State of New Hampshire SC

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

C ission: E e [ ;
Barry |. Glennon, Chair Craig A. Downing

March 19, 2024

His Excellency, Govemor 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, (fk/a Great-West Life & Annuity Insurance
Company), Denver, CO (VC#203200), or its approved affiliate, for the administration of the State of New Hampshire
Public Employees Deferred Compensation Plan (the “Plan”) by extending the end date of the contract from April 30,
2024 to October 31, 2024, effective upon Governor and Council approval. The original contact was approved by
Govemor and Council on October 7, 2015, item #74; extended with approval of the Governor and Council on
October 2, 2019, item #A to December 31, 2022; extended with approval of the Governor and Council on December
21, 2022, item #! to October 31, 2023; and extended with approval of the Governor and Council on August 8, 2023,
item 5B to April 30, 2024.

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
Councit approvai, 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 April 30,
2024. The last two amendments approved by Governor & Council, along with this requested extension, provides the
Commission time to conclude the extensive request for proposal (RFP) process.

The last amendment allowed the Commission to issue the new RFP, with the closing date of December 14,
2023, and finalist interviews were on February 9, 2024. While we expect successful negotiations to conclude with a
new contract for Govemnor & Council review and approval, we do not believe that can be accomplished before the
current contract ends on April 30, 2024.

This amendment will allow the Commission to complete the current contract negotiations 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,

Commission Chair



FOURTH
AMENDMENT TO
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA,
AGREEMENT

This amendment, (hereinafter called the “Amendment”), dated March 1, 2024, 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 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 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 the
approval of the Governor and Executive Council on October 2, 2019 for one (1) two (2) year
extension with a completion date of October 31, 2023 and, with the Governor and Executive
Council approval on August 8, 2023 the contract was amended further by extending the
Completion Date from October 31, 2023 to Aprit 30, 2024.

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

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 March 1, 2024 as follows:

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

1



CONTRACTOR;

Empower Annuity Insurance Company of America
RV O

Name: Daniel A. Marrisan

Title: Executive Vice President, Government & Taft-Hartley Markets

The State of Colorado
The County of Arapahoe

Onthe (o dayof s2%arc i 2024 there appeared before me, in the state and county
foresald a person who satisfactortly identified himself as Daniel A. Morrison, and acknowledged that
he/she executed this document indicated above. In witness thereof, | hereunto set my hand and ofﬁclal

seal.

Naotary Public 7

My Commission Expires: %_@F&G

- THE STATE;

The State of New Hampshire

VoA e

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

£xecutive Director, Comrmssao

DE!DRE A DUNLAP
NOTARY PUBLIC - STATE OF COLORADO F

NOTARY ID 15874081981

] v COMMISSION EXPIRES JUL 10, 2026




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

Office of the Attorney General

By: SMIO/_‘%M.
Name: Sheri Phillips .
~ Tile: _Assistant Aftorney General

Governor and Council of NH

On: , 2024

Signed:

Title:




' EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA
INCUMBENCY CERTIFICATE

The undersigned Secretary of Empower Annuity Insurance Company of America
(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 the Board of Directors of Empower Annuity Insurance Company
of America on March 18, 1997, and the Signing Authority Delegations- Contracts Policy
effective March 1, 2012, the individual is duly authorized to act on behalf of the Company.

N 27l

Daniel A. Morrison _
Senior Vice President, Government
Markets

_ Dated at Greenwood Village, CO, this 11™ day of March, 2024.
Empower Annuity Insurance Company of America

P

Ryan Logsdoen
Secretary
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License No: V89277366

Presents that Empower Annuity Insurance Company of America
is hereby authorized to transact 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 fegistrant.

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

(Koitipton £ Jicetyent,

Christopher R. Nicolopoulos, Esq.
Commissioner of Insurance

L5 Lk T PR 2

o

N A
LT

il i
ul:\‘%-
A £
a e

LITHO INUS A



¥

-

~ State of New Hampshire

* Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that EMPOWER ADVISORY GROUP,

LLCisa Colorade Limited Liability Company registered to transact business in New Hampshire on October 08, 2002. 1 further

certify that all fecs and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned. 3 . . .
i & - = =

Business iD: 420432 ;
Certificaic Number : 0006621936

IN TESTIMONY WHEREOF,

1 he_retd set n}v haqd and cause to be affixed
the Se:;l of llhe Statc.of New Hamp‘sl}ire,-
‘this 20th dav of March A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

it ﬂj_
DATE EDONYYYY)
usnm

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY ARD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE ROLDER.

A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: 1 the cortificate holder i3 en ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be sndorsed.
HSUBROGATIONISWANED,tubpdhmmammd'mm.mpwcmmmlnmm A statement on
this certificats does not confer rights to the cartificats hotder In lleu of such sndorsament(s).

PRODUCER mﬂ'?’"
! MARSM USA, LULC. [ru
Iiﬁmd&m %ﬁ# i A, MoY,
Now York, NY 1
. BCURER(S) AFFORDING COVERAGE waC §

CNI0Z232306-SUB2-DE-2-M DUSURER A : ACE Arhericen Insurance Commpatry 57

B EMPOWER INSURANCE CONPANY CF y——-—a"'ﬂ——M rtyy Insurance A Motual Co 5%
AMERICA AND SUBSIDIARIES, - DISURER ¢ : N/A NA
EMPOWER RETIREMENT, LLC .
08A EMPOWER | pusumeER 0 : ACE Property and Cesuay insurancs Company 2069
8515 EAST ORCHARD ROAD | DISURER B : NA NA
GREDIWOOD VILLAGE, 00 80111 ; - :

COVERAGES CERTIFICATE NUMBER: NYC-009051505-82 REVISION NUMBER.: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

[WIK

TYPE OF mSURANCE e poucY masarR  ratonyin | peagonyrn Cut
X | coMMERCIAL GENERAL UABTLITY GABGE3526 0AOUZIZY | 0601204 EACH OCCURRENCE s 5,000,000
d [ DAMAGE YO RENTED
] cnnsaunce [X ] acom | PREMISES (En csmurencn) | & 500000
[ X |Sw $25.000 MEDEXP Wy o person) | 3 5.000
B PERSOMAL L ADV DUURY | 3 5,000,000
GENL AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE 3 5,000,000
x] rover [} 2 Loc | prooucTs-coweopaoG 8 S00000),
QTHER: EMPLOYEE BENEFITS: s 5,000,000
B | AUTOMOBLE LABTUTY WO IADS) TR |AD | et BN | 1,000,000
B | x| awrauto 004862004 (MA) 12 [120UAD | sOoLY IMIURY (Pw parson) | 3
) Sy SCHEDULED BO0KY PIURY (Par sccdent)] §
X HIRED mmm s
|~ | auTos osLy AUTOS OMLY | (Pyr sccidort)
U) x | weormiauas | X § oceun ¥DO GAGES3083006 | 06012023 |0GOVEM | eacH octursence s 500,000
£XCERD LAD CLAIMS-MADE AGGREGATE 3 5,000,000
peo | X | serewmoms 10,000 3
WORKERS COMPENSATION TR0 (ADS) TR | ll.ﬂm ER] T30+
g |wroEwmoTERS UABAITY i 00432-002 [+, NY, W1, WV) R [IVEB [0 coon accment N 1,000,000
OFFICERMEMBER EXCLUDED? E] LLES )
(Mandstory n k) E.L DISEASE - EA EMPLOYEE] § 1,000,000
¥ you, demcrie urder 1,000,000
DESCRIPTION OF OPERATIONS balow EL ORSEASE . POLICY LwiT | 8 [

OESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Ramarks Schetuls, mury be attached i more spaece s reguired)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

ATTN: ROBERT STOWELL

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 CAPITAL STREET, ROOM 102

"THE EXPIRATION DATE THEREOF, NUTICE Will BE DELIVERED IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISIONS.

CONCORD, NH €330t

1

AUTHORIDZED REPRESENTATIVE

Pomnad TS L2

ACORD 25 {20168/03)

© 1888-2016 ACORD CORPORATION. All rights resarved.

The ACORD name and logovam ngbterod marks of ACORD

=
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CERTIFICATE OF LIABILITY INSURANCE

Ts #2.

DATE (MWDO/YYYY)
11£30:2023

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{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT
NAME:

MARSH USA, LLC. ; PHONE FAX

1166 Avenue of the Americas {AC [AC, No);

New York, NY 10036 ADLREDE] )

INSURER(S} AFFORDING COVERAGE NAIC #

CN102232306-STND-AW-23-24 INSURER A : Sentry Insurance Company 24988
INSURED ! INSURER B ;

EMPOWER ANNUITY INSURANCE COMPANY OF :

AMERICA AND SUBSIDIARIES, INCLLIDING INSURERC :

8515 EAST ORCHARD ROAD INSURERE ;

GREENWOOD VILLAGE, CO 80111 SURERIEL
COVERAGES CERTIFICATE NUMBER: NYC-009924023-25 REVISION NUMBER: 1

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.

TNSR ADDUSUBR] POLCY EFF | POLICY EXP
L TR TYPE OF INSURANCE ) POLICY NUMBER {MWDDIYYYY) | IMMDONYYYY) LiMms
COMMERCIAL (?EHERAL LIABILTY EACH OCCURRENCE s
{OAMAGE TO RENTED
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrenca) |
_ MED EXP (Any ore person) $
PERSONAL B ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
eoricy | 5% [ Jioc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | GoMDINED $
ANY AUTO BOOILY INJURY (Per parson) | 5
OWNED SCHEDULED -
LT SeLED BODILY INJURY (Per accident)| §
| HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Pgr_accident)
s
UMBRELLA LIAR ocen EAGH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE] - AGGREGATE s
peo | | revenTions s
A_|WORKERS COMPENSATION BO04B62-007 (ADS) TR | TR XTeeR 1 o0
AND EMPLOYERS' UABILITY R
A | ANYPROPRIETORPARTNEREXECUTIVE 9004862-002 {HI, NY, Wi, W) 120102023 |120V2024 || each acciDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? . NiA :
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
il-yas, describe undar
DESCRIPTION OF OPERATIONS beknw £.L DISEASE - POLICY LIMIT | § 1,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mors space is required)
RE: Slate of NH Publc Employees Deferred Compensation Plan, 457(b) Deferred Compensation Plan, Group #98961-01. Agreement completion dats: December 31, 2020,

CERTIFICATE HOLDER

CANCELLATION

NH Deferrad Compensation Plan
Attn; Craig A. Downing

25 Capitel St. - Room 215¢
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PN ook PES o 22

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire 5 8

Deferred Compensation Commission

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

July 18, 2023
His Excellency, Govemor 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/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 acdministration 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, 2018, item #A, other ems 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 SEate funds ehall be expended for this contract per RSA 101-8:8.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the “Commission”) has, with Governor and Council
approval, contracted with Empower Annulty Insurance Company of America (f/i/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 pian administration and recordkeeping RFP
process and award a new muiti-year contract for the State of New Hampshire Public Employees Deferred
Compensation Plan.

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

Respectful]y Submittad,

Glennon
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 Annulty tnsurance 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 genersted by the Plan's investment optlons as specifled 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 [V, Paragraph A, which states in the relevant part; “The
initia) 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; 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 Governar and Executive Council on October 2, 2019 for one (1) two (2) year extension with 2
completion date of October 31, 2023 and;

WHEREAS, the Contractor and the Commisslon have asreed to further.amend the Agreement in
respects;

NOW THEREFORE, In consideration of the foregoing, and the covenants and conditions contalned
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 conditlons 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 Annulty Insurance Company of America

e MAZ L

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

The State of Colorado .
The County of Arapahoe

On the _28 dayof % 2023 there appeared before me, in the state and county

foresaid a person who stisfactorily identified hirhself as Daniel A. Morrison, and acknowiedged that
he/she executed this document indicated above. in witness thereof, | hereunto set my hand and official

seal.

. OEIDRE ADLMLAP
: NOTARY PUBLIC - STATE OF COLORADO
No NOTARY ID 19874051941

tary Public

MY COMMISSION EXPIRES XA 10, 1028

My Commission Expires: July 10, 2026

THE S5TATE;

The State of New Hampshire

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

By:

Name: Craig A Dovrlu

Title: Executive Director, Commission




The faregoing contract, having been reviewed by this office, Is approved as to form, substance and
executlon,

Office of the Attarney General

Ovigllocacd Plllpe
Name: i dls

Title: ‘_p

Governor and Cound! of NH

AUG 0 2 2023

On: , 2023

Signed:___ (M

SECRETARY-OF STATE




b 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 behaif of the Company. !

N A 2P

Daniel' A. Morrison

Senior Vice President, Government & Tafi-Hartley
Markets

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

Empower Annuity Insurance Company of Amenca

Ao fakom

Brockett Hudson

Associate General Counsel and Assistant Secretary



N ' 3 OATE (ADNDOYYY)
A' CORD’ CERTIFICATE OF LIABILITY INSURANCE 08N

TH!S CERTIFICATE I3 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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certiiicats holder is sn ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be sndorsed,
1 SUBROGATION IS WAIVED, subjact to the tsrms and conditions of the policy, certaln policles msy require &n sndorssment Almmoﬂ
this cortificate does nat confer rights to the certificate holder In lleu of such endorsementis).

MARSH | Hasrs,
168 A s e A [
AN
New York, NY 10006
06 SUB2.0 ' | SISURTRD) AFFORDON COVERAGE nac o
el 2 DISURER A : ACE American insurgnca Compeny 2667
BUREDEMPOWER ARNUTTY INGURANCE COMPANY OF | ocmymen o ; Santry Inturance A Mutsal Co : 960
AMERICA AND SUBSIDIASTES, INGLUDING PesuREA € : NIA ; E
DBA EMPOWER U - | nesunen o : ACE Property and Casuaty insurance Companty 26598
8515 EAST ORCHARD ROAD - DESURER E ; A NA
GREENWOOD VILLAGE, CO 80411 =
COVERAGES CERTIFICATE NUMBER: NYC-009081500-62 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 PERICD
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.

_'L‘P?f‘ TYPE OF SIURANCE ey POLICY NuMBER [ ot | it wnaTs
X | COMMERCIAL GENERAL LABIUTY (GASGEAS2S 05NX13 | OBOT20M EACH DCCURRENCE s 5,000,000
| DAMADE TORENTED:

] cunssuace [X] ocoum | PREMITES (Ea ocourence) |8 0.0
__LS!R.S&M MED EXP (Anyonsperson) _ { § 5000
| PERICHAL s ADVIRLARY |8 5000,000
GENL AGGREGATE LUMIT APRLIES PER: 1 GENERAL AGGREGATE 3 3.000,000
x| poucy [ BS [ Juoc PRODUCTS . COMPIOP AQG | § 5,000,000
"_lonen EMPLOYEE BENEFITS. |8 5,000,000

B | auromoenE uasnTY mm TRV 1201X123 m”"“'uum [} 1,000,000
B Emmo 004562004 (WA) 1200702 120072023 | poowY IMAURY fPer parso) | 8
[ IR (ke ; ' BOOLY INURY (Par sccioent)] §
X | MIRED NON-OWNED [PHEFEHTY DAMAGE *
| © | auTos omLy AUTOS OMLY | [Pe geckint)
: s
) ._x..... UMEBRELLA LIAD L OCCUR XO0 GASB59083 006 001203 060172024 EACH OCCURRENCE s 000,000
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B |WORKERS COMPEXSATION ROEZ D01 [AS) (TR [TOVRD | X [Perre | |00
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ANYPROPRIETORPARTNEREXECUTIVG S004BE2-002 (41, NY, WA, ¥WV) : £ EACH ACCIDENT 3 1,000,000
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) SCRIFTION OF OPERATIONS baiow EL DOAFASE - POLICY LT | § 1.000.000
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I
CERTIFICATE HOLDER CANCELLATION
/
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INSURANCE DEPARTMENT

L)

License No: V9277366

| Presests that Empower Annuity Insarance Company of America

is bereby anthorized to transact  Variable Producty [Bnes of Insurance in accordance with State Statstes.

| Exclusioans:

&9 :.:. * —
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RSA 408:40 - The Commiisxioner does not recommend apd assumes no respoasibility
for variable contracts offered by the registrant.



State of New Hampshiré

Deferred Compensation Commission

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

#i July 18, 2023
His Excellency, Governor Christopher T. Sununu )
And the Honorable Council {
State House :
Concord, New Hampshire 03301 ' '

REQUESTED ACTION

Aulhonze 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
Cctober 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 #l, 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 Councit -
approval, contracted with Empower Annuity Insurance Company of America (f/k/a Great-West Life & Annuity
Insurance Company) or its approved affiliate, for plan administraticn services with a contract end date of October
31, 2023. White it was expected that the Commission would issue a request for proposa! (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 2 new ptan 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. '

j " This amendment will allow the Commission to complete the pian administration and'recordkeeping RFP
process and award a new mulli-year contract for the State of New Hampshire Public Employees Deferned
Compensation Plan.

R

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

4 Respectfully Submitted,

Barry Glennon
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 Empawer Annulty Insurance Companv of
Amenca (heremafter referred to as the "Contractor” or "Empower”).

