ils Participants and
commil {o the terms of Lhis Agreement. Plan. Sponsor, by ilsell and on behaif of the
Plan, represents and acknowledges that it has received and read AAG's Form ADV Pant
Il {or equivalent), consistent with Rule 204-3 of the Advisers Acl. Plan Sponsor
acknowledges that the Core Invesimanl Options offered through the Plan(s} were
chosen by the Plan Sponser and not by AAG, Greal-Waest or the Independent Financial
Expeil. . . A8
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Article 4

Term, 'I_'ermination_ & Substitution of Independent Financial Expert

4.1 Jeim and Termination of this Agreement. Following the Effective Dale,
this Agreement will only be offered with a ninety (90) day written notice from the Plan
Sponsor to AAG lo implement such services, or such other date as mutually agreed 1o
by the parties. The initial term of this Agraement shall be for a period of 5 years
" from a date to be mutually agreed upon by Plan Sponsor and Great-West but, in
.any event will be no earlier than approval by the New Hampshire Governor &
Executive Council and no- later than the completion of the Plan transition to
Great-West as set forth in, the State of New Hampshire Form P-37. Any renewal
extensions o the Initial Term shall be subject lo the Amendment process set forth in the
Form P-37, paragraph 17, including, but not limited to, the approval of the N.H. Governor
& Execuhve Council. This Agreement may be lerminated prior to the end of the Inilial
Term or any Renewal Term in the following circumstances: i ;

(aj Plan Sponsor may terminate this Agreement upon written notice to
AAG if Plan Sponsor delermines in good faith that lhe Agreement is not
consisient with ils fiduciary duties under ERISA, if applicable, or applicable state
law;

{b) If Plan Sponsor determines that AAG has malerially failed lo meet
its service commitments 1o the Plan as set forth in this Agreement, and if AAG
has failed to cure such deficiencies within sixly {60} days of ils receipt of Plan
SpOnsor s writlen nolice of such deficiencies, then Plan Sponsor may {erminate
this Agreement upon wntlen nohce o AAG;

{c) Either party may terminale this Agreement upon written notice in
tha event of default by the olher party if the defaulling party has failed to cure
such deficiencies within sixty (60) days after ils receipt of the non-defaullmg
party s wrilten notice of deficiencies;

(d) In the gvent that Plan Sponsor terminales ils Service Agreemenl
with Greal-West. or the Service Agreement expires pursuant to its own lerms,
this Agreement shall automalically lerminate, effeclive on the same date the
Service Agreement between Plan Sponsor and Greal-West terminales or

expires; or
(e)' AAG may terminate this Agreement under the canditions sel forth
in Section 4.2; :
. ) Either may terminate lhis Agreement withoul cause upon ninety
* {90) days wrillen notice to.other party; ot
(9) The parties may mutually agree lo lerminate this Agreement at
any lime. 5

Upon lermination of Ihis Agreement {or any reason, all Actual Users, as deﬁned fn
Appendix A, will be immedialely resiricled from using Realty Investing.
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4.2 Subslitytion of the Independent Financiat Experl. During the term of this
Agreement, AAG reserves the right to replace the Independent Financial Expert in its
sole discrelion. AAG will promplly notily the Plan Sponsor of any such change. In such
event, a replacement Appendix A will be provided to Plan Sponsor, if, in AAG’s solg
discretion, a replacement Appendix A is deemed necessary. In the evenl'AAG is unable
lo contracl with a suitable replacement !ndependent Financial Expen, this -Agreemenl
shall automatically lerminate upon written notice to the Plan Sponsor.

Article 5
. Confidentiality

5.1 AAG and the Independenl Financial Expert's. Confidential _Information,
Plan Sponsor acknowledges that information regarding AAG, the Independent Financial *
Expert, and Realily Investing including, without lmitation, the databases, hardware,
software, programs, engine, protocols, models, displays and manuals, including, without
limitation, Lhe selection, coordination,” and arrangement of the conients thereo! are
intellectual property and lrade secrets, proprietary to AAG and/or the Independent
Financial Expeni, as applicable, and conslitule “Confidential Information.” Plan Sponsor
acknowledges that all nonpublic information regarding the business and affairs of AAG .
_and the Independent Financial Expert including, but nol limited to, business plans,
. agreements with third paries, fees, services, cuslomers, and finances, conslitute
Confidenlial Information. :

5.2 Plan _Sponsor's Confidentfial Information. Al nonpublic information
regarding the Plan, the business and affairs of the Plan Sponsor, all Plan Sponsor
intefieclual properly and all personal informalion of Participants including, but not limited
to, the names, addresses, social security numbers, financial informalion and
compensation data of the Participants, learned by AAG or the |ndependernt Financial
Expert in the performance of this Agreement conslitutes Confidential Information of the
Plan Sponsor. Nolwithstanding the foregoing, AAG may provide nonpublic information it
leams about Participants to the Flan Sponsor and the plan provider for reporting

purposes.

5.3  Non-Confidential Information. Anything in this Agreement lo the contrary
notwithslanding, the lerm “Confidential Informalion” does not include “information
regarding a party which {i) was, is or becomes generally available to the public other

" than as a resull of a disclosure by the receiving party or any of its affiliates, agents or
advisors, {ii) was or becomes available to a party or its affiliates from a source olher thaa
the disclosing parly or its affiliates or agvisors, provided that such source is not bound by
a confidentiality agreement for the benefil of the disclosing party, (iil} was within‘a party's
possession prior 1o being furnished by or on behalf of the other parly provided thal the
sources of such informalion were not covered by a confidentiality agreement in favor of
the party-owning the confidential information, provided such conflidentiality agreement
was known to the receiving party al the time the informalion is obtained. ’

54 Tigatment of Configential lnlormalion. Confidential information ‘will be
used by a party solely in conneclion wilh the perdormance of ils obligations under this
Agreemenl. Each party will receive lhe Confidential Informalion in confidence and notl
disclose it lo any lhird party except as may be necessary {0 perform ils obligations under
this Agreement or as agreed to in wriling by the other party. Each parly lurther agrees (o
take or cause lo be taken all reasonable precautions to maintain the secrecy and
configentiatity of the Contidential Information. Neither parly may disclose. and shall
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make reasonable efforts o pravent' the disclosure of, any part of the Confidential
information..to another person. Confidential Information may be disclosed to a party's
direclors, officers, employees, consultants, representatives, and the Plan’s recordkeeper
{each a “Representative”) who need to know in order to further the purposes and intent
of this Agreement. Disclosure of Confidential Information may be made to such
Representalive only afller the Representalive. has been informed of -the confidential
nature of such information and has agreed to be bound by the terms of this Agreement’s
confidentiality provisions.