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform
certaln services upon the terms and conditions specified in the Agreement and in consideration of
speclﬁed 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 of
amended only by a written instrument executed by the pames hereto and only after approval of such
modification by the Governor and Counil, or amendment and;

WHEREAS, pursuant ta Exhitit A, Séctlon IV, Paragraph A, which states in the relevant part; “The
Initia! term of this Agreement shall be for a periad 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 part:es and with the fina appmval of the Govemor
and Executlve 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 October 31, 2023 and;

WHEREAS, the Contractor and the Commisslon have agreed to further amend the Agreement In
respects; i

"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 Modlification of Agreement:
-The Agreement is hereby amended as follcws:'

-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
Agreernent'and the obfigations of the parties hereunder, shall remaln in full force and effect in
accordance with the terms and conditions set forth herein.



CONTRACTOR;

Empower Annuity Insurance Company of America

w:Mﬂ-\- y

Name:‘baniel A. Mor-ri'_son '

Title: 5enior‘Vice Pr_esident; Government & Taft-Hartley Markets

The State of Colorado
The Caunty of Arapahae

Onthe _~Z% dayof fgﬁg___‘ 2023 there appeared.before'me, in the state and county
i

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

seal.

Notary Public - T 5

My Commission Expires: luly 10, 2026

THE STATE;

The State of New Hampshire

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

Chair, Commissii

N O,w A:~
—

Title; Executive Director, Commission

Name: Craig A. DOM'LQI

DELDRE A DUNLAP
HOTARY PUBLIC - STATE OF COLORADO

NOTARY 1D 198740519412,
MY COMMISSION EXPIRES AR 10, 2016 §




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

Office of the Attarney General

B.v:_l.ﬂu,) L /A—”—;ﬁ-

Name: ryi Phuils, E
Title: Y, el

Governor and Cound! of NH i .
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 arc authorized signers of Empower
* Annuity Insurance Company of America and that, pursuant to the General Signing Resofution duly adopted
by the Board of Board of Directors of the Company on March 18, 1997, and the Generul Signing Delegation
duly adopted by the Board of Directors of the Company on March |, 2012, the individuals are duly
authorized to act on behalf of the Company. ' g

B 7da

Daniel A. Momrison

Senior-Vice President, Govemnment & Taf-Hartley
Markets '

Dated at G_;eenwood Village, Colorado, this 28th day of June, 2023.

Empower Annuity Insurance Company of America

Brockett Hudson )

Associate General Counse! and Assistant Secretary
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ACORD CERTIFICATE OF LIABILITY INSURANCE 06322

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 s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to thé terms and conditions of the policy, certaln policies may roqulm an sncdorsement. A statoment on
this certificate doss not confer rl_ghts {0 the certlificate holdar In liey of lu%::!ntv'ndommont(s)

MARSH USA, LLC. e :
PROGUCER . . ¥ :
1156 Avencn of the Americas ) m.l.nk JJAEJH‘
New York, NY 10036 ' ) EMAZ,
OISURER{S] AFFORDING COVERAGE NAIKC #
CN102232306-SUBR-DE-22-M4 MSURER A ; ACE American insurance Company . 2667 -
" UTECEAPOWER ANNUITY INSURANCE COMPANY OF -+, fusumens; Sewytamnc Al Co ' =
AMERICA AND SUBSIDURIES, INCLUDING ' | NSURER € : NIA NA
E;Pg‘mmm.uc. ISR D : ACE Progerty and Casually Inusance Comgany 206599
8515 EAST ORCHARD ROAD | NSURER E : NIA NIA
GREENWODD VILLAGE, CO 80111 ] P :
COVERAGES t . CERTIFICATE NUMBER. ' NYCA008091509-82 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLIC!‘ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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 8Y PAID CLAIMS. ;

Lm TYPE OF INSURANCE NS0 vy POLICY NUMBER . m LTS
AT x | commerciaL GENERAL LABLITY GABHER526 001N [OBOVIN | pacw ocournEncE s 5,000,000
[OAMAGE TO RENTED.
| cLamssnce E]occm ; s 5,000,000
| x|SR $25.000 MED EXP oy o parson) | 8 S0
L ; ' PERSONAL & ADVIUIURY | . 500000
. | GEN\ AGGREQATE LIAT APPUES PER: ; GENERAL AGCREGATE |8 $.000,000
[ | peo [ e - PRODUCTS - COMPIOP AGG | 3 5,000,000
el - EMPLOYEE GENEFITS: |8 50,00 ) -
B | AutomoeE UASIATY 33 3S) TRVEZ (10000 | G D NG E Bt [y 1,000,000
B ['x | sy auro SO0LH62-004 (MA) 1200022 [120UN23 [ goDnY AURY (Per parsan) | 8 :
| E DULED
E Au'r%soou.v g}'ﬁ X BODLY BLIURY (Pur sccident)| §
| X | aurosomy AUTOS ONLY | {Pox pociderni_ L
: s
|H _-x—‘muw Lm . XDO GASHS00 006 [+ T br k) [1 i) EACH OCCLIRRENCE [ 5,000,000
( EXCESS UaB CLAIMS-MADE ' AGGREGATE 3 V- 5000000
pep | X [ mevesmons 10,000 - g
§ |WORKERS COMPENSATION : 001 (A5} ‘Ww—ﬂﬁw] [
8 % o SI04262-002 {H1, Y, W1, WV} 1R D [, eacn accrment s 1,000,000
OFFICER/MEMBER EXCLUDED? . Nia [
| itandatory ey : - £1_ (XSRASE - EA EMPLOYEE] § 1,000,000
 you. describe under 1,000,000
% OF OPERATIONS beiow E.L DISEASE - POUCY Liat | 3
i I
DESCRIPTION OF OPERATIONS / LOCATIONS { VEIICLES (ACORD 161, Adcional Schadule, mey b stiacived I evere apuce ta required)
CERTIFICATE HOLDER . CANCELLATION
STATE OF NEW HAMPSHIRE - : . : : T -
~, : BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN: ROBERT STOWELL ‘THE EXPIRATION DATE THEREOF, NOMCE Wil BE DELIVERED . IN
wmuanwmmmmm ¥ ACCORDANCE WITH THE POLICY PROVISIONS.
25 CAPITAL STREET, ROOM 102
CONCOSD}HHITI0N AUTHORIZED REPRESENTATIVE -
_[' P ok TS L2

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (20168/03) Ths ACORD name and togo are mglstsmd marks of ACQRD




LR v u'
of ST S B
Py SR AN R )
St o £ s Ll VY B s A LT L B e

THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

License No: V9277366

Preseuts-that Empower Anngity Insarance Company of America

BELATET e 1O LT

i

;
i
I
i
i
H
. r !

is bereby anthorized to transact  Variablie Prodocts limes of Insurance in accordance with State Statutes,
Exclusions: . '

RSA 408:40 — The Co‘mmiislc;ner does not mmﬁud and agsumes no responsibility
for variable contracts offered by the registeant.

s

Effectivo Date: ~ 067152023
-Expiretion Date: 061472024

(Kt £, Piotptiy

Christopher R. Nicolopoutos, Esg.
Commiasioner of fosurance

. UMD MLITA,



State of New Hampshlre

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603) 371-3201 | Office®das.ab.gov

Cathsrine A. Esane
Deputy Commizsioner

Sharl L. Rockbura
Asstatant Commisaioner

December 7, 2022
His Excellency, Govemnor Christopher T. Sununu
And the Honorabte Council
State House :
Concord, New Hampshire 03301 5
REQUESTED ACTION

Authorize the Department of Administrative Services, on behalf of the NH Deferred Gompensauon
Commission, to enter into an amendment to its contract agreement with Empower Annuity Insurance Comparny of
America, (fke Great-West Life & Annuity Insurance Company), Denver, CO (VC#203200), or its approved gffiliata,
by extending the end date of the contract from December 31, 2022 to' October 31, 2023 effecive upon Governor
and Council approval. The original contact was approved by GEC on October 7, 2015, item #74, for the
administration of the State of New Hampshire Public Empioyees Deferrad Compensation Plan (the “Plan”} for
public officers and employees and extended by G&C an October 2, 2018, 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:B.

EXPLANATION

- The New Hampshire Deferred Compensation Commission (the 'Cormﬁssxon ) has, with Govemor and
Coundl approval, contracted with Empower Annuity Insurance Company of America (fka Great-West Life & Annuity
Insurance Campany) 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 consuttant to develop a complex and extensive RFP for
pian 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,

Basadonmaforagding. 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,

Charles M. Ariinghsus
Commissioner

TDD ACCESS: ABLAY NH 1-800-735-1984




SECOND AMENDMENT
TOY F
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA,
{fico GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY)
AGREEMENT

) 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 Annuity Insurance Company of America
(fka Great-West Life & Annuity insurance Company ), {herelnafter referred to as the “Contractor” or

“Empower”).

WHEREAS, pursuant toan Agreement dated October 7, 2015, the Contractor agreed to perform
t_:ertaln services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Pian's investment options as spedified 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 2fter apprcwal of such
maodification by the Governor and Coundil, or amendment and;

WHEREAS, pursuan} 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 Coundi!. The contract provides for one {1)
two (2] year extension with the mutual agreement of the parties and with the final approval of the

Governar and Executive Council.” and;
AY

WHEREAS, pursuant to Exhibit A, Section IV, Parasraph A, which states In the relevant part; “The
inttial 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 December 31, 2023. and;

WHEREAS, the Contracter and the Department have agreed to further amend the Aareemimt 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 Genera! Provisions by extending the Completion Date from December
31, 2022 to October 31, 2023.




2 Conttnyance 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 remaln in full force and effect in
accordance with the terms and conditions set forth herein.

CONTRACTOR;

Empower Annuity insurance Company of America

. S AP

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 officlal seal. -

ﬁmm%%) - ; T334 T DECAY
NOTARY PUBLIC
STATE OF COLORADOQ

Notary Public mcm"mmm@nam

My Commission Expires: November 26, 2026

THE STATE;

The State of New Hampshire .

Name: Barry [. 'Gh:nnon. for the Commission
Title: Director, Bureau of Securities Regulation
Chair, NHDCC

Name: Charles M. Arﬂnghau's
Title: Commissioner, DAS




The foregoing contract, having been reviewed by this ofﬁce, is qppqoved’as to form, substance snd

execution.
Office of the Attorey Geﬁeml

Na +h
KA AG

Governor and Cound] of NH
DEC 21 2022

On: , 2022

"SECRETARY OF STATE

R

e 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 lo the General Signing Resolution duly adopted

_ by the Board of Board of Directors of the Company on March 18, 1997, and the Generl Signing Delegation
. duly adopted by the Board of Directors of the Company on March 1, 2012, the individuals are du]y
authorized to act on behalf of the Company. .

NAAFL

Daniel A. Momison

Senior Vice President, Govemment & Taft-Hartley
Markets

L]

Dated at Greenwood Village, Colorado, this __ >~ day of November, 2022,

Empower Annuity Insurance Compa:{y of America

Brocken Hudson -

* Associate Genersl Counsel and Assistant Secrelary
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DEPARTMENT OF AQMINISTRATIVE SERVICES
25 Capitol Streot - Room 120
Concord. New Hampshire 03301

‘State of New Hampshire B /4 ¢

"Office@lan.nh.xay
) " Josdph'B. Bouchard .
Charies M. Artinghaus . Apsistant Commissioner

((:&T;;I.;:.i:;;; . ol . (603) 2713204 .

. % g Catharine A. Keane
* Deputy Corimissionar
“03) 171-2089

September 4, 2019

' RN

His Excellency. Goverhor Christopher T. Sununu

and the Honoroble Councnl ; %
Stote House : 1 . ;
Conco:d ‘New Hompshlre 03301 - ;

REQUESTED ACTION

‘Authorize ihe Depariment of Adminiskralive Services, on beholl of the NH
Defered Compensolion Commission, {0 omend its-contract ogreement with Great-
wes! Life & Annuily Insurance Company.” [“Greot-Wesl”, “Greol-West Financiol” or
"Empower Refirement”), or is opproved oH:hoIe Denver, CO [VC#203200Q}. originally
~ approved by Govemor and Council on October 7. 2015, [(item #74), for Ibe .

odmmlstrohon of lhe State of New Hompshire Public Employees Deferred
Compensation Plan fthe “Plan”) for public officers and employees, by exlending the
contract end dole from December 31, 2020 fo December 3). 2022 ond 10 provide for
reduced lees lor plon parlicipanls. effective.upon Govermnor ond Council approvél for
the period of Januory 1. 2020 fo December3l. 2022,

No State funds shall be expended tor this conkoct per RSA 101-B:8.

.le.LA!!AILQH .

: The New Hompshire Deferred Compensotion Commission (the “Commission™)
has. with Govemor ond Couricil opproval on Qclober 7, 2015 (ilem #74). ‘contracled
wilh Greal-Wesl! Life & Annuily Insuronce Compony or ifs approved offiiate, for plan

- administration services with o contract end dote of December 31,'2020. This controc|
exlension. os ollowed in the original conlract. will exlend lhe confroct until December
31, 2022. The Commission supporls the omendment 1o exlend the conloct afler

" successful negotiotions with Greot-West. With this exlension, Greot-west hos agreed 1o

_reduce fees tor Plan padicipants beginning Jonuory 1, 2020. This fee reduclion will result

. in approximalely 338,000.00 in annual cost sovings 1o parliciponls. i

. This will aliow Greot-Wesl 1o continue administrolion ond recordkeeping services
. for-the Plon. The Commission will issue on RFP 1o put the Plon out to bid in the. fist

QUcder ol 2622.



His Excaliency, Govemor Chislopher 1. Sununy
ond the Konorable Council i

September 4. 20i9 z

Poge 2012 "

In gddilion; Ihis omendment wil aliow the Comrhission ond the Deporiment of
Administrotive Services lime to complele plan- automotion projecls with Greot-wesl,
intended to increase employee poﬁtCupohon reduce paperwork, ond decreose
odministrative costs to stale ogenc:es

- woon

8ased on he foregoing. | am respechully recommendlng opprowo! of me
omendment 1o 1he conlract with Greot-West Lufe & Annuity Company.

Respecifully Submitled. - .

. B ' ChoﬂesM.ArIinghaus
' Commissioner

TN ACCESS: WELAY NH |-500. 738, 20



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

This amendment, (heremafter called the "Amendment”), daled the £2*%day of MG
2018, 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 Greal-West Life & Annuity tnsurance Company or Its
approved affiliate, Great-West's wholly-owned subsidiary, Advised Assets Group, LWC ("AAGT), 3
federaﬂy registered investment adwser (hefeinaher referred to as the "Cantractor”, *Great:West” or

“Empower Retirement”).

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed Lo perform
certain services upan the terms and conditions specified in the Agreement and in consideration of
specifled percentage of revenue genera:ed by the Plan’s invesiment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or
amended only by » written instrument executed by the parties hereto and only 3hter approval ¢ of such
modification by the Governor and Councnl or amendment and;

WHEREAS, pursuanl 1o Exhibit A, Section 1V, Paragraph A, which states in the relevant pan; “The
initial 1erm of this Agreement shall be for a period of 5 years effective January 1, 2016 until December
31, 2020, with the approval of the Governar and Executive Council. The contract provides for ane (1)
two (2) year extension with the mutual agreement of the parties and with the final approval of the
Governof and Executive Council.” and; t

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

© cespects;

L

NOW THEREFORE, in cansideration of tiie Ioregoir(g, 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 Section 1.7 of the Generat Provisions by extending the Completion Date from December
31, 2020 1o December 33, 2022.

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

“8. inin.e Entoltment. Plan Sponsor heceby instructs Great-West to allow online enroltment for
payroll centers that elect this service, agrees to vtilize the Plan Service Center (PSC) and the
Participant Enroliment Code (PEC) procedures agreed 10 by the parties.”

Modify Exhibit A, Section V. Perdormance Standards, amending the curzent chart on
" performance standards, by adding two additional standards a3 ouilined below:



STANDARD

Q. Plan Service Center (PSC)
Avallablilty

MEASUREMENT/REVVARD-FEE FOR NON-PERFORIAANCE

99% of the time reports available online - updated monthly and-
nightly excluding regularly scheduled, maintenance. Otherwise, 3
non-performance fee equai to 1% of the quarterly fees shall be paid
by the Cantracior to the Plan itthe avaifability rate Is less Lhan 39%.

1 R. Distribution of Form
10939R or 1095-MI5C

Available by January.J1 of each calendar year, excluding corrected

! of the quarterly fees shall'be paid by the Cantractor to the Plan, if

1099Rs/1099-MISC. Otherwise, 3 non-performance fee equal 1o 1%

not avallable by January 31. .

Modity Exhibit B, Section |, Paragraph A. Annugl Recordkeeping, Communication and Qther

fees, amending the first sentence, by deleting and replacing the current percentage 0.165%

with 0.155% to reflecuthe reduced fees agreed to with this contract extension,

2, Continuance of Agteement;

Except a3 specifically amended and modified by the terms and conditions of the Amendment,
the Agreement and the obligations of the parties heréunder, shall remain in full force and effectin

accordance with the terms and conditians set forth herein.



CONTRACTOR;

o Great-West Ljfe 8 Annuily Insurance Company or Its approved affiliate

' Name: _Jonathan Krieder
. Title: _Vice President, Investment Products

' ’ )
On the 23 day of Augr: 2019 there appeared before me, in the state and county foresaid a person
wha satisfactorlly Identified himself as Jonathan Krieder, and acknowledged that ha/she executed this
document indicated above. tn witness thereof, | hereunto set my hand and official seal.