5.5  Nolwilhslanding the foregoing and any provision of this Agreement to the
contrary, the Plan Sponsor's confidentiality obligations under this Agreement are subjecl
to applicable laws and regulations, including.. but not limited to, N.H. RSA chapler 91-A.

Article 6 ;
Miscellaneous

6.1 Notwithstanding anything else contained hereln, this Agreement may be
amended, supplemented or restated only with the written-consent of both parties. The
parties agree thal they will amend, supplemenl or restate this Agreement as necessary
to comply with.changes 1o applicable law, as amended from lime 1o time.

6.2 This Agreement and its Appendices conslilule the entire agreement
" between the parties relating 1o the subject matter hereof

6.3  This Agroement will be governed by, and Jnterpreled accordmg lo, New
Hampshire law without regard to its conflict of law principles.

»

~ 6.4 Plan Sponsor acknowiedges that neither AAG nor Great-West makes any
representation conceming the tax treatment regarding an elaction by a Plan Sponsor to
pay {(or have the Plan or Participant pay) {or Reality Investing.

65 AAGis nol Iiat:ile for any losses a Participant may incur if the value of his
or her account should decrease related to the Participant’s use of any component of
Reality investing andfor the Pardicipant’'s investment decisions in following, or not
following, any investment advice produced through Reality Investing except as provided.
in Seclion 6.7, -

6.6, “Neither panty shaill be liable for any delay or failure to perform its
obligalions {other than a failure to comply with paymani obligalions) hereunder il such
delay or failure is caused by an unforeseeable event beyond the reasonable conlrol of a
party, including without limitation: acl ol God; fire; flood; earthquake; labor strike;
sabolage; fiber cul; embargoaes; power failure, 6.9., rolling blackouts, efectrical surges or
current flucluations; lightning; supplier's failures; acl’ or omissions of telecommunications
common carriers: material shortages of unavallablltly or other delay in gelivery: lack of or
delay in transportation; governmen! codes, ordinances, laws, rules, regulations or
reslrictions; war or civil disorder, or act of letrorism.

6.7 Indemnily and Limitation of Liability.

(8) AAG agreesto 1ndemn|fy the ‘Plan Sponsor and the Plan, hold
each of them harmless and delend each of them from any Liability4as defined
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below) direclly resulling from either the following: (i) any breach of fiduciary duty
by AAG:; (ii) AAG's nonperiormance of ils obligations under this Agreement or (iii)
negligence or willful misconducl by AAG or the Independent Financial Expert, to
the exient that such Liabilily is not caused by the Plan Sponsor's breach of this
Agreement, or caused by or attributable 10 an act or omission, negligence or
willful misconduct of the Plan Sponsor or a Participant user.

(b) For puposes of Ihis Seclion 6.7, "Liability" means liability,
damages, losses and expenses, including reasonable attorneys' fees.

AAG: shall not ba responsible lo Ptan Spansor for any Liabilily attributable to an
act or omission of a Participant user, tha other party, or a lhird party. NO PARTY
WILL BE LIABLE FOR ANY CONSEQUENTIAL, SPECIAL, INCIDENTAL,
INDIRECT OR PUNITIVE DAMAGES, EVEN IN THE EVENT OF A FAILURE OF
ESSENTIAL PURPOSE OF ANY LIMITED REMEDY OR IF ADVISED OF THE
POSSIBILITY OF SUCH DAMAGES.

The foregoing indemnity of Plan Sponsor extends lo the Plan Sponsor's
fiduciaries, agenlts, directors, officers, lrustees, custodians and employees.
AAG's indemnily obligalions will ba reduced lo the exient that ils ability to
manage the claim is materially harmad by any failure of Plan Sponsor to give
prompt nolice of the claitm, compiete information and reasonable assistance to
defend or settle the claim. The indemnily does not cover any Liability for which
tha Plan Sponsor actually receives reimbursement or indemnification from
another pérson, including under a liability insurance policy. Any finding that any
aspect of his indemnification:prowvision is unenforceable by operation of law will
nol affect any other porlion of this provision. 2

6.8 il any provision of this Agreement is invalid or unenforceable, the
rernainder of the Agreement will remain in elect. '

6.9  Excepl as specifically provided herein, neither party may assign any of its - -
rights or obligalions under this Agreement without Ihe written consent of the other party,
which will not be unreasonably withheld or delayed. This Agreemenl will bind and inure
to the benefit of the parties as well as their permitied successors and assigns.

'6.10 The failure of a party lo enforce any provision or obligation of this
Agreement -will nol conslitute a waiver of the provision or obligalion or of any fulure
obligation. A party's delay or failure in performance resulting from causes or conditions
beyond its reasonable contrel will not constiute a breach or defaull.

6.71 Notices will be in wriling and senl to the address specified in this
Agreement or lo any new address the party has supplied.

612 AAG cumently maintains an Errors and Omission Lnabshly Insurance policy
in the amount of 35,000,000 in lhe aggregaie.
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Exhibit A-4 - Procedures for Complying with Fund Company Market Timing
and Excesslve Trading Policles

v

/The prospectuses, policies and/or procedures of centain fynd companies require relirement plan
providers offering their fund(s) lo agree to restrict markel timing andfor excessive irading
("prohibited trading™) in their funds. The following procedures dascribe -how we, as your
recordkeeper, will comply with fund company inslructions desng’ned lo p;evenl or minimize
prohibited trading.