- _A.%(sz YN e
i Notary Pblic/Justice of the Peale

My Commissian Expires: /- /&~ 202 }

" GANE £ GALIGAN
NOTARY PUBLIC

e GVATE OF COLORADO G

b NOTARY 1D 10034008357 ' '

8 : COMMIZNION EXPIRES AN, 38, 2031

THE STATE;

The State of New Hampshire

By:

+  Name: 8arry ). Glennon, for the Commission
Title: Director, Bureau of Securities Regulation
Chair, NHOCC

Ll

Name: Charles M. Arlinghaus
Title: Comenissioner, DAS



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

Office of the Attorney General

Name; _MI)M‘DQ Qubm ;
Title: affor M—‘{I _ i s

Governor and Council of NH

On: 3 019

Signed:

Title:




GREAT-WEST LIFE & ANNUITY INSURANCE COM PANY

g INCUMBENCY CERTIFICATE

| . . .

_ The undersigned Assistant Secretary of Great-West Life & Annuity Insurance Company
(t:hc “Company") hereby certifics 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 -
nﬁc Board of Directors of Great-West Life & Annuity Insurance Company on March 18, 1997, and
the Signing Authority Delegations- Contracts Policy effective-March' 1, 2012, the individual is
' ized to agt on behalf of the Company. )

Jonathan Kreider
].‘ : Vice President

Dated at Greenwood Village, CO, this 23™ day of August, 2019.

: dr'eat-Wesl Life & Annuity-lnsuralnc’e Company

Brockett Hudson . i
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 the Board of Managers of
Advised Assssets Group, LLC on May |, 2012 and the General S:gmng Delegation dated
Muarch .1, 2012, the individual is duly aulhonzed to act on bcha]f of Advised Asscts

Group, KLLC. /
A %ﬁ _ Jonathan Kreider

Vice President

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

{w‘.T Assets Group/LG/
ansdon Secrcta.ry :




State of New Hampshire
b | Deparfment of State

CERTTFICATE . _

. J . .,_' ' . ' . n *
1, William M. Gardner, w of Siase of the Sixtc of New Hempshire, do hereby centify that ADVISED ASSETS GROUP,
LLC is ¢ Cokorado Limited Liabiliry Company regisiered (o transact businest in New Hampshire on October 03, 2002. I.Arther
.nmifythnd!fc:mddmam-mhd'hythcwdrmuoﬂ‘mhvebmmw:.bdi:ingoodmﬂin;'u'fxqs

this oflice is conoorned.

" Business ID: 20432
Cenificatz Number : 0004574311

IN TESTIMONY WHEREOF,
lbauo_samyh.uﬂ'mdmwbeaﬁx'd |
the Scal of the $ie of New Hampshire,
this 30th day of Augst A.D. 2019.

William M Gandnor
Socretery of ;m:
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THE STATE OF NEW HAMPSHIRE .
INSURANCE DEPARTMENT

Licwnsa Ma: 10630

Presents thas CREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
" is hereby suthortzed to transact Accident & Hestibh ,Life Uges of insursnce

in sccordanee with parogrophs 111, 1V of NH RSA 46|:l.

Excluslons: ‘ :

Effective Dare: - 081572013
1 Explration Dage: D&T0H)
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

' . umn‘m: V10089

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

is bereby suthorized 1o transoet  Verlable Products Tines of Insursnce -

In nceordance with Siate Sulum.-

Eaclustons: .
RSA 402:40 - The Commbsioner docs net recommend and asiumes ne respemibility
for varisble coniracts offered by the registrant. . g

Effecrive Date: 08157019
Expiratien Date: 041472010
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CERTIFICATE HOLDER CANCELLATION )
STATE OF NEW HAUPSHIRE SHOULO ANY OF THE ADOVE DESCRIBED POUCTES BE CANCELLED BEFORE
ATTH: ROBERT STOWELL THE EXPCLATION DATE THEAEOF, WOTCE WALL OF DELVERED
DEPARTMENT OF ADMDISTRATIVE SERVICES ACCORDANCE WITH THE POUICT PROVIJIONY.
25 CAPTAL STREET, ROOM 102 )
mm'@' . AU THORTZLD REPRELLN T ATIVE
of Mava LELA . .
Ann-Marie Pleming arrn, - L Ja.nu.tﬂ»_

!

ACORD 75 (20184))

© 1938-2018 ACORD CORPORATION. Al rights resarved. .

The ACORD namas and 1ogo sre registorod mara of ACORD

P




AGENCY.CUSTOMER (D:, CN102232308

. . .I.OCI: Now York
ACORD" __ADDITIONAL REMARKS SCHEOULE P 3 2
j TMARSHUSA DG DR . I hﬂl’-ﬁn d
e e

. ) B, |
CARKIER Y u“.‘,‘“'; ) . .

S URC L -‘__ -

ADOTTIONA.L'REIMRKS ; e - ] : e :

1| T3 ‘ADDITONAL- REMARKS, romusucuznummaconorm‘

‘-Foauumalt_'é____ FORM TINLE: Cmmmmg;mm .

[

gﬂmummnmummu WMWWB&‘I‘.NO&TW!M mwammmmnmmmamw
4 PLACEXDNT, mcmmmmm it

© 2000 ACORD CORPORATION. Al rights reserved.

ACORD 104 {2008/01) e
The ACORD name and 1ogo ere regisiersd marks of ACORO




w MARSH " S .Certlﬁcateoflnsurancel

- This is te certify that the Policy(ics oﬂmuqn Tited bcluw ("PollcyT ér ~Poiitics™) have been laived tn the Named |nsored identifiéd- below

. S L Ne:CWiAZ0IRIN#TE - " Detcek: June 13, 2019 -
. 1 L e e Thsbmnmw:nymﬂifmmvbmlymwmumw

%

) Y = ) i - i ]

for 1ht pollry period(s) indlcated. This eertificnte Iy byed B3 & natier eﬂnfomnlca onfy ud mkn ro,right vpon the leﬂult Iloldlr
oamied below otber than these previded by the Pouqu).

Notwlthmndlng any requiremest, term, ‘or condition sf any mm-m orany utbﬂ doocumhent with mpm Vo which ihbs certiflcate may b Houed
| ¢r @y partais, the tasursnce afforded by the Pollcy(lea). 1y sgbjeett all the termsy toudhhm. and exctuslons of sueh P! les) This ecrtlBiste
:a:;:' aciend, cxtend, or shiér.the cmuge afforded by the l’olky{m]. ‘Limib dnwn are intrpded o add reay roatnt ¢! obligations of the

L1 asured.

[ Limtes  may hlvcbttnrtdﬂ‘tdlhﬂ volicy eﬂtclindate(l)nnmuh of o' clalry ér. chilma: ) .'- N _:
Certificats Holder: ST T T T T Tamedtesred and Addie: . 1 1 - |
‘Suste ¢f Now Hampahire - - . B B Cral Wit Litl&;\nuurlcsurnﬂ Cmpny .ad ity lnhldhrin
1S Copita) Streey; mﬂn g By TR ¢ 7«1 B$18 East Orebard Rosd

4f Contord'NH Q3301 5 . cmnmvmnge.comn . .
-Ana.: Mn&mn. I):pnu-tofAd-m;iminSnvlm- R | B N

. - A R 2 -;:—‘ oo —— = oo -’

n— I .- Iu l I |.- II i) = 5 . : . N
Proofof Insurance..© - po T R Ry . g -

B oy S L F L, e T el B TEfectivel '], R N E
.. ‘Type(s) of Insorance. | _ . ‘tosurer(s), ..f_‘l';ti..mbﬁ(i)': Expiry Dates| Sums lnsured Or Limits of Liability
mecm.nsrmmonaouo rmmc@m e T (a0, 2000 Esdhlad . «|USD 10000000« 7 -,
fm el ST ey e 013020 (Agregue - JUSD
! i oy : :wunnuum. Excep 000 |

Tmﬂ)’m&m R . . I I-FI'M,
!G)Apﬂ'nd iy ] | of - L ! s 1% - i

B T o T ,...-...,..‘. D

. . . ¢ .

‘Addifigaal.isformation:
ThctbovcuowdpolicymplwedbyuthSAhc. Mmc.:mda!.smndrnsonlrylaedmtrwm!eohmtumwdnd‘mwuh N

respect to'this plscemenl.. wfudl is indicaied fory yout" Feofivenience: . Lo
:Should eny of the policies’ dam‘bed herein be unul?ed before lhc expirgtion dalc thereaf, the: lmumts? iffording covmsc will éridesvour.
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CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DA‘I“E THEREDF, NOTICE WiLL BE
CEUVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST WYCL086 1833216 4
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_ State'of New Hampshire
- DEPARTMENT OF ADMINISTRATIVE SERVICES
‘OFFICE OF THE COMMISSIONER '
+ 25 Capitol Sirezt - Room 120
~ Concord; NewHampshire 01301

MICK) VEQUIRAMY ' JOSEPH 8. BOUCHARD -
2 ; . . pAuhiont comrlubnq

{43 13200 nE . ucm-mm»

Seplember 18, 015

‘Hé'r'&oelencv Govemds Mo:gorel Wood.Hassan

:ond the HonGrabie: Cwndl .
State House .
Concord. New Hompsnbe 0330V

o Pl B ‘. . ;
‘Avihoriie” the Depaﬂrnenl ol Adnumlrolwe Services ion -beho!f ol The NH D.e!etred

_ Compensolion Commisiion; 1o, enler inlo 0 contioc! with Great:West Lile 4 Annuily [Vendor nzo&mo) .

" Gieenwood Viﬂoge 0. 8011 r'Gteol-Wesr"l o fls, Gpproved olfliote, lor- ihe odminktrolion of Ihe
~Slole-ol-New Hompshire, Pubfac Employees Delerred. Compensolion Plon:(ihe ‘Plon"l der. pubic-olﬁcus
ond employees eflective upon Governor ond Execuiive Council appiovol Ihrough. Décember-31).,20%.
w\lh e oplion of-one {].:lwa (2} yeor extension,

‘EXPLANATION

ine Délesied Compénsalion Commision (the “Commission”]. o3 esloblishéd pursuonl 1o RSA
101-8. 2°ond- 3,-moy ~contrac! with on odminisiolor of custodian of deleed compensdtion plofns lor

. he odminisiralion ol assels occumidoled under edch employee parkicipon!’s occount”, Pendino
approvol of 1hi controcl. Greal-Wesl shall become the oppomled odministrdtor ol Ihe NH Pubc

Emplovees Delemred Cormipensotion Plon. ~

On -Morch IJ 2013, the Commsslon with the os;n;lom ol Segol Rogerscosey (Segol). iisved o

request lor proposols (lhe “RFPT) for delened compensalion plon iervices, which included
racordkeeping ond odminisiration, invesimen! manogemenl. communication/education, porticipant.
" onesile services ond custodiol tnusiee services. Nolificotion.ol the RFP wos relecsed 1o len | 10} record

keeping vms. The RFP wgs posied Ihe some doy on the Slale of NH DAS purchasing websile and the
Nalionol Association of Govemmenl Defined Contibulion Administralors websile.

The Commission fecewed eigh! {8) proposols by the Moy 5, 2015 deodiine, The full Commission
served s ihe evolualion leom, ostisted by Me. Picareti ond M. Choikin, Segol Rogencasey. Mr. Robert
Sipwel, DAS Purchasing and Mr. Croig Downing. Plon Execulive Ovector, The Commission consisted ol
ihe loflowing members: Bony. J. Glennon [Designee - Secielary ol Slole). monsco |, Menopele
{Designee -Stote lreoswer], Richord Heod {Designee - Alloiney Genorgl), David Sky {Deugnee -
insutonce Commissioner). Soro Wilingham (Designee - Administiolive Services Commissiones}. Kevin
O'Brien {unclosified slole employce representalive). Croig Mowi (pubic employee ol-krge
representalive} and Jellrey D. Strokolailis inonclossifed legisiolive employee repcesenlolwel

» Mg
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Her Excefency, Govemor Margarat Wood Houon
ond the Honorabte Council

September 16, 218 4

Poge 20! 2

The proposals were. evaluoled based on the cnleﬂu conlmned in the proposal: Ihe scoring was

bosed ‘on the lolowing categores: Fees {35%). Stoble Voiye Investrmen! Opfion {25%); Employee .

communicdlion and educalion, financia) advisory services ond on-sile el representativés, 'voice
response system, .cuilomer. service cenler ond infernet sarvices (15%): Administralion.. recadkeeping,
teguiolory aond compﬂame custodial Ingstee. reporting. implementation services, . and- investmenls

{15%): Organkation and hislory (5%); Overal responses |5%); ond Finalist presenidiions [10%). . Addilional

indommalion relolivo Io the evaluolion and scoring is contained in Allochment A - Procurement Process:

the Comrhistion 'mél ond scored; proposo!s on June” lo 2015. with the osiistance of Sega

-Rogencmey M1, Robert Slowel, and M. Ciclg Dowding. Based on thal scodig, per the RFP, I6uf {4)

*finafisls were' chosen; Greol:-Weit.Ule & Annuity [Empower Relvemenl), ICMA-RC, MossMuh:ol and TIAA.
'CREF weie thwited fo moke linatist p(esenlolrot\s on.une 24. 201 5. Afl four componies ptaen!ed ‘and the
Commission scored ihe presenialions that day. '

Boted on thé lhifiol scaring on June 10, 2015 nnd the preseniotion scorrig 6n Jund 26 20!5 ire

-Comimission scored Great-West Lile' & Annlilty (Empower Relirement) os the highest scoring proposér..

The.Commission voleéd unianiméusly fo enterinto conltrac) docutsions wilh Greol-wesl,

As O resull of the wccesshd controct dscusm the Slota was chie lo-negotiole o decaeose in
record teeping tees from the GrearWes) proposal, which hirther woports the Commission's selection.

. Greal-Wes! hos been the plon odministrator since Februory 1, 2010. ofler odginat Govemor & Councd.

approval on'Oclober 21, 2007. The Commission believes thal lhis contract regresenty the Dést volue for
the Sldté ond Plon parficipants.

.

8ased on rho toregoing, the Commission requests opprovol of the.conltroct,wilh Greot-Wast lile
& Annuity (Empower Reliremeni] lor the five-yeor plon odminisiration controct. with an oplionol one {1
wo [2) year extension, ofter fovorgble negotictions ond oppmvd of ihe Governor ond Councl,

The conlroct has been. opproved Dy the Oiﬁce of Ihe Atlormney Generod os. 1o lorm, execulion,
-ond content. :

. - Respecifully Submilled. -
1 . . 4 N
: vicki V. Qurom
. Commissioner .

ey




Attachment A:
Procurement:Piocess

The _procuremaent. process. lor this contract: wn-conducled ifvaccordance-with: State: of'NH [ Depmrnant
of Admmlslrative Services .pror.uremem suldehncs A Request for: Proposals (RFP} was released on

March 30; 2015 to-ten (10} Tirms knowniito- hm successful :record keeglng experience with™other’

government 457|bl plins and’ posted ‘the sfme day to ihe 5taté procurement website nd the National
‘Assoclation of Govérniiént-Oefinéd Contribiition Admiristrators (NAGDCA) websile. 'The ‘Conmissitn

_recekved '(8) etht proposals by the May S;: 2015: deadline: ‘Ungoln Financlal and valic (AIG) did inot’
respond.to. the RFP. The !onowmg eight’ |8] ﬂtms subimitted prépoul

Fideﬂw

Great-West Lite limpower thlremern) .
ICMA:RC :
MissMutual ' -
Nationwide

Pradential:

TWAACAEF

voya

»

Al firms met the m!nimum qualifications. The ‘i) ‘Commisiion, serving a3 the evaluation téam 'was
:provided electronic copies uf all, submlsslons by the firms:via-a:secure FTP state sérvers of by€D. The:
evaluation team was lastructed (o review the.propotals:priorto the_ report-of Segil Rogerscasey.

The Evaiuation Team

Barry ). Glenndn . i

Current Position:  Director, N.H. Bureau of Secirilies Regutation

Background: * Attorney Glennon has been with the Bureau of Securities Regulation since 2001,
and Director since 2012. Me has served on-the Deferred Compensation Commission for the past nine
years as the Secretary of State's designee. Mr. Glennon has 29 years of privale and public sector
. eaperience dealing with securliles, insurance; and' compiiance related matters.  He is the current’
Commission Chairperson. . ' :

Kevin O'Brien .
Current Position: Assistant Commissioner, NX Deparime of Safery

Background: Mr. O'Brien has been 3 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 delerred compensation
plan since il began. His seat'on the Commission represents the unclassified state employees.

Richard Head 3
Current Position: Attoraey, Sher Leff, LLP




Background: . "Mr, Head was, during the time relevant 10 the review of the proposals, a Senior
Assistant Attorney General with the Oepartment of Justice. He began warking for the Department of
lustice in 2001 and recently left the office to work for Sher Lef, -Mr. Head was the Attorney General's
designee on the Deferred Compensmon Comrmssaon . Mr, Head has 25 years of private and public
seclor experience.

Craig Moul . ’ b .

Current Position:’ Systems Development Specialist. ColT.« {Liquor)
Batkground: | Mr. Moul has been a meimber of the Commission for three years as a Governor

and Council appointee, in the public employee at lirge position and a stale employee for sixteen years,
first supporting he. Oepartment of Administrative Services and currenm with Depanmem of
Information Technology supporting the Liquor Commission.

'Unul August 2015, Mr. Moul's wife, Pamela, was empbved with F;delny tnvestments supporting the
phone group handling emplayer-sponsored Defined Benefit plans.

David Sky . - .
Current Position: Lile, Accident and Health Actuary, NH Insurance Depaniment.
gackground: _ Mr. Sky has been 3 member of the Commission for 15 yeirs. He has been 2

state employee for more than 20 years. Mr. Sky is the Insurance Commissioner's designee.
. 5 il _ ) L =

Monica ). Mezzapelle - '

Current Pasition: Deputy State Treasurer

Baciground Ms. Mezzapelle joined the Deferred ‘Compensation CémmissiOn in 2014 as the
State Treasurer's des:gnee Priar 10 serving as Depuly State Tfeasurer Ms. Mezzapelle held the position
"of Financial Audit Manager for the Office of the Leg-slanve Budget Assistant. Ms. Meuapelle has been
with Lhe Sme of New Hampshire for 15 years.'

\ k
Sara Willingham ' ' " :
Current Positian: Director of Personnel G JE
| i ol V i \
Background: - Ms. Willingham joined the Commission in March 2015, a3 the designee of the

Commissioner of Adminisirative Services. She has been employed at the Division of Personnel since -
¥98). HMer prior employment in the Dmsnon includes Manager of Emp\oyees Relations and Depuly
Personnel Director. . ; F

leHrey D. Strakalaitis k

Current Position: Senior Drafting Attorney, Office of Leg-slalnve Services

Background: i Mr. Sirakalaitis has been a draking attorney with the oﬂnce of legistative
services since January 1996. He was appainted as the legislative branch member of the deferced
compensyalion commission in February 2013_.
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‘On Sune 10, 2015, the Commissian mét In all day session.10 review the evaluation tepar't ofthe

consuftant Segal Rogerscasey. All of the dbove categorles, 3 - f, were ieviewéd Tor each

-submitting firm. All Commission members'pmiccpated In thé dlscussion of the proposals. Each

' member of the evalualion team entered their own scores fcr each megory. based on the:

presentation by Segal Rogerscasey and.their awn review of ‘the proposab. ‘The sole exception
‘was the fee section, where scoring was govered by a mathematical formut3. The individual
-scoring sheets were tabulated by Mr, Robert Stowell and'Nar. Craig Chaikin, Segal Rogerscasey.
' g Based on the \otals, -the . four {4) highest scoring proposers were Invited to fi nailst
presentahons The RFP stated that the Commission w0u|d select up to four (4) firms !or
presentations. ;

The Juhe 10'master scoring sheet is on the foliowing page. The June 26-finalist master scoring

sheet is contained on the page after. which provides the final scoring totals.
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Baséd on the scofling, four (4} finalists were-lﬂ_en;ifled:

1. Empowet jcl_lfemm' 3284

2. MissMutuat: 314.4 i

3. ICMA-RC: il

4. TIAA:CREFR- 292.8 -
iOn Jiine 26.\ 2015, the Cornmisslon met. in ‘a_half-day session O cofsider lu'ne finalgt,
1preseum]ons aPresenmlon order, was determlned by a random draw all présenters.weére glven
160 mlnutes to prcsent Incluslve of questlons fmm the evaluation team . '
The.ﬁrms.p(es_en;ed inthe’ fpﬂowlng‘order: . Yo T
MassMutual : - :
ICMA-RC. - . : s .
Great-West (Empower Retiremient) - .
+ TIAA:CREF ' ;

[T L "

:The presentations were scored that same day, with the following resulrtotals:

1. Empower:Aetirement 363.3
'2: MasiMitual- 3543
3. ICMARC- 3519
.. i

NAALCREF- 381
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State of NH Public Employeas Deferred Compolnsatlon Plan

EXHIBIT A
Scope of Services

t 7 §457{b) Deferred Compensation Plan
GROUP #98961-01

This Agreemenl is entered into by and between Greal- West Life & Annuuly Insurance
Company ("Great-Wesl’), localed at 8515 East Orchard Road, Greenwood Village, CO 80111
('Home Office’), and State of New Hampshire {*Plan Sponsor’),. Iocaled at 25 Capllol 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 federal regulations, state and/or municipal stalutes for the purpose.of providing
retirement pian benefiis lo empioyees and : )

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

WHEREAS Plan Sponsor has -placed afl 457 Plan assets into a trust,scustodial accomt or
annuity contract meeting tha requiréments of Section 457(g) of the Code, or is serving as sell-
trustee. and will continue 1o meet such requirernents lor the duratlon of this Agreement, and

WHEREAS the parties acknowledge that Great-Wesl is a fiduciary to 1he Plan to the extent
that Greal West exercises discretion of aulhorily over.the Plan or Plan assels,

WHEREAS the Plan Sponsor desires lo maké available o participants cenaun advisory
services including discretionary managed account services' (‘Reaity Investing®™) through
Great-West's affiliate.. Advised Assets Group, LLC (AAG') a federally registered investment
adviser, and

WHEREAS. "the parties agree that..on lhe date both parties sign this Agree'menl this
Agreement will replace -in its entirety he Agreement between Greal West and the Plan

Sponsor ihat was efteclive October 21, 2009.
1

NOW THEREFORE, the pafties.hereby agree as follows:
L Recordknpii;g Services Provided by Great-West undar this Agreement
A. Participant Alccounl information
A Participant account will consist of the follo;wing: i

o 1. ‘Panicipant indicative dala when rccewed by Great-Wes! in good order at
its Home Office as foliows:
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~ e a0 o P

Name .

Gender

Social Security Number

Malling Address

Telephone Nurnber b
Date of 8irth ’

9. 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 systams and procedures without the Plan
Sponsor's signature. 'if spousal consent is required by tha Plan, Plan
Sponsor instructs Great-West 10 rely on the marital status specified by the
Participant on the Beneficiary designation form and to obtam spousal
consent, when applicable.

Current investmant allocation lor each investment option authonzed by the
Plan Sponsor.

Currert account balances of each Parlicipand i in gach investmenl option
authorized by the Plan Sponsor.

B. Online Enroliment ; ¢ .

-

Plan Sponsor hereby instructs Great- West o allow onling enrollment for thosae
payroll centers that elect this service and agrees to utilize the Plan Service
Center ("PSC") and provide a full Payroll Data Inteschange (*PDI") file with a
- listing of afl employees and required information as requested from lime o time.
* Once the PDI file is {ransmitted, Ptan Sponsor instructs Greal-West to Issue a
Personal I!dentification Number ("PIN’) to every eligible employes allowing
enmllment in the Plan lhmugh the website.

C. Investment Options : .-

1.

Authorized Investmenl Oplions

ed the cuslom Stable Assel Fund annuity
the Great-West Life & Annuity insurance
al funds, consisting of the investment
on the Effective Date ("Authorized

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

Plan Sponsor may replace the Authorized Invesiment Options at any time’
without adduuonal cosl.

Sixty (60} days advance written notice of the intent by éither party to add
or tamminale an investmenl option is required unless agreed otherwise.
Greal-Waest will cooperate with the Plan Sponsor to terminale or add new
investment options and Greal-Waest will assist Ihéy Plan Sponsor in
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appropriately notitying Parlicipanlts of any changes via Parnicipant
quanterly statements, uniess the nolificalion requirement cannot be met
due to statemen! mailing deadlines.. a separate letter may be sent to
Pamapants as mutual agreed by the parties. Great-Wes! agrees that such
replacement(s) in extraordinary siluations will be made as soon as
administralively feasible, as agreed 10 by the parties. If any of the
Authorized Investment Options are terminated in the future, and Plan
Sponsor wishes to replace the terminated option(s), Plan Sponsor agrees
to raplace the terminated oplion(s) with an available fund from any fund
that Great-Wes! currently administers or any fund where a mutually
accaplable trading agreemsnt can be executad.

SecureFoundation Option:

Plan Sponsor has.selected an additional benefit, known as‘a Group Fixed
Deficred Annulty Contract, referred.to as Great-West Secure Fglindation®
(“SecmgFoundation cantract’); and in consideration of Ahe mutual
covenanty and conditions contained in the contract as sei fofth herein, the
parties heridp agree. as follows:

Notwithstanding\the tennination of the recordkegging contract, the

obligations under SacureFoundation contract, shall gurvive termination of |

" the recordkaeping chatract and Great- West shall 4 fontinue to provide all
the rights and benefils I Plan members as more ffly described below. At
the sole option of the ‘Slate of New .Hampghire, and subject to the

- provisions.below, the Contridgtor shall providg’ SecureFoundation contract
to al! Plan members or to drly those mgmbers of the Plan who are
participating in the SecureFountigtion cofitract al the time the contract
termninates.

In the event of termination of the rpéoM eeping contract by the State of
New Hampshire, Greal-West shafl confique operation of the bensfits
provided through the SecureFougfiation conbiact by:

1. Providing, to the _exteAl possible, for {he ponability of the
SecureFoundation condglct by assisting the Stale, Plan participants
and the new Plag recordkeeper in the “transiion of the
SecureFoundation cgfitract to that recordkeeper. Shqle acknowledges
that Great-Wes! cafnol provide porability of the SagureFoundation
contract lo the néw recordkeeper unless and unlil al contractual
documents are Axeculed between Great-West and the “qucceeding
recordkeeper. Stale further agrees thal porability of the
SecureFoungation contract may also require the negotiatidg and
execution I addilional contracls between the State and Great-Wes

2. Providing services 1o the SecureFalindation contract for the State and
the new Plan recordkeeper upon fees, subject 10 the contract
. provisions and rates.
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contemplated in Section 1.
. ipants if allowed under the new
contract between the State and.s . iqg Plan record keeper.

ecureFoundation contract
original recordkeeping

4. Guaranieeing benefil income
; participanls even after terminati

" contract with Great West.
5. Agree to work with the Slate of New pshiré and Plan to comply
with reasonable requests during a ansition to a new record keeper.

*

6. Notwithstanding the sbovey, agree that inthe everd that the Greal-West
SecureFoundation contract found nol to be poetabie to a new
recordkeeper, based on the cbeditions in 1._~"5. above, and the

Unless olherwise Instryptfid, the assets in the SecureFbundallon
fund(s) and the assoclated SecureFoundation (product) contract will
remain with Greal-West and nol be transferred 1o the new
recordkeeper. :

Designated Investment Option

-Plan Sponsor designates an age appropriate T Rowe Price Targe! Date
fund ‘(based on the paricipant's assumed retirement age of 65) as the
Defauit Invesiment Oplion for amounts received from Participants,
including contributions, transfers and direct rollovers, without complete
allocation instructions. The Defaull investment Option shali remain in
effect for amounts received from Participants, including contributions,
transfers and direct rollovers, without completa allocation instructions unti!
Plan Sponsor selects a new investment option. Once the Participant
provides complete allocation instructions in good order to Greal-West,
‘future contributions will be invested pursuant lo such instructions.
However, funds depasited into the.Oefauit Investment Option wifl remain
invested therein until-the Participant initiates transfer instructions.

Self-Directed Brokerage Account

As subject to Plan Spansor approval and provided Great-West's Letter of
Instruction Regarding Seil-Directed Brokerage Account, the Self-Directed
Brokerage ("SDB") Provider's plan application, SD8 Provider's investment
restriction form and- any other documents required by SDB provider
(collectively “SDB Provider Documents®) have been execuled, the SDB
Account shall be available to the Plan effective January 1,2016. The SDB
shall be adminislered according to Great-wesl's SDB Policies and
Procedures Exhibit attached to this Agreement {Exhibit A-2).
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O. 'valuation of Pamcrpanl Accounl Balances

Participant Account Balances held wilh respect lo the Plan will be accounted for
as lollows:

1.

Amounts that are not guaranteed as -to -principal or interest- will be
accounted for at their fair markel 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,

Amounts- recélﬁng a guaranteed interest rate and a guarahlee of pn'ncipai
will be accounted for at-book value. Inlerest will be accounted-for on a
daily effective melhod '

E. Contributions, Transiers and Lnrmlalnons

All parties agreé Ihé! purchases and sales of securitles at the direction of Plan

“Participants will be affected through Great-Waest's broker/dealer GWFS Equities,
Inc., a wholly-owned subsndlary Instructions for the purchase, sale, exchange or
ransfer of shares on behalf of the Plan shall be transferred to GWFS Equities,
tnc. for processing.

1.

future law, rule or regulalion).

Coninbutions
Contributions sent direclly oniine to Great-West's recordkeeping s;stem
(curently called the "Plan Service Cenler”) and processed by 12:00
Midnighl Mountain Time will be allocated effective the next Business Day
{at that Business Day's unil value). If conlributions are processed via the
Ptan Service ‘Center after 12:00 Midnight Mountain Time, they will be
effective two (2) Business Days thereafler. Funds must be sent via

* Automated Cleannghouse (ACH) within the Plan Service Center system

lunctlonahly

Transfers

‘Participant initiated transfers will be processed and effective the Business

Day they are received at Great-West's Home Office, if received before the’
close of the New York Stock Exchange (typically 4:00 p.m. Eastem Time
or such earlier time as may have to be implemented to comply with any
applicable future law, rule or reguiation). If transfers are received at Grea!l-
Wesl's Home Office after-lhe close of the New York Stock Exchange,
\ranslers will be processed and be effective the next Business Day (or such
earfier ime as may have to be :mplemented ‘to comply with any applicable

Transfer Limilations

_Plan Sponsor héreby acknowledges receipt of and agrees lo 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 Excessive Trading Pohcnes Exhibit
(*Exhibit A-47).

F. Deferral Processing

For those payroll centers elecling this service and.that are able to provide the
: necessary information, Greal-West will provide for deferral processing by the
= Plan Sponsor via the websile. In order lo provide this service, Plan Sponsor must’
" ulilize the Plan Servicé Center system and must provide for the initialization of afl
the Participant's deferral amounts. Parlicipanis may-access the website 1o input
the required .payroll deferral amountpercentage information. In order to deduct
the payroll deferral amountpercentage from the Participant's paycheck, Plan
. Sponsor agrees to upload the payrol! deferral amounts inlo their payroll system
and remit them electronically vla Plan Sefvtce Center.’ 7

-G.  Automated Voice Rasponse System

Par(:cupants will have access !0 a custom toll free, automaled voice response’
system lo inquire or make applicable changes with respect lo the:r 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 aré as of the last
calcutated unit value/share price. ;

The recordkeeping system is available 24 hours a day. except for routine
maintenance of the*sysleém, which when necessary generally takes place on
Sunday betwéen lhe hours of 12:01. a.m. Mounlain Time ‘and 12:01 p.m.
Mountain Time. However, the recordkeepmg syslem may be unavailable at olher
limes il necessary for maintenance.

H, Custom Intemet Site

Participants will have access 10 a web site to inquire or make changes with
respecl to their account via he Inlemel

The web site is available 24 hours a day. except for routine maintenance of the
syslem, which when necessary generally 1akes place on Sunday between the
hours of 12:01-a.m. Mountain Time and 12:01 p.m. Mountain Time. However,
access (o the web site may be limited or-unavailable -during periods of peak
demand, market volanl:ty syslems upgrades ang maintenance or for olher
reasons. .

"The appearance (conlent} of the Internet web site will be cuslomized in terms of
such items as Plan Sponsor's logo, information and colors, headers, fonis, news
message. URL. The web site functionakity and access to syslem data cannot be
customized. Multually agreeable enhancements to the web site's content and
errors in the web sile’s content will be compleled andior correcled on a weekly
basis after written nolification is received at the Home Office. Comrections o the

B
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funétionality of the recordkeeping syslem or data records maintained on the
recordkeeping system shalt be made only as mutually agreeabie. <

I Client Service

Client service represeﬁta‘iive's-.' will be available tol-ree from Great-Wesl's Home

- Office 1o answer ‘Participant queshons and process applicable transactions
requested between the hours of 9:00 a. m: Easlem Time and 8:00 p:m. Eastem
Time each Business Day k

J Plan SponsorAccess to Recardkeeplng System AR R

Plan Sponsor may access onlme lhe recordkeepfng syslem (cumently called the
“Plan Service Center”) lo inqulre or make changes while administering the Plan.

Represenlalive(s) will be made avéulablé to assist ahd train employees of the
Plan Sponsor. in property accessing and processmg transactions on to the
recordkeeping system as requesied.

The recordkeepmg system is avanlable consistent with the availability of the
automated voice response system.

5 .
]

K. . ‘Reponlng
1. Panicipant Statements

" : Each Participant will receive a statement of hisier abcour_\t summarizing
alt aclivity for the previous calendar quarte_r.rincluding: -

k. i

Beginning and.ending balances fl

b. Al transaclions processed dunng the ' quarler, including
contnbutions. - £

. Interest or change in value. - : .
d. Feas/Charges (il appiicable).

e. . Transfers and withdrawals for each of the investment optians lor
the quarler . ‘ .

Participants will . have the oplcon lo access such slatemenls via the
Electronic Filing Cabinet within the web sile or conlinue 10 receive such
statemexnts via lhe mail. Participant statements will continue to be mailed
for ‘those Participanis who do not specifically elect to access their
slatemenls via the web sile. However, il 3 Participant elects to access his
or her Paricipant slatement via the web .sile, no fulure’ Panticipant
i statements will be mailed 1o that Panicipant. For those’ Participants who' -
- ‘desire to change their election {from websile lo mail), future statements for
those Participanis will be maited each quaner after the eleclion change.

i i ¥ o - =
Such stalements will be available on the website or mailed within fiteen
(15) Business Days of the end of each calendar quarfey, or within len {(10)
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Business Days after receipl of information in good order from third panty
. sources, whichever is [laler. The paries acknowledge that the first

quarterly statemen! may be available at a later date while records are
being established. : .