Various fund compames instruct |ntermed|anes o perforrn slandardized trade monitoring while
others perform their own periodic monitoring and request trading reports when they suspect that |
an individual is engaging in prohibited trading. If an individual's frading aclivily is delermined to
constitute prehibiled trading, as defined by the applicable fund company, the individual will be
notified thal a rading resliriction will be implemented il prohibited trading does noi cease. (Some
funds may require that tading reslrictions be implemented tmmedialely without warning, in which
case nolice of tha restniction will be provided lo the individual and plan, if applicable). If the
individual conlinues to engage-in prohibited rading, the individual will be restricted from making
transfers imto the Identified fund(s) for a specified time period, ‘as determined by the applicable
fund company. Individuals are always permitied to make translers oul of the identified fund({s} lo
other available investment oplions. When the fund company's reslriclion period has been mel,
the individual will au!omallcally be allowed to resume transfers into the identified fund(s). -

Additionally, if prohxblled lradmg persists, lhe fund company may reject all irades initiated by the
pian, induding trades of individuals who have not enigaged in prohibiled trading.

Nole: certain plan sponsors have or may elect to implement plan level restrictions to prevent or
minimize indlvidua! prohibited rading. To the extent thal such proceduwres are effective, we may

not receive requests for information from the fund companies or requests lo implement the
restrictions described above.

10716107
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Exhibit A-5 - Business Continuity Plans

GWFS.Equities, Inc., a subsidiary of Great-West Lile & Annuity Insurance Company and affiliate of
Great-West Life & Annuity Insurance Company of New York® (“the Company’}, maintains a
comprehensive business continuity plan designed to respond reasonably and effectively to events that
lead to significant business disruption, such as natural disasters, power outages, or other events of
varying scope. This plan defines critical functions and systems, altemate work locations, vital books
and records, and staff resources, and provides lor the continuation of business operations with minimal -
impadt, depending on the severity and scope of the disruption. The plan is reviewed and tested no less
than once annually to erisure that the information in-the plan is kept cumrent and that documented
recovery and continuity strategies adequately support its busingss operations. Of utmost nmpodance'to
the plan is the ability for customers to maintain accéss to secunhes accounts and assets in those
accounls

In the event thal one of the Call Centers or back office operation facilities becomes unavailéble for any
reason, calls would be re-routed to one of the firm’s altemauve call cemer or operations facuhtues

In the avent of a significant business disruption to the pnmary office and/or data center, access to
customer accounts will be provided via the Company’s Web site and voice response system, operated
from an altemative data center. Customer Service will continue to be provided by re-routing telephone
calls to a Call Center located in one or more altemative sites located oulside of the region.

While no contingency plan can eliminate the risk of business intermuption, or prevent temporary delays
with account access, the firn's continuity plan is intended to mitigate all reasonable risk and resume
critical business operations within 24 hours or the next business day, whichever is tater.

* Record keeplng and administralive services are provided by Great-West Life & Annuity Insurance
Company,.and in New York, Great-West Life & Annuity Insurance Company of New York, or one of its
subsidiaries or affiliates. Securilies offered in your account may be offered through another
broker/dealer firm other than GWFS Equities, Inc., a wholly owned subsidiary of Great-West Life &
Annuity Insurance Company. Please contact your investment provider for more information if needed.

This disclos'u}e_is subject to modification at any time. The most current version of this disclosure can
be found on the Web site or can be oblained by requesting a wntlen copy by mail.

BCP ~ GWFS Customer Notice (Ed. Sept. 2012)
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'~ Exhibit A-6 - Privacy Notice

The Greal-w,est Family of Companies protects your privacy. We have policiés lo keep your ~
nonpublic personal information private. We may share it with affiliates and third parties that we do
business with, and in other ways permitted by law. )

The Great-West Family.of Combanles indudes: The Greal-West Family of Companies and ‘third-pany service providers we | )

Great-West Lifo & Annuity Insurance Company may use cookies In online advertising. We do nol share personally identifiz
The Greal-West Life Assurance Company (US information about our customers with thesa third-party service providers, and t
opefations) ‘ do not coflkect such information for us. Thesa third-panty service providers helg
Greal-West Life & Annuity Insurance Company dotermine which producls ang services offercd by the Great-West Family
of New York Companios may be of intaresl to you. Thess service providers may col
Greal-West Financial Rahremenl Plan Services, ' informalion aboul your acivity on our websiles using cockies and o
e . i technologies lo analyze, for example, pages visited, search angine referr
Advised Assets Group, LLC browsing patlems, and responses (o advertigements and promotions, S
GWFS Equities, tnc.” .  service providers may only coflect and use such Information for purpo
The Canada Life Assurance Company (US specified by us and not for their own purposes. Third-party advertising compar
operations) .may use thesa cookies 10 oplimize the placement by the Greal-Wasl Famih
Emjay Comporation Companles ‘of our onlino adverdisements on unaflillaled websites. We do

share personally Mantlfisble Information about our customers with these th
party sarvice providers, and they do not collect such informaltion for us:

You can refuse or deleta cookies. Most browsers and mobile devices offer ¢
own settings lo manago cookies. If you refuse a cookie when accessing om

Empower Retromeont**
FASCote, LLC _
Greal-West Lifa & Annuity Insurance Company

of Seuth Carolina ) the Greal-West Family of Companies’ websiles. or if you delels cookies, you "
Greal-Wast Capilal Management, LLC expenence-soma inconvenience in your use of our websiles, For example,
Greal-West Funds, Inc. : £ may not be able lo sign in and access yow account, or we may nol bo abl
Groal-west Trust Company, LLC’ recognize you, your devica, or your online preferences.
Waestkin Propenjes Ltd, -
informatlion We Coliect. We collecl and store information. it comes from for
GWFS Equities, Inc. i3 3 Member of the Securties ‘that you compieie, when you atcess our wabsiles, from business you h .
Investor Protecton Covporation ("SIPCY). You may conducted with us and other parties we ¢o business wilh, and from consumer : -
obizin Information about SIPC, inciuding the SIPC ‘Insurancg reporting companies.
brochury at: ‘

Socundes Investor Protection Comporalion

305 150h Sumel NW. Suite BOO Washington, O.C. Securily of Your Informalion. We have physical, adminisua?iva. and techn-

20005-2215 ' . 1safeguards in place lo protect your privacy,
Email: psksipesine org Tel: (202)371-6300 )
Information  about  SIPC s alsa  avalable - ot Access o Informalion. The only persons who have access Lo your records
WA, Qﬂlgﬂ, ) q
! those who need it for business reasons.