If Parllcipant statements are lo be mﬁiled. slalements will be mailed 1o
each Participant's last known home address as provided by Plan Sponsor
and/or Prior Recordkeeper.

Additionally, a confirmation will be provided of every compleled change

Participants will also have access to their account aclivity vio- a voice
response unil. KeyTalk®, and the web site. Should ‘natification of any
errors on a Parlicipant's stalement be received at the home office within
ninety {90) days -after the statemenl date, Great-West will retroaclively
_cormect the error(s). However, should errors not be identified within ninety
(90).days of ‘the statement date or if the errdrs-have been made by the |
Participant, Plan’ Sponsor or other third party, the error(s) will be
comrected, but not made effeclive retroaclively.

o)

Employer Reponing !
a. Employer Pian-Summary

The Plan Spon'sbr will receive an Employer Plan-Summary Repod

summarizing plan level assets and Paiticipant account balances nc

Jater 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 laler the following plan
_information is outlined in the report:.

1} Account summary—a summanzahon of plan transactions
- and assels.

2) Summarnization of contribulions processed.

3) " Withdrawals. :

4) Annuities purchased

5) . Penodcc payrnenls

6) Investment option grand lola!s-—-summanzes both dollars
and unils/shares and plan activily.

7)  Investment option lolals by money type—summarizes both -
dollars and units/shares arnd money type aclivity.

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

b. Annual Plan Review '
The Plan Sponsor will rccervc an Annual Plan Review mcludlng the
: rollowlng information: . .
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1) Review of enrollment efforts.

2)  Asset alocation information/contibution  distributions
\ (invasimenl oplions'and fixed/variable split). - 9
J) - Voice response usage and enhancements. '
4) Benefil payménls.

5) Direct online system access current services and available -
services.

6) Legista!lva updates

c. Great-West agrees 1o provide Plan Sponsor wuth a quarterly

investment performance report. Great-Wesl has coniracted with
Advised Assels Group, LLC ("AAG"). a registered invesiment
advisor and a wholly owned subsidiary of 'Great-West Life &
Annuity insurance Company, to provide this service to Great-Wesl.
AAG does nol act as a fiduclary In the issuance oI’ this repon.

L. Regu!alory Updales

Greal-Wesl agrees {0 make information available concerning federal fegisiative
- aclivity of which Great-Wesl is aware which may affect the Plan and related
funding contracts. Such information, however, does not conslilule legal or tax
advioe regarding he legal sufficiency of the.Plan.

M.  Benefils, Tax Withholding and Reporing

Upon receipt of complete payment inslruclions from the Plan Sponsor by Great-
West at its Home Office, benefit payments to Padicipants and -beneficiaries will
be made within: two (2) Business Days. For the purposes of this Agreement,
“complete payment instructions™ means that all of the requested information on
the Participant benefit request form has beén compleled along wilh the required
signature(s). The benefil payments wilh respect to each Paricipant account. will
be made, lax withheld and (he ax reporting reported as follows:

1,

" A record will be mainlained of any distribution from the Plan made with

respeci lo the Paricipant and the reason for the dislribution.

Appropriate federa! and stale income tax wilhholding and tax reporing
that is applicable at the time of the disiribution will be performed and sent,
to the Participart or beneficiary for each benefit payment from the Plan
with respecl to the Participant or benelciary.

The income iax wilhholding will be forwarded to the lnlernal Revenue

* Service and other approprate state entities and will be compleled by the

applicable due dales.

information will be provided 1o the Internal Revenue Service annually
showing an accounting of alt Panicipants who have received distributions
during the previous calendar year,
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If the Pamcupant makes mare than'two voluntary ¢hanges to the frequency or
amount of their benefit paymenis 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 necessilated by regulatory limits or requirements

is not counted as-a veluntary change.. At the present lime, this. lee is nol being
imposed. However, Greal-Wes! reserves- the right 10 impose th:s fee 1o the
Participant(s), wilh advance notice 1o both the Plan Sponsor and Parlicipant, if -
voluntary benefit payment changes become excessive in the opinion of Great-
West,

P

“N. 'Signalu.re less, Distribution Pmoéssing Other lhan_'for Deat'h and Disability

Plan Sponsor hereby approves and. instrucls Great-West to process Participant
distribution requesls due to.severance: from service for any reason other than
disability or death, without Plan. Sponsor sighature, that are received in good
order and in @ manner acceptable to Great-West if Plan Sponsor provides Great-
West wilh Part&cipanl'termi:iauon dales and addresses and up-to-date full service

- vesting information electronically via a full Paytoli Data interchange ( PDI") fite or

as otherwise mulually agreeable

it Plan Sponsor does nol provide the Particlpant’s lermination date or other
required information, Plan Sponsor instructs Great-West to route the reguest to

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

.0. . Death Benefil Claim Processing.

instructs Greal-West to rely on the marital status specified by the Parlicipant on
the Distribution Request form for spousal consent purposes.

Plan Sponsor hereby.inslrucls and authorizes Great-West to- process, without
Plan Sponsor's signalure, death benefil claim forms received in good order from

B beneﬁc:anes under the Plan. If at any time the tems of this section are nol being

met or the terms of the plan document are determined-lo be inconsistent wilh this
Section ol the Agreement, Plan Sponsor hereby instrucls Great-Wesl 1o’ ceasé

‘providing this service and to direct all death benefil claim distribution requests tu

* Plan Sponsor for approvail until otherwisé agreed o in writing by the parties.

Plan Sponsor agreés lo ulilize Great-West's beneficiary recordkeeping service.

" The service(s) described in this seclion shall commence: following completion 6f

initial - beneficiary solicitation. Great-West is instructed lo determine the-
beneficiary pursuant io the most receénl beneficiary designation available to
Greal-Wesl. If a Participarit does noi designate a beneficiary, or if no designated
beneficiary survives the Participant. Plan Sponsor instructs Great-West to route
the request to Plan Sponsor 10 :dentufy the beneﬁc:ary beIOre processmg the -

,dnsmbul-on 3 -

Death benelil claim -forms’ remitted wi{h incomplete .infdrmation or without a

cemhed copy ol Ihe deceased Participant’s death certificate or other necessary

documentation will .nol be processed and the claimant will be notified of the -

deficiency. Progessing will continue once Greal-Wesl refeives all requircd
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_ information in good order. Claimants determined not to be a beneficiary will be
nolified that their claim has been fejected.

Plan Sponsor agrees to make determinations with respect to any competing or
other questionable death claims. Plan Sponsor and Great-West will jointly

_develop procedures and'communicalions for-reviewing-and processing death
benefit claim forms and for handling claims to the extenl spousalregistered
domesuc partnér consent apphes g

P.  Qualified Domastic Relations Orders (QDROs)

Plan Sponsor's approved model form of the Qualified Domestnc Relations Order
("QDRO"} for the Plan is attached to this Agreement as the. Plan Sponsor's
approved model form of Qualified Domestic. Relations Order ("QDRO"). Plan
Sponsor hereby approves and instructs Great-West to treat as qualified each
QDRO received by Great-West in good order using the model QDRO form, or.a
form that is similar in-ali materials respects to the modet QDRO form. Greal-
West Is instructed to process the QDRO, without Plan Sponsor signature, by
establishing a’ separale account for the Altemale Payee or, making a lump sum
distribution to the Altemate Fayes if elected by the time the QDRO is processed.

Plan Sponsor instructs Great-Wesl to send a copy of each QDRQ oonﬁrrnahon or
rejection letter lo Pian Sponsor

Greal-West is lur!her mstructed to pmcess ‘distribution requests received in good
order, and in a manner acceptable to Great-West, from Alternate Payee accounts
established before or afler the effective date of this Agreement without the Plan

' Sponsors signature. Plan Sponsor Instructs ‘Great-West 1o caiculate any
Altemate Payee’s QDRO amount based solely on, the participant's .account

~ records on Greal-Wes!'s recordkeeping system, and 1o reject any QDRO that
specifies a valuation date. prior lo the date Great-West began providing
recordkeeping services 10 the Plan. )

If the Alternate Payee's awarded share exceeds lhe value of the Panticipant's
core investmenl account{s) under the Plan to which the order applies, Great-
West .shall notily the Participani in writing to liquidate and transfer the necessary
remaining sum from the Sell-directed Brokerage (*SDB") into the core investment °
- options o enabdle the implementation of the QDRO. f the Participant fails to
transfer the necessary amount within 15 Business Days of the date of the -
notification lefter, Great-West is instructed 10 nolify the SDB provider to liquidate
all of the Pamcnpanl s SDB invesiments, iransfer the enlire amount into the SDB
:money markel fund and then lransler such amounl into lhe'core invesimeni -
accouni(s). ] ;

Plan Sponsor agrees 10 make delermminalions with respect 1o any orders received

\Rhat are nol materially similar to the Plan's approved modes form ol QDRO for

reasons other than Ihe inclusion of a valuation date which precedes the dale
. Greal-West commienced providing recordkeeping services to the Plan.

Q. Loans

Page 11.0f 49; Eshibit A - initials . 91815



Plan Sponsor agrees that all loans shall ba account reduclion loans repaid by
payroll deduction and consistent with the loan policy and lhe procedures
‘eslablushad by the recordkeeper from time lo lime. Plan Sponsor instrucls and
authorizes Great-Wesl to process, wuhout funther Plan Sponsor approval,
Panticipant loan requests submitted lhrough a form acceptable to Great-Waest or
through the website. In order to receive this service, Plan Sponsor must also

Utifize Great-West's vesling tracking service, if the Plan has a vesting schedule. -

. Participants will be subject to the fees in the loan documents.~
R.  Code Seclion 457(b) Sample Plan Document and Adoplion Agreement

Great-West wil! orfer a.sample Plan document, an adopton agreement, and any
Plan document amendments that may be required due lo changes In apphcable
laws and regulatrons prior to the date required,

S. Rollovers from Other Ehglbla Code Section 457 Govemmental Plans, Code Sec!ions )
401(a), 4071(k) & 403(b) Plans & IRAs

. If the Plan(s) accepts pre-tax roflovers from other- eligible relirement plans,
including Individual Retirement Accounls or Annuities ("tRAs’), beginning
January 1, 2002 or thereafter, separale accounts will be maintained for rollovers °
from eiag:b(e Code section 457 plans, Code section 401(a), 401(k) and 403(b)
plans and IRAs. Other accounts may be established from time lo time for plan
administration. :

Ptan Sponsor agrees that rollovers will be administerad according to the roliover
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 tax 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 Participant deferrals for the calendar year and
nolify the Plan Sponsor at the end of the calendar year of any Participants
exceeding pemmitied deferral limils established under Code" Section 457(b). Any
distributions made to correct excess deferrals will be appropriately tax reporied.

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

V.  Required Minimum Distribution at Age 70 %
G'reat West will provide a nolice and distribution. form to each Participant
atiaining age 70% or older in the current calendar year. The nolice informs the

Participant that required minimum distributions musl begin no laler than Apnl 1 of
Ahe calendar year following the later of age 70 * or relirement. -

w Roth
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If. the Plan allows for Roth aher:tax- contributions, Greal-West will' maintalh an
-accounting of the contributions .and” eamings In separate dccounts: Amounts
distributed from. Roth accounts will -be made and tax: reported pursyant to ‘the
applicabile. provisions of thus Agreemem '

Code Section 402(0 Noﬂce

Great-West shall provide the: |nlemal Revenue Service :Mode! Nolite; “as.

*amemded'from time 6 time, to Particlpants pursuant {o Cods Seclion 402(0
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Communication Responsibilitles .

A.

'B.

Specnal Representalions

1.

Represeniative(s) asmgned lo perform servicas under this Agreement wili .
be properly licensed, trained-and supervised:with respect tothe conduct of °

. \heir business aclivities.

_Representative(s) will provide information in a manner consistent with
applicable insurance and secunties law. However, information supplied. to
Participants shall not'conslitute “investment and/or tax advnce upon which
the Plan Sponsor may rely. . .

No represeniative may discriminate wilh respecl to investment opnons
provided under the Plan. Representative(s) will give equal and Ilair
representations when descnbmg Ihe various investment opt:ons avanlab!a

. under the Plan,

Compensation o representative{s) will not vary based-upon Investment
oplions selected by the Pamcapanls

Communicalion Matenials

Great-Wesl will provide paricipant educational and communication matenals
regarding financial investing and relirement options. These materials -will be
‘customized to include the Deferred Compensation Board's brand and enhanced
services and may include, but are nol limited lo the foll(:wing materials, and
other materials as mutually agreed upon:

Transition Communications: -

No transition required, excep! lor the ¢hange and ét_'!oplion of fee levelization and
communicaling that change gver to participants.

Enroltment Communications:

. Custom look and feel lor the F;la,h‘ N
"Enroliment Guides .

Enroliment Meel'ing Posters
Enroliment Presentalion
Web-based Preseniations

Web Site;

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

Cany custom look and feel mmughom {he Web site

Ongoing Participan Commumcat-ons.

Educational Flers. ;
Educational Seminars

Page 14,0f 49; Exhitit A, initials . 9.18-15



Financial Footnotes newsletter

One additional slatement stuffer per year in a format lo be agreed to by the - '

parties.

F‘und change process communications as frequenily as set forth pursuant
te Section 1.D.t of lhns Agreement at no additional cost.

KeyTalk and Web quick reference card
Surveys: : . .

(Annual Web-based plan participant survey. In addition, -‘Great-West vnll
prepare a custom survey to ensure lhe success of the plans education
programs. I

Targeted Markeling:
Two targeted direct mailing per year

‘Group Presentations

Representalive(s) will conducl group meetings at which some or all of the
following will be communicated:

1. Summaryof the kéy provisions of the Plan,
© Summary of invesiment oplions. .

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

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

Indmdual Counseling Sessrons

r

Upon -reques!, represenlalwe(s) will conguct prescheduled individual counseling
sessions utilizing a Parlicipant paycheck analysis, an asse! allocation model and
relirement counseling services as approved by the Plan Sponsor.

Miscellaneous Services . ‘-

Representatwe(s) will attend periodic Plan Sponsor Commitiee meetings and will
be prepared o provnde informalion regarding program and its aclivities.

Communications and Marketing Plan

" Greal-West will prepare 3 communications an¢ mzirkeling plan for review by the
Plan Sponsor. Such Plan will be finalized in a mutually agreeable manner,

Full Time Represenlalive and Local Office -

Staffing shall be three (3) full lime dedicaled education counselors and a full time
Administrative Assistanl assigned 100% of the time to the New Hampshire
program and shall be localed at a local office in New Hampghire, [f this staffing
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A.

_H. Retirement Planning Education, Distﬁbulion Counseling

is not adequale to meet the goals mulually eslablished annually in the Strategic
Partnership Plan, then’ the Great-West'will add local staff as necessary to meet
the mutually agreed upon goals for as long as necessary, up lo the end of the
initial cantract termn, . , p:

‘ LH

1

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

I. i Regi_stered.Adviser Represema,llye(s)
. e ey

AAG will provide B days per year for an AAG (nvestment Adviser

Representative(s) to conduct individual andfor ‘group meetings in New

Hampshire. Meelings may include a discussion of AAG's service offering

including asset allocation, retirement income projections, spend-down siralegies

‘and on-line planning tools. Additlondl service days by the AAG’ representative

. may be -available at an addilional cost of $1,000/day plus travel and expenses

- - bllled to the Plan Sponsor as mutually agreed to by the. parlies and based on
avanlabllaly ' . .

J. Audit Support Services

Great-Wesl's operalions slaff will-provide. audit §upp6rt services to assist in the
completion of the New Hampshu-e Plan annual mdependent financial statement .
" audit. ’ .

. ]
Mnscellanoous Provlslons i A -
The pames specnﬁcally accept and agree to each’ ‘of the lollovnng requlremems
Confi dentral:ry of Dala and anacy Notice ;

Greal-West shall treat all Plan, Panicipant and cuslomer mfonnalmn or data
received from the Plan- Sponsor andfor Participants as confidential. Great-West
shall not disclose confidential information-to a third party or use such information
excepl for the purpose of providing services under this Agreement without the
writlen approvél of the Plan Sponsor. Any third pany retained by Great-West to
provide services under this Agreement’ and whe has access lo confidential
information relating 1o a ‘cusiomer, the Plan Sponsor or Plan Participant, shall
"agree in wriling to ba bound by’ prov:snons similar o those of this seclion of the
Agreement and lo use such confidential information only for the performance of
specific services under this Agreement. Great-Wesl may disclose information as
permitied or required by applicable laws and regulalions, including, bul not
limited to, N.H, RSA chapler 91-A, withoul prior wriltén consent of the Plan
Sponsor. Greal-Wesl's current Privacy Notice is atlached to this Agreément as
_the Privacy Nouce Exhibit {"Exhibil A-6"). By executing this Agreement, Plan .
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Sponsor acknow!edges recerpl of said pohcy Such policy shall be updaled
penodscaliy by Greal West

B. . Business Continuity F_’Ians Notn:e

Great-West's current Business Continuily Plans notice is sttached 1o this Agresment

as the Business Conlinuity Plans Notice Exhibil. By execuling this Agreement, Plan

Sponsor. acknowledges receipt ‘of said policy.. Such pohcy may be updated
periodically by Great-West.