* Empower Relirement rofors to o products and servicos offered : . 3 e
In the retirerent markels by Great-West Life & Annyity Insurance  Our Informatlon Shartng Practices. We Emil the information we share and

Company, Great-West Lits & Annuily Insurance Compary of New  parties we share il with. We share your information to help you do business
York, and their subsidiaries and affiliates. us. What we share depends on the types of products or services you request.
Our Wehslies. When you visit our websites, we may  we are only penmitted to share your information in ways described in this not
collect technical and. navigational information, such as  the Great-West Family of Companies do not respond lo “do not brack™ signal:
devico type, browser type, Intemel prolocol address, similar digital privacy mechanisms, For example, we may share information. -

pages visiled, and average bme spenl on the websiles, . + from business forms that you complete {such as your namc, address, SSN, pla
We usa this information for a variety of purposes, suchas = . 1D number, asseis and income from your application)

mainlaining (he security of your online session. onfine ~ »  aboint your business with us, or athers (such as your policy or coniract coverage
advertising, facilitating site navigalion, improving our benefits and payment history)

websiles” design and funclionalites, and personalizing + about your relationship with us {such as the products or scrvices you purchased)
your axpefience. Additanally, we use temporary andior « from your employer, benefit plan sponsor, or group product (such as your na
persislent* cookies, web beacons and other similar address, SSN, plan or 10 number and age)

technologies (“cookies™) to support the operation of ""3 »  from consumer and insurance reponing organizations (such as your credi, finan
Graat-West Family of Companies’ websiles. o health history; please notc, these organizations may retain information provi -
Cookies are text files that are placed by a chient server 10 us and disclosc it 10 others)

orlo the browser of 3 visitor 1o a website. These fites are » fiom othar thind partics (such as healih und demographic information)

harmless lg your compller, and slote  nNavigabon = from visitors 1o our websites {such a5 information you provide online by comple

inlormation as you move lhroughoul the website. These
cookias help us to collect information about visiors 1o our
websiles, We also use cookies for secunty pumoses and  gp o100 of Health Informatlon. We won'l share your héalth informalion, unt
lo personalize your experience. such as Cuslomizing YoUr g 0h charing is permitied or requirad by law. x a description of how we sh

seieen-lavgast. Omla o coqkies da not conlain ar o, heaith information, please contact our Plivhicy Officer at the address nc
reveat any personally identihable information. However if c 11 |

you choosa 10 fumish ‘us with personally identifiable : |
!
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information, this information can be assodated with the
dala collected using the cookies.

Rovised 0872015 (standard + CA)

Sharing Information with Other Parties. You may permil us lo share
information with other paries. Your information may bo shared withoul y
consont with our affiliates and olher third parties if pormitiad by law. Wo do
share your informalion for any purpose thal requires an opt-ln or opl-oubl

Qur affillatos are listed and include, but are not limitad (o, our broker- dealers :
our rusl company. Your information may be shared to serve you better or lo m
it easlor for you to do busingss with us,

Wo may alse share your information wilh vendors and financial inslitulic
Vendors perform services for us such as processing transactions. Finan
instittions such as banks have markeling ags@ements with us. We h
agreemants with these parties requiring them lo protect the privacy of y
information. They ara nol allowed o use the information othar than as specified
permilled by law.

Other disctosures that may be made wilhou! your consent include:
¢ To detect or prevent fraud & other criminal activiry; ) ’
To a medical prolessiona! for eligibility or audit purposes;
In ‘responsc {0 a Qucstion from a govamment agency;
For purposes otherwise permiticd or required by law:
In response to a subpoena of count order,
To a group policy holder to repon chaims experience or for en sudit;
In connection with a sale or merger of all or pant of our business;
To o government agency 1o derermine your ¢ligibility for benefits they may hav
pay for,
To 8 pety review comminee to evaluate 3 medical prolessionsl:
= To s cenificate holder or polltyholdcr to provide information sboul the storus
trl.nucuon

Qur Treatment of Inlorm;won about Former Customers. Il ousr
refationship ends, wa will nol share your information with thlrd parties
oxcapl as the law requires or parmils.

" Accoss to Informatlon. You may access your "information by

submitting a written request thal describes the information, We will
respond within 30 business days or as required by stale law. Our
rasponse will explain the natwe and subslance of the informalion on
rocord. We will idenbly, if recorded, the parties we shared your
information with over the tas! 2 years,

Right to Correct, Amend or Delete Information. You may submit a
writien request to us 10 correct, amend or delate any information in
our racords, Wa will respond to your request within 30 business days
or as required by state-law.

i we agree o your requost, we will nomy you In wiiting. Wa will
provide |he comecled informalion to any person you idenlity that has
received the information In the last 2 years and lo any insurance

fegorting organizalion we may have provided the information o over

\ha last 7 years, If we refuse your sequest, we will ¢xplain why and
you will have the right 1o file a statement of disagreemanl.

Wo reserve the right 1o revisa Ihis policy as needed. If changes are
made, wa'll send you a revised nolice and post lhe now policy on the

www.araabwest com waobsite,

Chief Privacy Otficer

Greal-West Life & Annuity lnsuranca Company

8525 Easl Orchard Road L
Greenwood Village, CO 801! ‘l/

N
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-State of NH Public Employees Deferred Compensation Plan

EXHIBIT B
Payment Terms

§457(b) Deferred Compensation Plan
GROUP #98961-01

. Great-West Recordkgeping, Communication and Other Fees

A

D.

Annual Recordkeeping and Communication Fees

An annual Recordkeeping and Communication Fee of 0.165% of lotal
unallocated Plan accoun! and Pardicipant account balances, excluding loan
balances, is payable to Great-West. The parnties acknowledge and agree that this
Recordkeeping and Communication Fee is dependent upon the Plan Sponsor

- utilizing the Great-West Stable Value Fund as the exclusive fixed income / stable

value fund option. In the event that the Plan Sponsor utilizes an altemalive
Stable Value ‘Fund option, Great-West reserves the right to revise this
Recordkeeping and Communication Fee. Beginning with the first full calendar
quarter coincident with or following the Effective Date, this fee will be charged
quarterly based on the-average daily balance of such accounts balances during
the ‘period. The Recordkeeping-and Communication Fee will be paid from the
Plan Account as described below. :

" Revenue Payment to the Plan Account from Investment Providers

All fees Greal-West and/or one or more of iis affiliates receives from mutual fund

families and other investment providers for-providing certain administrative or
other services (“Revenue”} will be credited by Greal-West to the Plan to be used
to pay the fee. Beginning with the first; full calendar quarter coincident with or
following the Effeclive Date, the Revenue will be credited quarterly by multiplying
each fund's Revenue rate by the average daily balance of the fund's total Plan
account and Participant account balances, excluding loan balances, during the
period. Any such revenue will be deposited in the Plan Account as described

" below. In the evenl Revenue already crediled to the Plan becomes uncollectible

from a fund company, Great- Wesl will collect in @ manner mutually agreeable
with both parties.

Revenue Paymertt to Plan Account from Participants

Plan Sponsor may direcl Greal-West in wriling lo assess a mutually agreeable

" per Paricipanl {ee, asset fee, or combination fee to Participants accounl

balances. These fees will be invested in a Plan Account as described below and
such fees may be adjusted annually as specified by Plan Sponsor.

_ Ptan Account

Page 1 of 77 Exhibit B mnitials g.18-15



Plan Sponsor will establish an unallocated plan account (“Plan Account’), to be
used for Plan purposes as set forth in the Plan, document and as instructed by .
Plan Sponsor and this Agreement. These assets will be invested in a single

“investment option as specified by Plan Sponsor. In the evenl that Revenue
credited to lhe Plan Account is not enough to pay the recordkeeping and
communication fee, remaining amounis owed to Great-West will be billed to Plan
Sponsor. If the Plan Account does not have sufficient funds to play Great-West
after. 60 days, Plan Sponsor and Great-West will agree to a method to pay such
amount. If Plan Sponsor and Greal-West cannot agrée, then any unpaid
amounts will first be deducted prorata from any unallocated Plan accounts that
are eligible to pay Plan expenses, then prorata from Participant accounts, if the
Plan account balances are not sufficient to cover the fea.

Vendor Search Fee .

A one-lime Vendbr Search Fee of $45,000 will be paid into the Plan Account
within thirty (30) days after final conlract approval by the NH Govemor and
Council.

Loan Fees -

A $50 loan origination fee will be deducted  from the amount-of each loan

processed. In addition, ‘a $25.00 annual maintenance fee per loan will be
* deducted from the Participant's account in an amount of $6.25 per quarter.

Loans will ‘be made available’ to Plan Paricipants within 60 days after

authorization to add loans by the Plan Sponsor and inclusion of a Loan Provision

in the Plan Document, whichever is later,

G. . Excessive Disbursement Charge

A Particlpant may make up lo two (2} voluntary changes.to the frequency or
amount of benefit payments in any calendar year. if the Participant makes more

" than two (2) voluntary changes to the frequency or amount of benefit payments in
any calendar year, Greal-Wes! reserves the right to- charge $25.00 for each
subsequen! change with thirty {30) days advance written notice  to the' Plan
Sponsor. A change in amount due to a pre-programmed pericdic payment-or a
change necessitaled by regulatory limits or requirements will not- be counted by
Great-Weslt as a voluntary change. Currently, as of the Effeclive Date of this
Agreement, this charge is not being imposed. :

Authorized Investment Opticn Administration Fees

If the Ptan Spo'-\sqr utilizzs more than thiriy-rive (35) Authorized Invesitment
Oplions at any one time Or requests an investment option that 's matenally
differem than the. types of investmen! options currently in use, Great-West
reserves the right to modify the fees and services quated in this Agreement.

Bank Credii Disclosure '
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'Great-West may earn credits and/or interest on Plan assets awailing investment

or pending distribution. - Any credits or interest earned ‘are aggregated with

" credits and/or interest eamed by Great-West affiliates and will be used to defray

the aggregale expénses for the maintenance of bank accounts. Great-West and

its affiltates will not retain credits andlor interest eamed |n excess of such

mainlenance expenses. ’

~ Credits and/or interest are eamed from-the use of (i) uninvested contributions
*  received too late in the.day or not received in good order to be invested same-
day and (ii) proceeds from investment option redemptions where Plan distribution
" checks have- not been presented for payment by Plan Parlicipants. . Credits
and/or interest (i) begin to accrue on contributions, on the date such amounts are
deposited into the bank account and end on the date such amounts are invested
pursuant to Plan participant instructions and (ii) begin to accrue on distributions,
on the dale the check is written or on the wire date, as applicable and end on the
date the check is presenled for payment or when the wire clears against the
accounl, as applicable.; Earnings of credsts and/or interest are at the rate the
bank provides from time lo hme

K. Miscellaneous Fee Prowsuons

A fee of $250 lor each QDRO reviewed and processed will be charged to the
Participant and/or Altemate Payee as specified in the Plan's approved model
QDRO.  The Participant's portion of the fee will be deducted from the
Participant's account balance and the Altermnate Payee's portion of the fee will be
deducted from the Allemale Payee’s account or from the lump sum dlslnbuhon
as applicable,

The Annual Benefit Statement fee is $3 per annual statement. Such statements
are nol provided unless authorized by the Plan Sponsor at least 90 days in
advance, '

If Plan Sponsor selects a custodian or trustee that requires the procedures or
services in lhis Agreement to change, Greal-West reserves the right to adjust
fees in this ‘Section.

Benefit payments paid by check and . delivered regular mail, and periodic
payments through ACH are issued without charge to the Participant or the Plan.

. Should a Participant request an overnighl delivery, Great-Wesl will assess the
Participant its current overnight delivery fee.

Should a Participant request a paymenl via Automated Clearing House (ACH) for
_ partial. and full w:lhdrawals Greal-West will assess the Pamcapanl its cuirent
ACH fee.