C. - 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 lerm
of this Agreement. In the evenl that any services are inconsistant with the terms of
the Plan document at.any time, Plan Sponsor agrees to nolily and instruct Great-

- Wesllo cease prowding such service(s).

‘D, Greal-Wes! agrees lo discharge ils duhes under, Lhis Agreemenl in the bes! intarests
of the Plan wilh the care, skill; prudence and diligence under the circumstances-then
prevailing 'thal a prudent person acling in a like capaclty and Iam:har with such
; matiers woukd use in‘the conduct of an enterprise of fike character and with fike
| . aims, and in accordance with the provisions of this Agreement. Great-Waes! will
: tacilitate the parformance of the services oullined in this Agreement as directed by

Plan Sponsor in compliance with all applicable federal state and tocal laws and
regulalions :

E. Rpsmnsibili{ias at Termination - .

Upon relinquishing responsibililies at the termination of the Agreemant, if requesled,
invesiment balances for all ‘Participants will be provided to assure appropriate
account balances within thirty (30} Business Days of lermination of the Agreement in
the recorgkeeping system’s standard format. Participant stalemenis and Employer
Plan Summaries will be provided up to and including the stalement for the last .
calendar quarter covered by this Agreement.

IV. Ptan Sponsor Responsibllities

A, Plan Sponsor ‘hereby -appoinis Greal West -0 excluswely provide the
non-discretionary recordkeeping, communication and other.services set forth in
this Agreement for the Plan for tha term of this Agreement. The inilial term of this
Agreement shall be for a period of 5 years effective January 1, 2016 until

- December-31, 2020, wilth the approval of the Governor and Executive Council.

The contract provides for cne (1) two (2) year. exiension with the mutual
agreement ol both. parties and with the linal approval of the Governor and
Execulive Council. ;

8. Plan Sponsor agrees 1o -electronically remil online (direclly to recordkeeping
syslern, -curently called the “Plan Service Cenler”) -payroll deposits and the
accounting ol deposits among Panticipants. Funds will be transmifted via ACH
contained. within the sysiems functionalily. Plan Sponsor agrees that il the Plan
Sponsor changes the reporting format lor contribution reporling, two {2) weeks
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advance notice will be given by the Plan Sponsor lo lest the new lormat before
monies are remitied on the new file formal. If Plan Sponsor does not provide two
{2) ‘weeks advance nolice of the new reporting format then conlributions will be .
made effeclive wo (2) Business Days from receipt of such monies senl in with
the new file format, g

Ptan Sponsor aulhorlzes that employees may be contacted at (his/her) home or

business address to oblain information needed to perform the services set forth
in this Agreement. ) _ .

Plan Sponsor agrees 1o provide all information necessary for Greal-Wes! 1o
perform its duties set forth in this Agreemenl

Plan Sponsor agreés lo use its. besl ‘efforts, including; - if. necessary, the’
termination of-a participating investment pmVlder(s) to secure and maintain the
cooperation of the participating investment provided(s) in providing the timely and
accurals transmittal of data, including providing daily.interest rales and unishare
values, required by Greal-Wes! pursuant to its respansibilities 1o the Plan..

Pursuant to New Hampéhire RSA 101-B, the 457 Pian, a defemed compensation

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

Hampshire. Consistent with this Agreement, Gredl-Wast shall ensure that all
cash contributions to the 457 Plan pending investiment, all cash being translerred

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

distribution to Plan parlicipanis and beneficiaries will be held in a custodial
account for the exclusive benefit of 457 Plan parficipants and their beneficiaries.
The cuslodial. account(s) shall'be mamtamed by'a custodial bank chosen by the -
Plan Sponsar. The Plan Sponsor has ¢hosen Wells Fargo Bank; N. A, {'Wells
Fargo™) based upon the inclusion of Wells ‘Fargo's custodial services within
Greal-West's bundled recordkeeping services. Waells Fargo shall serve as
Custodian of the 457 Plan in the name of tha Plan Sponsor under terms and
conditions approved by the Plan Sponsor and the Treasurer of he State of New
‘Hampshire, as represented by the Section 457 Custodial Account Agreement
with Wells Fargo Bank {the “Custodial Agreement’).

Great-Wes! will pay all expenses related 1o the Custodial Agreemenl. Great
West shall exe;cisgé due difigence in'monitoring and reconciling the custodian's
financial reports and trusl statements as relates to ils services under the
Custodial Agreemen! and shall report its findings to the Plan ‘Sponsor no less
lhah quarterly or as frequent as dus di!igence requires.

If the Plan Sponsor elects to enter into an agreemenl for custodial services with
any other custodian or truslee as maybe. in the future, chosen by the Plan

_Sponsor, Greal-Wesl and Plan Sponsor agree to mulually ‘work together (o

accommodate the change in cuslodial services provider, Plan Sponsor
undersiands that not all cuslodians -are able 10 work with Greal-Wesl's
recordkeeping services and termination of the bundled custodian may result in
changes to lhe overall costs charged by -Great-West as contgmplated by this
Agreement and may resull in an améndment 1o this Agreemeg
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G. - Plan Sponsor agrees 'to facilitate the ‘scheduling of group’ ‘and individual
* presentations and to provide facilities at which both the Plan Sponsor and G.real-
Wesl mutually agree that satisfactory altendance can be expecied

H. _ The Plan Sponsor and any duly appointed investment ad\nsor(s) will fumitsh a list
b '~ to Great-West (and from lime 1o time whenever-there are changes therein) of the
"+ individuals authdrized to transmit instructions to Great-West.conceming the Plan
andlor assets in the account, and written direction regarding the form of such
instructions.

V. Perl'ormance Standards SR, T

STANDARD MEASUREMENT/REVWARD-FEE FOR NON-PERFORMANCE

| A. issuance of participant | Starting immediately after the Agreement Effective Date. one
- stalements hundred percent {100%) of all Participant statermients will be
mailed within fiReen-(15) Business Days of the date that all
required information 1o be included with the statements from |-
.| third paniés is received, including such information as final
' fund values, :reflum information from the participaling

: investment providers, insurance valuations and all newsletter
information from the Plan Sponsor. -

" ! - Non-Perfon'nance Fea: If all of the requrred Informauon has
: , been received and one hundred -percent (100%) of- all
.o : ' Pan_;cupant statements have not been mailed within fifteen
{15) Business Days after receip! of such required information,
a non:-performance fee of $1,000 per calendar quarter will be
paid 1o the Plan.- Should mailing of participant statemenis be
. delayed 3 “or more days past the :15 day.performance
T g standard, and is a result of a Greal-West eror, Great-West
will pay $1,000 each day thal statements are nol mailed. A
report of stalement maliled dates will be provided to the Plan
o ' | Sponsor on a quarterly basis, "

The fiteen (15) Business Day standards begins on the
Business Day that all required information 10 be included with
the slatements has been received. and ends, on the date
statements are postmarked for mailing. If all of the required
information required fram third parties has not been received
as described above, no non-performance fee will be paid.

1 8. Transactian 3 Confirmations ol lhe following Paﬂigipanl" transactions
confirmation completed will be provided within three (3) Business Days
statements following the transaction: =~ .

o

+ Initial Participant account establishmenl.

. Transieri(including dollar cost averagin"g and
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- rebalancing). . .
+  Allocation and deferral, if applicable, changes.
» Name, address andbeneﬁ‘daty changes.

| Non-Performance. Fee: I one: hundred: percent. (100%) of. ;
al ‘confirmations for the Plan have ‘not ‘been mailed within [*
three (3), Business Days following ithe lrarisaction effective |
date durlng @ yaar of tho Agreement; @ non-perfonnance fee :

.of $500 par calendar quar(er shall. be Qald to tha: Plan

!

C. Hard copy Plar fevei -

administrative; feports -

|-from the Plan Sponsor:

‘Starting, Immediately - after the hgreement Efféctive Date and '
| the transition to Great:Wests. system Has been completed, |
|'ihe Pian Spoiisor Sumirary Reporl will'be -matied"Wilhin thirty
1(30) Calendar Days of the 'date that_alb necessary’
J| réconclllation: information and all requu'ed ilnlonnaﬁon 19 be

Includéc with. the. Psmcpanl statements from third: partles . Ja

feceived,  inclutting such information a3 final fund values, |’

retum -mformation -from " -the: partlcipallng hvestmeént
providers, ‘Insurance’ valuatms a.nd atl newsletter. lnformalkm

I Non-Performance Fée: If ali6f the re:c':uired IAformation has |

been received. and the Plan Sponsnr Summary Report! ‘has.
not been mailéd witkiin-thirty (30)-Calendar. Days after receipti
of such required information, a- non-pelfonnanca ‘foe, of $500¢
per calendar quarter will be paid toithe Plan;

. The thirty (30) Calendar Day slandard begins on the |
Calendar Day 'that-‘all. necessary reconciliation mformallon ’

and the required information to ‘be dnctuded wilth the.

statements ‘has been received and ends on ihe date |.

statements are postmarked for mailing.

11 all of the required mforrnatnpn required from third parties

(such as Plan Sponsor payroll or mutial fund providers who
provide share prices and investmenit retums} has not been
received as descnbed above, no non—perfonnarrce fee will be
paid. i 2

'D. Processing Payroll

Contributions

Contribulions will be credited on the day they are received to
the extent that all delails conceming lhe contribution is
received and in goocl order. .

Greal-West will correct as of the original Effective Date, atiits
expense, any emors Great-West commits in processing
contributions sent 'by the Plan Sponsor directly online to
Great-Wesl's recordkeeping system (currently called the
“Plan Service Center’) and processed within the Plan Seniice

Center system functionality and processipg schedules.
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ey,

i| Processing.Distfibulions:

including:

| €. Processing.new loans

F. ‘Hafdship/Unforeséen.
.emergency.
wil'idrawé!§

: F G: TermlnatiorVRollovers

for;dlstﬂbullon

Distributions will-be protessed and ready for malling Within

‘two (2) ‘Business. Days of the receipt (at the Home . Ofﬂce)

and, -acceptance of a properly execuled complete. " @nd. A

accumte dislnbutlon requesl
i

‘Non-Performance Fees: If &l of the. required | infér‘rhalidn !

i peroent (100%) of al such dlstributlons havo. mot been b
-processed -and ‘ready for mailing'; within -two-(2) Busmss]_
. Days ‘after feceipt: of Such. lequaréd informalion, "a :non=.
i perfonnanca fea of $1.000 petr calendar quarter wm be péld

|.to the Plan. :

1 The two (2) Business; Day 'standard begins on.lhaiauslnessw
'Day that.all réquired ifomiation.has béen received and ‘ends|’

on thé date thé distribitlon is postmarked for mamng i

"{ir 41 61 the. required information -required, ias. fiok: been |

" FECeived as described above, no non-pefformance’ fee"will bie
paid.
Great:West wﬂl assiét in develoging and Wwill ‘adhere ¢o a

standard. policy regarding unforeseen withdrawal seMoes
.»’provnded lo ‘the ‘Plan. Sponsor.

Greal-Wast will assist in develqping and will -adhere o, a

| standard. policy regarding Information ‘miissing. -on the |

parlicipant application: _

Great-West will provide the Plan Sponsor with an
Administrative Manual, which will be updaled each’calendar
year.

i e jemloge, syl e

M. Fund Baldnce
Transters including:

I Ilhvestient Eleclion
Requesis -

If :natification of a transferfinvestment election processing:
error is received in good order as described below, the &mor
will be cormected to one hundred percent (100%) of the value
the Parlicipant should have received .as a resun of fund
transfers provided: -

+ Participant had onginally provided complete and accurale
information using the automaled voice response System
*and/or Intemel 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 statemeni date.

Should notilication of an error nol be received within the
ninety (90) day period of the statement date, or the

Participant, Plan Sponsor.or olher thir rty has made the
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error;’ the emor will be commected c‘urranl:day.

&

‘Non-Performance Foe A
3 _ Nof applicable at this time-. S |
J. Contribition "|'Not applicable-at this tme - 2 :
. Percentage: . '
EIectmnlehanég A e

K JPlan, Performancet

Revlews

Py

: Non-Perfonnanca Feo: .$500 per oowrrenca

Fund and Plan. Pen‘onnanoa Rev:ews ‘t6 be iprovuded{ :
ﬂ quaﬂeriy vnthln forty (40) days of quarter close ‘o ‘the Plan |
o Sponsor's P!an Admministralor- upon request of'the. Plan.

anle

L. ‘Group:Meetings: -

i

; Great-West ‘shall rnaetr annually wllh Jhe Plan Sponsor [
discuss- and mutually agres.in writlng to the. numiber .6f group
il meetings Anat. will 'be provided In 2016 and -each yedr,

: Greal-Wesl will documenl the number of group meeimgs o'

;|5 ‘held in the Pian Enhancement Program and will includle:

) covered as part of the.ptan pedormance rEViews.

{'Non-Performance Fea: $3,000 annuvally

|
I

| thereafer thatithe Plan Sponsor has four- luil e §1gt |
Al dedicated to the Plan, 3

| the numbar of group- meelings held, thelr locationg.and.topics |

1 M. Rarticipant lndividual
"Meetings . -

:Participant.individual meetings that will be provided in 2016
J'and each year thareafter that the Plan Sponsor has four fu[l
| ime staff dedicated lo thé Pilan.

| Great-West will - document ‘the number of Participant
iindividuat meetings to ‘be held in the Plan Enhancement

".| Program and will Include the number of individual meelings
held, names of participants engaged. (heir locations and |

Iopics covered as part of the plan perforrnance reviews.

Non—Perl'onnance Fee: 53 000 annually

Great-West shall meet annually with the Plan Sponsor to |
{ discuss and mutually agree in writing lo the -number of

N. Marketing/Education .

Campaigns

Dunng the 4" ¢ quadef of each year the Regnonar Director in
coordination with the ‘Plan Sponsor's 457 Plan Administrator
-wifl agree lo the marketing campaigns for the upcoming year.
A minimum of two target campaigns lo be conducled per
year.

Great-West  will - develop  benchmarks  for_ ils

[
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1

markehngfeducanon campatgns iniliél-ed during eaoh

calendar year will include the. benchmarks in ‘the pian-
, _perfon_nance review materials. [

Non-Performance Fee 31 000 per occurrence.

o

0. Percentage of-Calls:
Answered by
- Cusiomer Service
‘Representatives

.
P I

B wte,

; Alli télephone c.aIIs o the Homea Office ‘Client Senvice |
: 'Representallvesmnﬂ be .answered within ninaty (90) seconds
 On ‘average at feast ninety percent (90%).of the time.on an’|.
on-golng average gnnual calendar. year, basis {which:means |
|8 caller Is.connected to a customer service répresentative’ for .
;_ oonversallon and not: ptaced o hotd). -

i?Non-Performance Feo: A report willl ibe generated yeany :
(o 'the. fetardkeepiing. system To, document the ‘nécessary
"informatioh fégarding the nurber. of telephona-calls recaived |
, 8nd: answered.. If.at least. nlnety (80), percent-of-the. talephone
¢all to the/Home Office’ Client Service Represemalives have' )
“not been, answered within he, first ninéty (90) seconds on dn
*on-going average for e caléndar year (as described abova),
‘8 non-perfariance fée of $500 for that calendar year ‘Wil be
paid'fo the ‘Ptan, Inthe event the Plan Sponsot adds & majof |-

plan feature 'such as loans, or makes an investment. ption

f-changa that Involvés mapping of funds, or the Plan Sponsor |
of investment company. causes a delay in slatements, -this
'.standard will not apply for lhe ‘affected quanet

Avérage performance slandards for the calendar year. wdl be

E provided to Employer using reports generated quarterly from
|.the reoorukeeplng_syslem and ihe Call Management sys!em

P. Employee Satisfaction
Surveys ik

A iulually ‘agreéeable annual on-line web site Pamc:pam
survey wili be developed that' will demonsirate both stahsbca!
significance and: validity -and that will coincidé with the’
Iubowing measurements and fee penallies - rewards in the

year prior to the expiration of aach Agreement term. Such on- |-

line web site survey will irichude an evaluation of recordkeeping.

| and administration services, . Plan Sponsor Committee’s |
'| performance, comparisan with other programs and other items

to be determined by the Plan Sponsor and are mutually
agreeable. The Plan Sponsor will have final approval of the
surve'y instrument before. the survey is conducled. The
average score will be based upon a mutually agreed upon
weighling of each applicable category surveyed:

Measurement and Non-Performance Fees

Average score 84% or lower: $5.000 non-perfarmance
fee .
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V.  Advised Assets Gmup. LLC Reality Investing® Advlsory Services

Advised Asséts Group, LLC, ("AAG"), 4 wholly-owned subsidiary of Great-West, shall
provide advisory services lo the' Plan's. paniapanls pursuant to the terms and conditions
set forth in Section 114 and Exhibit A-3 of this ‘Agreement.and AAG shall' not 'be
responslble for any other senrices in ‘this Agreement ‘
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Ig:hibit A - lnitiél_Autﬁ_orized' lnvesimeﬁLojjllon

RESERVED - This Exhibit is not currently needed
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Plan Sponsdr's. approved model form-of Qualifled [)_omés'iﬁelhbl'aﬂon_'s Order (j‘-QDRO")

~

Thls isa Model Quahf ed Domestic Rélalions. Order that has' been ‘preapproved for use. by the Plan

Sponsot with respect 1o the déferred compensation plan of the Panicipant. This Model should be:

* usedin.canjunction with your attomey's advice and assistance. The format of the Qualified
Domestic Relations Order will vary depending: upoit-the ndes of the court in ywr jurisd\ctbn ‘Nothing,

conlamed in this Sample sha[l:be ‘construed as lax or legal advk;e :

ftis recommended that a proposed version of this orderbe submltled to. Great—Weshwﬂh the body &f
‘the éiddet filled in pridr. to entry of this order for purposes. of your obtanmng Great-Wes\ s preapproval
of the proposed- order. _ ,

. Piojised:and erlersd orders shouild be remitied to'(hg.iélaﬁ'aﬁédordkégﬁa?tag’gggrlowa:, _

'Great-Wesl Rewemem Senrtces@
P.0.'Box 173764

Deriver, CO 80217-3764

Fax # (886) 745-5766

[P {.‘.OURT crrv OF ., ereern COUNTYIOF 1 tiniinvinsivcneain
STATE OF...c.... '
~IN RE THE MARRiA’G‘_E OF:;

‘Petitioner, ) ¥ ‘
and ) : ) : L , i
Respondent u I QUALIFIED [)'OMEST]C RELATIONS ORDER_

AND NOW, this day of » ,20___, based on'the findings set forth

below, ‘
(T 1$ HEREBY ORDERED, ADJUDGED AND DECREED: .