Should a Partlmpani requesl a paymenl via wire for partial and -full wuhdrawals
Greal-West will assess the Participant its current wire fee. Partial ang full
withdrawals mailed by check or via direct.deposit will not incur a fee.
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An annualized fee of $50.00 per Plan will-be collecled from each Participant
ulilizing the self-directed brokerage option, deducled from each Parlicipanl's
account balance in an .amount of $12.50.per quarter. In addmon Participants
salecling investment oplions in ‘the sell-direcled brokerage option will be
assessed separately by the self-direcled brokerage option provider its fees, the
management and other fees specific to each investment option selected, and the
fees noted in this Section of this Agreement.

The parites agree that any services which Great—West is requested to perform.
beyond the scope of the services described in this Agreement shall be provided
at a mutually agreed upon price negotiated prior to the performance of such,
services. i
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AAG Appendix A — Reality Investing Term Sheet

A. Participant Fees.

Participant means an employee who is enrolled in and has qstablished an account in the Plan,
Parlicipants that enroll in any of the below services become actual users (*Actual Users™).

Online Investment Guidarice - An online tool that provides personalized asset allocation
assistance without recommending any one specific fund. There i is no fee forusing Online
Investment Guidance.

Online _Invesiment Advrce ~ An online tool that provides personalized investment option.
specific recommendations based upon a participant's financial situation. The:fee for- Online
Investment Advice is $25.00 per year, or $6.25 per quarter. This fee can be paid-for by the
Plan Sponsor or the Plan Participant. If it is paid for by the Participant, the fee will be debited
from the accounts of those Actual User accounts within the last five (5) to seven (7) business
days of each quarter; however, if the Actual User cancels his or her enrollment in Online
Investrment Advice, the fee will still be -debited from the Actual User's account within the last
five (5) to seven (7) days prior to the end of the quarter that the canceilation was processed.
As well, if the Plan terminales its Service Agreement with GWRS, the fee will be debited upon
such termination. Enmofiment in the Online investment Advice at any time during a quarter will
result in the Acluai User account being debited, or the Plan Sponsor incuming the charge for
the quarteriy fee. '

Plan Sponsor agrees the Online Invesiment Advice fee will be paid for by a Plan Participant.

Managed Account Service — The tiered pricing described in' thé table below applies to
Managed Account Service. Actual Users will be charged a quarterly fee based on their
account balance that AAG manages on the day the fee is debited. The fee will generally be
debited from the Actual User's account within the last five (5) to seven (7) business days of

* each-quarter. If the Actual User cancels participalion in the Managed Account Service, the fee

will be based on the Actual User's account balance on the date of cancellation and will be
debited from the Actual User's account within five (5) to seven (7) business days prior to the
end of that quarter. As well, if the Plan terminates its Service Agreement with GWRS, the fee
will be debiled upon such termination. The fee for an Actual User is depicted below.

M 1
Participant Account Balance Managed Account Annual Fee

First $100,000 of account balance 0.45 %
Next $150,000, up to $250,000 0.35%

account balance -
Next $150.000, up to $400,000 0.25%

account balance ; )

Amounts greater than $400,000 ' 0.15%
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For example, if an Actual Users account balance subject to Managed Account Service is
$50,000, the fee is 0.45% of the account balance. If the account balance subject to Managed
Account Service is $500,000, the first $100,000 will be subject to a fee of 0.45%, the next
$150,000 will be subject to a fee of 0.35%, the next $150,000 will be subject to a fee of 0.25%,
and amounts over $400,000 will be subject to a fee-of 0.15%.

' Plan Sponsor agrees the Managed Account Service fee will be paid for by a Plan Participant.

AAG reserves the right to offer cerlain plan discounted fees or other promotiOn’al pricing.

Actual Users must aliocale ali of their account balance to. the . Managed Account Service.
Partial management of the account whereby Actual Users can invest in other Core Investment
- QOptions while also participating in the Managed Account Service is not-an oplion. Once
enrolled in the Managed Account Service, Actual Users will no fonger be able 1o make
allocation changes to their accounts online, via .paper, or through the Plan’s existing toll-free
customer service number. In addition, Actual Users will not be able lo make fund-to-fund
transfers, change fund allocations, or utilization of dollar cost averaging and/or rebalancer.
Actual Users may still request and be approved for loans, take a distribulion, and retain full
inquiry access to their account. All of the aforementioned functionality will be restored lo the
Actual User's account no later than the next business day markets are cpen after they cancel
their participation in the Managed Account Senice.

Actual Users may cancel their paricipation in Managed Account Service at any time by
completing the cancellation form available online through the Plan web site or by calling AAG
atthe Plan s exisling toll- free cuslomer service number. '

B.  Set-Up Fee: Included. Set-up services include analyzing features of system parameters
of the Plan and the underlying investments, assigning unique portfolio accounts for Actual
Users and lesting systems environments. !l additional set-up services are required, any fees
will be separately negotiated. ~

C. Communication and Ongoing Maintenance Fee: included. The communication and
ongoing maintenance fee includes menitoring the use of Reality Invesling, and integratling
Reality Investing communications into the Plan’s overall communications campaign, including
enrollment materials, forms, web site, and group meetings.

Al least one mailing to a broad range of Panlicipants regarding Managed Account Service may
be included in the standard services package for which there is no addilional fee. Standard
materials may include a discussion of Reality- Investing in enroliment/education malenals, on
the web site, and/or in personalized Participant materials if the Plan is providing a full payroll
data interchange file. Additional or custom Participant communications materials will be used
by AAG and may be paid for by AAG, Great-Wesi or the Plan Sponsor, as negotiated on 3
case-by-case basis.  Such additional or custom communicalions may include targeted
marketing techniques based upon participant demographical and/or account data (including
but not limited 10 age. income, deferral rates, cument investment eldctions) to identify
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participants who may benefit from participation in the Managed Account Service: The
participants identified will be targeled for additional solicitations or other marketing efforts
designed to educale them regarding the features of the Managed Account Service.

‘The dedicated representahve(s) of the Plan, Plan Sponsor, Great-West and AAG, as
applicable, will facilitale communications regarding Reality Investing.