1. Parties; The parties hereto were husband and wife, and a divorce aclion is in this Couﬂ at the -

above number. This Courl has personal jurisdiclion over the pames The parties were maried
on and divorced on . 0 a

2. Participant Information: The name, tast known address SOCI3| secunty number and date of
binh of the plan “Parlicipant™ are: ;
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Plan'$ cument. reCordkeeper can determine the account valué and:calculdte any eamings.
‘and/or losses from __ through the daie asséts dre transferred or distributed
10.the Alleriate-Payee; ‘Keep in mind:that:if you must adjust the valation:date forward.and:a |
pertentage i$-awarded to the ‘Alternate Payes in-this section, you" should conslder when've‘mo
adjust the'Alternate Payee s awarded percentage to account for any. add:uonal contributnns
-{and any: gainsllossee accruing thereor) made‘by or for tha Particlpant lo lhe accountzeﬂes lhe' )
originally inténded valualton datd. )

e,

.outstanding baiance ol the: Pamcupanl s account reducmn Ioan(s) ﬂ any.}as of; the valuation
date spedﬂed above such. that the-Account Balance Shell not’ inciude lhe'outstandlng balances
-0f any, dccount’ réduction toan(s).as:of the valuation date. The obt:gallon to.fepay any,
Pafticipant: Ptan loari(s) from and. aﬂer the: date of this On:ler remalns soiely.wilhuhe '
Pertlclpant

Suth’ Totel Aoeount Balance shall include all amounts melntained under ell ol the vaﬁeus
eeeeunta andlor eub-aceoums‘estsbllahed civbehalt of the Partk:fpanl lncludlng mlbve.r and
nsfer eontdbullons ‘The 'Anemele Payee's; -portion. of the benefits described above shali bé
aﬂo«:eled on & profata besls 6ifst from: all-of the .core: accounts. andlor core inveslment opuons
malntalned underthe. Plan on behal! ofiths- Pamcipant othar. than ﬁre Insurance tf any. and
‘niext the: Plan shall.redeem amourits from.a: e instrance contract, if any; lssued {5 the:
Pan!clpanl under the Plan ority-to the extenl.necessary to. oblaln the amount«that lhis order
awardsto Re A!lernate Payes. '

" .Unless the.Altarnate Payee elects an.immediate imp sum. dis\iibution:by;the Pilaniat the time
‘this Order is Submiitted;to, and approved by, the'Plan, sych bensfits shati:dlso be segrégated-
and separately rnalnta:ned in:a nonfoifeitabla Account(s) established:on'behalf.of the. Atémate
Payee. This Accoum(s) wil inilidly. be established proportionately in the:samie core lhvestment
options as.the Part:cipant account. Alternate Payee may make subsequent. investment

- selections.as and when permitted under the terms of the: Plan. Allemate’ Payee s account shall
expefience gains and or losses according 1o the investment experience of the Investment
options in which Ailtémate ‘Payee’s share'is invested. :

9. Commeficement Date end Fon'n of Payment to Alternate Payee: If the Altemate Payee so
elects on.an appropriate form, the benefits shall be paid o the Allemale Payee as. soOn as
adrmmsuatwety feasible-following the date this Order is approved as a QDRO- by the Plan.
Bénefits will'ba. payable to the Alternate Payee in any form or permissible optlon olhemise
available.to participants under the terms of the-Plan, except a joint and survivor, annulty The
Alternale Payee will be responsible for paying any applicable withdrawal charges imposed
under any investment account{s} with respect lo h:s or her share under the plan,

10 A!lernate Payea s Rights and Privileges: On and after the date that this Order is deemed 10
be a QDRO, but before lhe Alternate Payee receives a total distribution under the Plan, the
.Allemate Payee shall be entlilled {o all of the rights and election privileges-that are atforded to
Plan beneficianes, including: ‘bul not limiled lo, the rules regarding Lhe right to designate a
beneficiary for death benefit purposes and the right to direcl Plan tnvestmenls only to the
extent permitted under the provisions of the Plan
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.

1¥.Death-of. Alternate- Payee In the event of tha Altemate Payee’s death pifior to recefvmg the

il amount.of benefils assigned under'ihis Ordér and under the benefit option chosen by the
. Alternaté Payee, such Altemate Payee’s benéficiary(les); as désignated onthe appropriata

" forh provided 10, the Plaryor, In.the: absence of 4 benefitlary. designalién, the remalnder of any
unpald benafils. undéer. the terhs.of this Order. shall be pald in accordance with the. lerms ofthe

" Plan.

'12.Doath of Participant: Shouild the' Parudpam predeoease lhe Altamnale Payee such
Padicipant's déath-shalliiy o way ; aﬁecl the Altemale Payee’s nght 'to-the poition of the.
bernefils as sl:pulated herein, i :

. .13 Savings'Clause; This Order is ndt lnlended :and:shall not be. oonslrued ln such'a mannér-as

" to. requlre the Man:. . =

-a. o provide: any type- or form’cf benef is or any opuon n01 olhen-nse prtmded under the
-Plan

b. toprovidé Increased benel'ts to'thé: Allemale Payee

¢. topayany banef is to the Allernaie Payae which arfe requiréd-o be paid to-another
. 'altemale payee under anolher onder, pre\dously deienntned o bé:a QDRO; or.

-d..' To make ény payment or. take -any-action whlch}s lnconsuslent wuh any federal or s:ate.
law rule; fegulation of applicable Judicial decision..

14 Certnﬂcwon of Nacessary information: Al psymenis made pursuant 10 this Order shall ba
cundmoned on the-cerlification by the. Altamate'Payee and the Participant fo the Plan -of such
information.as-the Plan may reasonably require from'such partias.

15. Continued duallﬁed Sta!us of Order:. it is the intention of the-parlies that this QDRO.
.continue-to qualify as 8 QDRO, as it may be amended from lime to time, and thal the.Plan
:shall reserve'the right lo reconfirm the qualified slatus of the Order at'the time benefils.become

payable hereunder:

16. Tax Treatment of Distributions Made Under This Order: For purposes Seclions 402(a)X 1)
and 72 of the Code, or any successor Code seclion, any Allernate Payee who is the spouse or
‘former spouse of the Pamclpanl shall be Ireated a3 the distributee of any distribution or
payments made lo the Altemale Payee under the terms.of this Order. and as such, will be
required to'pay the appropnate lederal income taxes on such. dnslnbutuon

17. Parties Responsibilities in Event of Error: In He event thatthe Plan madvenently pays the'
Panicipant any benefils that are assigned lo the Altemate Payee pursuant to the terms of this
Order, \he Participant shall immediately reimburse the Allemate Payee lo the extent that the
Participart has received such benefil payments by paying such amounts directly lo the
Altemate Payee within ten {10) days of receipl.

a F

In the eveni thal the Plan inadvénenlly pays the Allemate Payee - gny ben
remain the sole property of the Participant pursuani (o the lerms of this O
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Participant has experienced-a disiributable event under the temms of the Plan, the Altemale

. Payee shall immediately reimburse the Participant lo the extent that the Altemnate Payee has

18.

19.
" to establish or maintain its status'as a qualified domeslic relalions order, as amended and the

20.

received such benefit payments: by paying such amounts directly (o the Participant within ten
(10) days of receipt. If the Panticipant has nol experienced a distribulable event under the
terms of the Plan, the Allemate Payee shall immediately return such overpayment to the Plan
within'ten {10) days of receipl.

Effect of Plan Termination: In the event of a Plan temmination, the Alternate Payee shall be
.entilled to receive his or her portion of the Paricipant’'s benefits as stipulated herein in.
accordance wilh the Plan’s lermination provisions for paricipants and beneficlanes. '

Continued Jurisdiction: The Court relains jun'sdii:lion over this matter lo amend this Order

onginal intent of the parties as stipulated herein. The Court shall also retain.jurisdiction to
entér such further orders as are necessary to enforce the. asslgnment of benefils to the
Allernate Payee as set forth hereln.

Fea: A processmg fee of $250.00 shall be charged ong-half ($125.00) against the Altemate
Payee's share/account and one-half {$125.00) against the Panticipant's remaining account. In
the event that the-Altemnate Payee is awarded 100% of the Participant's account balance as of
the dale this Order is processed pursuant o this Order, the enlire processing fee shall be
charged to the Allemate Payee's accourVshare. |f.there are not sufficient funds in either

" party's account to pay that pany‘s ‘respective share of the fee, the difference shall be charged

to the other party. Wy
8Y THE COURT: .

o
Petioner .-

Respondanl
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Exhibit A-2 - Sell-Directed Brokerage Account Option Policies and Procedures (SDB Policies)

A. GENERAL DESCRIPTION

The Seil-Directed Brokerage Account "SOB") option with SD8 Provider is described a's follows:

\;

Account Establishment and Funding

" spB Provider has agreed lo offer a SDB oplion lo iha employees of the i?lah Sponsar. Tha SOB will be
treated as a separsle Investment oplion under the Plan,

Panticipants must apply to SDB Provider to establish an account with SDB Provider and musl affimalively

_accep! an indemnily/release siatement via either Greal-Wesl's web sile or automated voice response
syslem prior to pariicipaling in Lhe SDB arrangement. Participants utilizing the SCB prior to the elsctronic
indemnily/release sialement being available will be required to accept an Indemnity/release statement prior
lo making additional ranslers to the SDB via web or vo:ca response system,

Under Ihe $OB option, Ihe Participan! chooses from elagible m\.vcslmenls Includlng mutual Tunds, stocks
. and bongds allowed dy lhe Plan,. as specified in the SDB Provider Resiriction Form compleled by he Plan
and submitled to SDB Provider, subject lo cenain trading-restrictions.

2. Core Investmenl Minimums.

All investment options other than the SOB oplion shall be defined as “Core Invesiments”. The amount hat
musl be leh in the Core Invesiments: as established by Greal-West, will be $5,000. Greal-West may
change lhe aforementioned mintmum with thirty (30) days advance writlen nolics.

* Hihe pamcapanl has noi mel the requ:red Core Invesiments mmamum transfers will be restricted from (he
Core Invesimenis lo SDB Provider. In the event d Pamc:panl s total balance in the Core Invesimenls falls
to twenty (20) percen! below the slated Core Investments minimum, the Participant will be mailed a letter
each month lor up to lhree consecutive months requesting, thal the Participant transler from the SDB to
Core investments the amount required te meet the Core Investments minimum. H after the thifd fetter (he
participant's tolal balance in the Core Investments is insulficient (0 recover fees owed under the temmns of
this Agreement, Plan Sponsor agrees (o provide instruction to transfer the amouni necessary from funds
available in the parlicipant’s Money Market Fund at SOB Provider, If'it is necessary lo liquidate securities in
the participant’s SOB account, Plan Sponsor wilt provide written insiruclions on the specific secunbes to be
llqundated and \he numbar of shares to be liquigated.

k} Ttansfers and Contributions:lo SOB Provider - g . ; ’ . H

Participanis may ransfer assets o SOB Provider only rom the Cose Invesiments, subjecl to any transfer
restriclions or olher -rules associated with a paricuar investmenl oplion. Coniribulions lrom salary
reduclion ‘may atso be allocaled to SDB Provider lo‘the extenl the Core Investments minimum has been
mel. . : . -

Pamapants must iniliale transters 1o SOB Provider via Gfeal Wesls web-sue or the client service
represeniative. Transfers may be made only in U.S, dollars and only into the SOB Money Market Fund at
SOB Provider, of other comparable fund as designated by SDB Provider. Any cash balancés within 3
Participan!'s SOB shall be avtomatically invested in Ihe SOB Money Markel Fund.

4
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When a Participant provides direction to transfer assets of to contribute. direclly lo SOB Provider, the
transfer of the assels Irom-the Corg Investments or to contribute diracw to. SDB and receipt of those
assets by SDB.Provider will not be s:mullanews :

A Participant’s inilial transfer to SD8 Prowder musl be al leasl $1,000.00 and: each subsequent Uansfers

must be al least $1,000.00. Either SOB Provider or Greal-Wesl may- change. any of the aforemanuoned'

minimums wim thirty {30) days advance written notice: . '

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

within a Parlicipant's aa:ounl unléss the panrticipant directs a ‘cuslomer. service: representative lo transfer

only one money -source.

Transfers to SDB Provlder wm not be: permilted ila Parlidpani Y total balance in tha Core: Inveslrnenls falls

below the Core Investments:minimum;

«

4. Brokgrage Athy

Afler runds ere transferred or contribuled to.a, Panh::pam 3 SDB,.lhe Particpant must.contact-SDB. Provider
to-buy misual funds or securities: “Participants-may prowde:hmunml ingtruclions 16-SDB Provider by
callng a:SDB Provider lnvaslor Service Representative, via the, SDB Prowder Volce ‘Response System or
via the, Intemet by accessing SOB:Providei’s weéb-sile. Securiues eligible for. tading.in &' SDB.inctude onty
investment companies registered under the ‘Investment ‘Company ALY of. 1940; :secyrilies traded on .8
national secwrilles exchange or over:ihe-counter and taxable’ debt Insln.mgnts -or obligations. SDB
Provider will not accept orders: for. any transactions involving-certain securities If so instiucted by the Plan
Sponsor pursuant to SDB Providers Reslriclion ‘Form executed by the Plan .Sponsor and Trusiee, if
spplicable. .

Ptan Sponsor admoudedges ‘that SD8 Provider -will providé each Panicrpanl with any annual reports,
proxy, tendar offer, prospecius, or any other infarmation it recéives: in connecllon with securities heid in the
Participant's .SDB {colleclively refesfed to as ‘Shareholder Communications®), including Information
regarding voting, lendering or any other-shargholder actions. SDB Provider will.cause its Clearing Agent to
exercise the defaull opbion under the reorganizalion tefms on volunlary actions if the Participan! provides
no instruction, In no casé will either SDB Provider or Greal-West andior [ts.affillales be under any duty to
detemmine how, or il, proxies are voted or acled upon or to lake amr ‘action in-conneclion mlh any
Sha:eholde: Communication,

. Trens!ers lrorn S08 Provider

[ h

Pamctpanls musi transfer assets from: their SOB via Greal Wesli's web-sne ‘or the clisnt service
representative 1o the Core Investments lo the extenl that funds are required for 3 scheduled or requested
foan, distribulion, periodic paymeni of rollovers or distibulions pursuant to 2 Quatified Domestic Relalions
Order (QDRO). Periodit paymenls scheduled for Ihe ninety (80} day-period following-a distribution requesl
and scheduled imevocable paymentis are not available for olher distributions. The minimum required
balance for the Core Investments will not be available for any disiributions if the Participant has a batance
_in'lhe SDB. Transiers may be made only in U.S. dollars and only from the SD8 Money Market Fund.
Participants must contaclt SOB Provider and liquidale mutual funds, stocks. and/or bonds prior to
transterring from SDB Provider 1o Lhe Cora -Invesiments. Belore iniliating a lransfer, Participanis must
cancel any open “buy” orders for securilies lo the extenl the open "buy” orders exceed the remaining
balance available in the SOB oplion. Participanis must then contac! Grezi-West to iniliale irgnslers Irom
the SOB Money Markel Fund to the Core Invesiments. Translers inilialed by the participant from the SDB
Maney - Market Fund at SDB Provider 1o the Core "Investments will be aillocaled among lhe Core
investments according to the Panlicipanl’s insinuclions, or to the plan defaull in the absence of inslruclions
from the Participant from time to lime. ’
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Assislance will be aiforded tha Participant in mamiammg the minimum roqu:red in the Cove lnveslments vig
a periodic letter nolifying them of an insulficient amount of money in the Cora Invesiments. If the
Participant fails.to comply with the nolice to maintain the minimum required in the Core tnvestments, the
Participanl’s account will ba restricted so no additional money can be transferrad inlo the SDB accounl.