Reporting: On a quarterly basis, AAG shall provide Plan Spons.or with a report on the number
of Actual Users enrolled in Reahty Investing. -

Addition of New Plans Tax-defemred plans nof listed at the toﬁ of this Appendix A that are
added to Plan Sponsor's program after the Effective Daté will not be included in this
Agreemenlt, and will be subject to additional fees.
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State of NH Public Employees Deferred Compensation Plan

EXHIBITC
Speclal Provisions

§457(b) Deferred Compensation Plan
GROUP #38951-01

The additional provnsions sel forth in this Exhibit C Special Provisions hereto are lncorporaled
as parl of this Agreement

]}

Notwithstanding the provisions of Section 8. Data; Access; Confidentiality; Preservation,
the parties agree that Greal-West shall provide the following information at termination:

Great-West will provide Plan Sponsor, or a designaled successor service provider, at
the termination of our Agreement with all relevant data and other information residing on

. " Great-West recordkeeping system or otherwise readily available including but not
" limited to the fol!owmg information in the recordkeeping system’s standard format as
mulually agreed to by the panties, within five (5) Business Days afier the dale the parties

mutually agree that Great-West will no longer be the recordkeeper (*Conversion Date”):

A. All Participant indicative data maintained on the recordkeeping system, including
beneficiary information recordkept during the term of this Agreement.

B. Each Participan! account batance as of the termination date.

i

C. Participant current investment allocation and deferra!l information recordkept dunng
the term of the agreement.

D. Information regarding outstanding periodic payments, Qualified Domestic Relations
-Orders, outslanding loans and hardshipsfunforeseeable emergencies, if any.

E. Greal-West will also make available additional information as permitted by law and
as mutually agreed upon. :

A, Notw:lhstandlng the prov:s;lons of Seclion 12. Agsignriient, ueleg algii_ and
Subconltracts, the Plan Sponsor hereby approves the deleyation by Gremt-West 1o o
wholly-owned subsidiary, including -bul not limited to FASCore, LLC, and GWFS
Equities, Inc.. of the services in this Agreement, which approval shall nol in any way or
to any exient, relieve Greal-Wesl of its responsibilities or obligations with respect to the

provision of the services provided by those wholly-owned subsidiaries.

B. In addition. Advised Assels Group, LLC ("AAG") shall be an approved wholly-
owned subsidiary for purposes of Exhibil A-4 Scope of Services and Exhibit B Payment
Terms.

The parties agree to the following provisions in addition lo those set lorth in Section 13.
indemnification:
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A Notwithstanding the foregoing, the indernifi cation obhgatlons described herein
shall apply only to the allegedly wrongful acls or omissions of the Contractor, which for

purposes of this Section 13 shall not include Advised Assels Group, LLC ("AAG"). Inno -

event shall Contractor be liable under this Section for acts or omissions that were

. undenaken (or omitted) at the direction of the State or its officers, agents, or employees.

B. Notwilhstanding the foregoing, the indemnification obligations described hereun
shall not apply. to the services rendered- by AAG under Exhibit. A-4 Realty Invesnng
Advisory Service Agreement. AAG's indemnification obligations shall be those which
are set forth in- paragraph 6.7 of said Exhibit A-4, which is. mcorporated herein by
reference

Notw:lhstandang the provisions of Secluon 14, Insurance the parties agree that Great-
West's insurance camiers will provide certificate(s) of insurance for all renewals thiny
(30) days after the expiration date and such carrier’s policies do not include prior written
notice of modification of the policy. Within five (5) Business Days of receiving a notice of
cancellation or material modification of its insurance policy, Contractor shall provide
written notification to the State of such cancellation andfor material - modification .of the
policy. In no event shali such notice to the State be less than ten (10) days prior to'the
effective date of such cancellation.or materiai modification.

Miscellaneous Provisions: ' r

The parties agree to include the following provisions in the Agreement;

A Severabl!i{y. The provisions of this Agreement_are severable, and if for any reason,
a clause, sentence or paragraph of this Agreement-will be determined to be invalid
by a court or federal or state agency, board or commission having jurisdiction over
the subject matter thereof, such invalidity will not affect other provisions of this
Agreement which can be given effect withoul the invalid provision

B. Legal Advice. Nothing in this Agreement is intended to constitute legal or tax advice
from Great-West 10 the Plan Sponsor or any.other party.

C. Force Majeure. None of the parties hereto shall be liable to the other for any and all
losses, damages, costs, charges, counsel fees, paymepts, expenses or liability due
to delay or interruption in performing its obligations hereunder, and without the fault
or negligence of such party, due to-causes or condmons beyond its control including,
withoul limitation, labor disputes, riots, war and war-like operations including acts of
terrorism, epidemics, explosions, sabotage acts of 'God, failure of power, fire or
other casualty, natural. disasters or disruptions in orderly trading on any relevant
exchange or markel, including disruptions due to extraordinary market volume that
resultin 5ubstanua| delay in receipt of correcl data.
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State of Nefo ?ﬁampﬁhi;e

~ Bepartment of State

CERTIFICATE

L]

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify. that ADVISED ASSETS GROUP, LLC, a(n) Colorado limited lability company
registered to do business in New Hampshire on October 8, 2002, | further cenify that it is

in good standing as far as this office is concemed, having fled the annual report(s) and

paid the fees required by law.

In TESTIMONY WHMEREOF, 1 hereto
sel my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 21" day of Scptember, A.D. 2015

2 W

William M. Gardner
Sccretary of Stale




THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

License No: 100895

Preaents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
" is hereby lntb'ori.mi 1o trapyact Accident & Health , Life lines of Insurance
in accordance with panigraphy IT1,1IV  of NH RSA 401:1.

Exclusions:

Effective Date:  06/1572015
E_lpintion Date: 06/14/72016

’ Rogcir A. Sevigoy
Commissioper of lasurance




THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

- License Mo: V100895

Prescots that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
i b:ubif authorized fo trapssct  Varisble Products lines of Tnsurance
in mecordance with State Statutes.

Exclusions: NA

RSA 408:40 - The Commissioner does pof recommend and assumes po respoaysibility
for variahle coatracra offered by the registrant. . B

Effective Dute: 61572013
Eapirathan Dute: DW142014

e

Reger A Sevigoy
Commissipner of lnsuraace

DT s e



SECRETARY'S CERTIFICATE
: . of |
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

I, Ryan Logsdon, do hereby cenify as follows:

I. 1lam the duly appointed and acting Assistant Secretary of Greal-West Life & Annuity
Insurance Company, a Colorado corporation (the “"Company"); and

2. By resolution, election ar appoiniment, David G. McLeod was duly appoiniedand is

currently serving as-a Senior Vice President of the Company, and is duly authorized by
the Board of Directors 10 act and execute any agreements on behalfl of the Company. .

Execuled at Greenwood Village, Colorado this 18" day of September, 2015,

. GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY - :

By: »
Ryan Logsdon, Assistant Secretary




SECRETARY'S CERTIFICATE
. of - V
ADVISED ASSETS GROUP, LLC

I, Ryan Logsdon, do hercby cenify as follows:

1. l'am the duly appoinied and acling So:rclary of Advised Assets Group, LLC, 2 Colorado
limited liability company (the “Company”); and

2. By resolution, election or appoiniment, David G. McLeod was (iuly appoinied and is
_currently serving as the President and Chicl Executive Officer of the Company, and is

duly authorized by thc Managers of the Company lo acl and cxecule any agrecments on
behalfl of the Company

Executed ai Grecnwood Village, Colorado this 18" day of Sepiember, 2015.
ADVISED ASSETS GROUP, LLC

By@/_—— '

_R%n Logsdon Sccrclary
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089 MARSH B - Certificate of Insurance
No..CWLA:2015-22-PROPGL. * 7 Dated:'September 21, 2015:
“This document: supwwdu sny centificale, p:ﬂom;ly issued under this mumber ~

‘| b i to ctrtlff that tbe Poﬁ(‘y‘(m_}:ﬂmunnn lsted below: ("Pelu.'y “or. " Pilicict”) have been hsued.to the'Named 1oaured identilied below: ,

for the m pericd(s) indicated. This certifitate b Hyved ws-& avattzr of Inforpsation eoly and.confers no rights upon the Certificate Holdu
oamed other than those provided by the Policyies).

Nonrl&mndmg soy uqntmnnt. term, or.condition of aay contract or any other. docomint with- mpect to which this certificate may be hnud

‘or may pertsia, 1be insursnce afforded by the Potky(les) ls subject to all the terms, conditlons; snd exchuslons of such Pallcy(lea). This certifieate

gloo ool amend, extend, or alter ﬂ:: coven;e afforded. by the Policy({ics)’ Linilty shown are Intended;te address contractual obllplhm ‘of the
uncd lnsored.

u;-m @ ay bave been redueed dince Policy-effective dnte(s) 83 a.result of & etaim'or claims. . : . ' "

| Certificate Holder: _ ' : [Named Insured sad Address: L
NH Deferred Compensation Plan: Great:West Lifc & Aoooity Inssrance Company.and i subsidisiles. |-
18 Capiiel St.- Room 215 $315 East Orchard Rosd. . . 1
Cocord, NHO1IOI Greeawood Villsge, CO 80117 _ : L
Am:.. CnlgA. Dwnln'g'. Execitive Director: ! o . i)

= .

Smn of N'H Public Empbyacs Defcrred Comptnsauon Plan, 457(b) Deferred Compemmon Pla.n, Group #98961-0! rAgreement
. completion dalc' Deccmb:r

- T peley: |, Effeetiver | ~
. Type{s) of Insurance it Insuren(s) | {Nomber{s) }E1piry Dates} Snms insured, Or; Liimity ‘of thl]lly
PﬂO?ERTYALLMSKS ACE Amefican ledurance Company | MMF. 1578 hn0), 201516 | Any onc lozs, mbjectio | ®
* *a1 Risks* of direct physnlbnor | Sompo Japan Innwsnce Company <[ - hin 01, 2014 Policy Torms, Conditionn, uso iO.WJ;M' '
damage, inctuding Flood, | of America Limitation snd’ :
&rﬂmh:.SchttUp.By- Scirt [nnwance & Reinsuance ' Exclusiom: i
e ST A o o
oel 00 tAMS FERITANCE 11 . : 3 2 roded iy *
site resssiction), No Co-lnsmunce, | American Modern Home Ensumnce ) DNGEEEAG d a’:"‘:-“?""mdﬁ
‘Waiver of Subrogation, inchudes IBC| C Yoo ; ’ (Gl
i ‘1 Company (Lisen . u
COMMERCIAL GENERAL ACE ‘Americen Insurtnce Company |CGLS239%634 — [an01.201500 | Each Ocaurece. ™ ‘JUsD 2,000,000 4
LaRnLITY . ' y T 01, W6 [ eorcqur withreped o |- A '
i Producty'& Comnpleted | USD 2,000,000 L
3 Operaions -
= 3 Genal Agpregeee {Us0r35,000.000

» T
Additionat Informaiion;.
Policies No:: MMF 1878 and CGLS239634 were placed by Seabury & Smith, Inc., Marsh Canada Limited and Marsh USA Inc. have only
<acted in the 16le of & consullant to.the clieny with respect 1o this placement, which is indicated here for your convenience.

umgmmmm

‘Should any. of the policies describediherein be cancelled before the expiration date thereol, the insurer(s) sffording coverage will endzavour
1o mail 30 days witten'niotice Lo the cestificate holder named hevein, but Mailure to mail such notice shall impose no obligation or. l:lbllrly of
any lund upon the uuum(s) aﬂ'ordmg coverage, their agents or rcprucntabv:s, or the issuer of this certificate.

‘tMarsh Cacada Limited ' ' Marsh Candds Limited
120, Bremner Boul:\m'd " .
Svie 800 1 - 3
Toroato, ON MS1 0A8 - ) yd
Telephone: 416-349-4333 . ) /
Fax: 416:49-4506 "\( rahf s
kendall.c. peant@massh.com gy ;
K ereiall Peart