! Non-Raqu:red Future Payments

Any Parlicipanl who has eslabl:shed E| SDB aocoml and has set up future payments (including periodic
poymenis) will be responsible for Iransferring tha amounl of money sufficient’ lo mainiain their ruture
paymenis to the Core Invesimenis. .

It a fulurg paymenl la:ls becauseg thero is not enough money in the Cora lnvesﬂnenls the foﬂowmg will

occur: 1 -

8. The Panlcnpant awill receive a letler each month for three (3) consecutive months noliying them 1hat
they have not met the required Core Invesimenis minimum for fulure paymaents (the siated $2.500 Cora
investment minimum plus 150% of the nexi Lhree-(3) monlhs of scheduled future payments) and
réquest thal tha Participant transfer from the SDB o Core Investmenls the amounit required to maet the
Core Investments minimum.

b. If the ameunt in the Core lnvesl.rnems is not sufficient to make s payment, the fulure paymenls will be
' terminated on the recordkeeping system. Nolification will be sent to the Plan Sponsor, who may request
_lhat tho all securitias held al SOB Provider wiil ba liquidaled;

¢. Transfers of monay from SDB Piovider 10 the Core Investments 1o satisty fulure payments can only be

- made by the Participant;
d. 'Future payments wilt no! be backdaled la the original eh‘eclwe date

To restan lulure payments, tha Paricipant musi transfer money (o the Core lnveslments and resubmil any
forms necessary o sel up lulure payments. . .

. Required Payments under the Plan, Lhe Code or the Payment Option Selectad

Any Parlicipant who has established a SD8 account and has required .paymenis will be responsible for
transferring the amounl of money sulficient to maintain their petiodic paymenls to the Core Invesiments.

It required pavmams Iail becausa there is nol anough money.in the Core !nveslmenls tha lo!lcmng will

occur:

a. The Panlupant will be mailed a letter each month for (hree (3) c.onsecul:ve months nolilying them that .
hey have not mel the required Core Invesiments minimum [or required payments (the staled $2,500
Coie invesiment minimum plus 150% of the next three (3) months of required paymenis).

b. Il the amount in the Core Invesiments is nol sufficien! to make a payment, the Plan Sponsor will be
nolilied that gll securities held at SOB Provider will be liquidated according lo the Lefter of Inslruction
from (he Plan Sponsor and the lotal balance wil be transferred back to the Core Invesiments and
allocated lo the Plan defaull oplion, in Ihe absence of instructions from the Participant;

€. Aresiriction will be placed on the account, preventing the Participant from mowng money to the SD8;

d. Required paymenis wil be made as of the current dale; and ~ :

. Tha.required payment schedule will be restaried lor fulure requised payments.

. Death Bene!‘ | Paymants "

A beneficiary cannotaccess the SDB. Upon receipt of a death benem claim lorm in good order, SDB
Provider will be direcled to Ireeze SDB aclivily and cancel any open orders. Unless an in-kind rollover to
aligibla relirament plan is sefecled, securities held in the SDB Provider account will be liquidaled according
to the Letler of Instruclion from the Plan Sponscr and the proceeds will be Iransferred to the plan defaullin .
the Core Investments for distribution. Tralhng dwndands will be transferred 1o the Coge'investmenis for’

distabulion.
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9.

C!oslng SOBs

Pamdpan!s must call SDB Provider to close their accounl. Once tho accounl is-.clased, the Pamapan!'

cannot miliate any further uransfers to the SDB account il a dividend is' pald Into 'the accoun! after the

Participant has lrasisleriéd afl money to the Core Invesiments, the Participant musl call-SDB- Prnvlder lo -
iquidate :securilies and walit for the Iransaciion to settle in the SDB:- Mongy Market Fund. Once .the

securiliés have settied, in the .SOB Money Markel Fund, Lhe Participant must call.Great-Wastto.inlliste’ the

‘transfar-from the SD8 Provider SDB Money Marke! Fund to the Core nvestmenits: If*a Participani. dosos

l.hair SDB account, ﬂny vnB havo to open a new account with a new acoount nurnber.

10. Narno and Mdress -Changes

.

‘Name and Address changes musl be subrmnod to Greal: WesL Padiciparnils musl also notify the sbs

Providef of any.addrass.changes.

-Speﬂal-Reeordlieeﬂng Assoclated wilh the' sau-oimed Brokeragé opuon

The parties herelo mo ard ackngwledge (Hat the recordkeeping in rosped of lhe SDB progrém will-differ

fromthe recordkaeping uarvicas descnbed olsawhero In thls ‘Agreemieni.

' a. 'Rebalancaf and doliar cos\.averaging are.not avallable.for ; any SDB;

b. Participant statéments: issued according to this Agreemenl will show drie. balance for the SDB

accouni: The rate of refum. will be' included on the stalement for ihe :SDB balances: -No
Iransactions within the SDB will be.shown on'this statement.
C. The'(cliowing information will not be shown on the quarterty Plan Summary Repon ror S5DRs
L Realized and unrealized gains and losses:
. Cost'basis; and .
- 1 Reportable Iransactions.
In-kind rollovers-gre allowed from the SDB-account, d: provfded for tn iKie plan document.
Transaction tiniing information is described In Schedule A altached.

on

B. ENEB& NFORMATION
The partles hereto aoroe and acxnowledga thal SOB Provider is an mdapendenl. ‘unaffi liated third panty to

-Greai-West and its affiales and that SOB Provider may review and amend the lees chargod 8t any ime

without MIICB

The availabilily of a mutual fund, stock. or bond under the SOB program does not constitule a
detemnination by Greal-Wesl, its affiliates or iheir employees, officers, direclors, agents or affiliales
(colleclivaly Great-Wast) of the merils, prudence, or advisabilily of the SDB program, nor does Great-West
orits affilistes provide invesimenl advice or recommend or evaluale the merils o, suilabllity of any
investment available. through the SDB program. Neither Greal-Wesl nor its affiliales acl as a fiduciary with
respect lo the selection and retention ol the SDB program or any Pamcnpam SDB8s held thareunder,

Pian Sponsor understands that neither Great-Wasl rior its affiliales have any discrelionary authority and
cannot exercise discretionary contro! on behall of the Plan or SOB Provider and are noi an agant of SOB
Provider. However, excepl hose duties expressly performed by Plan Sponsor or SDB Provider pursuani to
this Recordkeeping and Adminisirative Responsibililies Agreement, all ministerial administralive functions
related to the SOB amangement are’ 1o be performed by Great-West according Lo this Agreemenl. Plan
Sponsor agrees thal SOB Provider may acl-pursuant to instructions provided accofdung to the lerms of this
Agreement and pursuant o Participan! duacuons
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3. ‘Altémate Payee Informatlon Tho name, last known .address,.and socaai secunly fymber- of
the “Altemate: Payee Aarei- ]

]

The Altemate Payee is the Panlczpant s former spouse The Aftemnate Payee shall. have the .
duty to-foliy the Plan Administrator and/or Recordkeeperiof any changes in mallmg address
* subsequent lo the enlry of this Onder. “ota _ ‘

4. Plan'Name. The name of the Plan to which this Order applies Is the
Sla\a of. New Hampshlre Deferred Comipensation Plan, {hereanar reterred lo as ‘Plan')

Any ¢hanges.in thé. Pian Admlnlstrator Plan Sponsar or nama of lhe Plan shall riot affect
Anan'\ata Payeé's fights as supuialed under this Order.

5. Efféct: ol ihis Order as a Qualmad Domestic Relatlons Order Thls Ordar creates and
reoognh:es Ihe-existencie-of an ARermate Payee's right to.receive a portion of the. Panldpanrs
Jbenefits payable urdér an employer-sponsared- defarred compensation plan that [$ quar:ﬂed
uhders Sédiion 457 of the Intemal Revenua Code (Hie ‘Codé"). Itis intended to conslllute a:
Qualified Dormnestic-Relations Order rQDRO'J urider Sedbn 414(p) of the Code.” '

.6. ‘Pursuint to State Domesuc Relationsil.aw: This Order is enlered pursmm tothe 8uthon’ry
grarited in the applicablé domaestic relaiions laws of i

d. Provlslons of Mamal Proporty RighL“- Thls Order relates to the provision of marilal property”
fights: 85-a result of ‘the Ordér.of -Divorce: belwean the Pamcipanl and the Altemate Payee.

8. Amount of Altérnate Payee’s Benofit: Thls Ort!er ass:gns fo the
Allemate Payee an' amounl equa! lo [choose either-option BAt-of 8A2
~ below):

8A1 $ of the Participant's Total Account Balance under the Plan as:of the date.
this Order is procéssed.

OR i ‘ ' , I

BAZ §: (doilars and cenls) or % (percent)] of the Panlupan! s Total Acéount
Batance accumulated under the Plan as of ___ {or the closest

valuation date (hereto). The Allemate Payee’s benefil herein awarded shall be credlted with

any investment income (or losses) attributable thereon from the aloresaid valuation date (or

the closest valuation date therelo), unli the date of transfer of the Alternate Payee's'shareto
the Altemate Payee. )

{Note-to drafting attomey: The Plan s current recomkeeper is not able o determine the value
of the Padicipanl’s account balance and any mvestment ‘earnings andfar losses priorto

. The paities will need to amive at a doliar figure or pergentage of benefits
payable to the Altemale Payee as of a dale thal is no earlier than ) . The
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4. Plan Sponsor hereby authorizes Lhat the sarvices in (his Agreement lo bo perfarmad:-in the lollowing limited
“and nondiscrelionary capacily: to forward cash to SDB Provider on beéhall of the Plan and Plan
Participants; o direct- SOB Provider lo liquidale: any- SDB assets and lranster such assels lo the
recordkeeping sysiem in order 1o pay fees, expenses and benefits in raspecl 1o paymenl oplions required
under-the Plan and close Participant SOB accounts according 10 Letler of Instnclion Regarding Self .
‘Directed Brokerage Account and/or Particlpant instructions. The limited aulhority grantud above includes
the authosily to transmil instructions lo SDB Provider to lransfer assals from .SDBs to another Plan -
investment provider; 1o transfar assels to or from a SOB in accordanca wilh this Agreement; and (o lake
any other ministerial actions incidental lo the administration of.the foregoing. .

In addilion lo the recordkeeping and communicalion fes described in the Agreemenl an annualized fee of
1$50.00 per yedr per Plan shall be collected from the account of each Paricipant uiilizing the SDB,
doducled from each participant’s Core Invastments account balance on a pro rala basis in.an emount of
$12.50 per quarter (as defined below) per Plan. A quarter shall be defined as the period from the 21st day
of the thitd month of Ihe preceding calendar quarter 1o the 20th day ol the third month of the currant
calendar quarier. This feo will nol bo assessed in respect of any quarter thal the Participant maintains a
zero ($0) balance in the SDB for the entire quarter. Participants slecling o invest in the SDB will also be
.assessed separately by SDB Providerils fses, the management and ottier (ees specific o each invesiment
oplion selatled. The commnss:ons and/or feas charged by SDB Provider are sel forth on SDB Provider's

. Web site and will be charged to-the Parlicipant’s SDB as they apply lo the 508 arrangement. Thess
commissions and/or fees ara subject lo change a any lime without nolics. ‘Greal-West and/or one or more
of its affiiates may receive revenues from SOB Provider which reimburses for administrative and syslems
inlerfaca.

C LIABILITY

Plan Sponsor acknowledges thal nenther SDB Provider nor Greal-Wast and ils affhales acls as a figuciary wilh
respac! to the Parlicipant’s seteclion or relention of SOB assels ar investments. Neither SDB Provider nor
Greal-Wes! and ils affifiates has any duly to monitor purchases, sales, or exchanges of securities in the
Panicipant SDBs and olher transactions in the SDB, or lo delermine whather the amoun! contribuled of
transferrad to SDB Provider irom the recordkeeping system for any Participant Account is proper or comrect.

D. TgRMlNATlON

The SOB arrangemem may be terminated by Plan Sponsor or Greal-West at any time upon written nolice o
the other parties. Such termination will be effective sixty (60) days afler ihe dale of mailing such natice. Upon
lemmination, the Plan Sponsor agrees (o provide direclion wilh respect 10 the disbursemant or any monies or .
secunnes invested in the SDB armangament.

[
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Schedule A
Transaction Timing

Tronsfers to SDB Providor: , ; i ' .

Parlicipant iniliated transler and contridulion requests from the Core Invesiments 1o the SDB account
tha! are received on a Busiress 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 assaociated wilh
the iransfer and contribution request meet the “lata day” trading requiraments. “Lale day” lrading means .
that ihe invesimaent oplion provider agrees to accepl lransaclidns at that Business Day's price that are
initiated priot to 2:00 p.m. Mounlain Time bul are recoived by the invesiment option provider after 2:00
p.m. Mountain Time. If received on a Business Day afler 2200 p.m. Mountain Time, transfers and
contributions wifl be processad and sent 10 SDB Provider the thiru Business Day.

Transters from SDB Providor:

Participan! initialed transler requests from the Money Fund at SDB Provider 10 the Core Investments that
are received by SDB Provider on a8 Business Day befors 2:00 p.m. Mountain Tima will be rocaived
approvimately three (3) Business Days after requesied rom SDB accounts.” Once received, the amount
transferred will be deposited to the applicable investment options according to the transfer liming schedule
described in this Agreement. :

Loans, Lump-Sum Wllh&rawals, Non-Roquired Poriodic Pa!ma'nt.-;. and Required Paymanta
under tha Plan, the Codo o¢ lhe Paymont Opllon Selsctod:

The Participant mus! sel sufficient securilies 1o faise tha requ:red amount of cash in the SDB Money.
Markel Fund and [hen transfer the cash from the SOB Mongy Marke! Fund lo the Core Investments.
Once’ the transfer is received in the Core Invesiments, the loan or first payment will be available the
" later of five (5) Business Days after the Business Day the SD8 monies (and complele and accurate,
informalion necessary to process the requesl) of the date of the schaduled payment.

Death Bonefit Payment;:

1. SDB Invgtment in Mutual Funds and Bonds:

Once complete and accurale informalion necessary lo process the death beneﬁl requesl is

- received. SDB Provider will be notified lo liquidale all securilies in the 'SDB and transfer them lo
the Core Investmenis on he recordkeep-ng system. The geath benefit request will be processed
no later than the elevenih Business Day and thé.check will be procéssed and mailed no later than
the tweilth Business Day.

2, SD8 Investment in Si_q:k With or Without Mutual Funds and/or Bonds:

Death benelil requesls thal include stock invesiments in the SOB will be compleied no later than
two (2) Business Days afier the schedule described above in subparagraph 1 given thal slock
investmenls require two (2) additional Business Days o setlle.

Closing tho SDB:

in event 1he SOB account is closed, and il a dividend is paid inlo the SOB account after all of the S08 -
money has been translerred, the Panticipant{or beneficiary) musi follow the procedures described in
Sechon A. 9. Once the dividend has been paid into the Core Invesimentls on the recordkeeping syslem,
ihe check will be available according 1o the schedule described in paragraph C. a
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Exhibit A-3 - Reality. Investing® Advisory Services Agreement
This Exhibil A-3 shall be between the Pian Sponsor 'and the Advised Assets Group, LLC.

RECITALS

Whereas, the Flan has established delered compensation plans under the Internal
Revenue Code (lhe "Plan"); and

Whereas, the Plan Sponsor has selacted Great-Wast Life & Annualy Insurance Company
{*Great-Wasl"), to provida administrative and dther sarvicas to the Plan as set forh in
the service agreement between (ha Plan Sponsor and Gresi-Wesi ("Service
Agreement’); and

Whereas, AAG, 8 wholly owned subsidiary of Greal-Wesl, provides invesiment
guidance, advisory and discretionary mandged accounl services ( Reality Investing® to
deferred compensation plan participants; and’

Whereas, AAG has conducled a rigorous review and evaluation of pasicipant level
advisory service providers and has selected an independent financiel expert
("Independent Financial Expert’) to provide such services lo AAG for use under Reality
Invesling, and has negoliated rTertain pricing arrangements for AAG clients; and

Whaereas, the Independent Financial Experl his developed a melhodotogy and
proprielary software and technology used lo provide parlicipant tevel investment advice
and discrelionary managed accounl services; including personalized Internel-based
guidance, invesiment advisory services and discrelionary managed account services
with respect to inves!menl choices held wilhin deferred compensation plans; and

Whereas, the Plan Sponsof desires lo meke Reaﬁry investing available to parlicipanis
{"Participants™) in tha Plan in accoidance with Appendix -A. allached hefeto and
incorporated herein; and

Whereas. AAG will assisl the Plan Sponsor in the eslablishmen! of Realily invesling and
with the ongoing review and moniloring of Lhe services provided by thé Independent
Financial Expert and will facititate the Participants’ access to the Realily Investing;

Now (herefore, the parties berelo, in consideration of the mutual covenants and
represemalio)ns herein contained, do hereby agree as follows:

PNP Opi In v. 0172009
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TERMS

Article 1
Selection

Greal-West's wholly-owned subsidnary MG will provide Inveslment advisory
services to Pamclpanls as doscnbed in Article 2 below.

Article 2
Services : ' -

. AAG will make available Reality Invesling to Paricipants in accordance
with Appendix A. Reality Investing includes one or more of the following:

Online lnve;gmgm Guidance - AAG’s online investment guidance tool (the
“Guidance Service) is goared toward Participants wha wish to manage
their own retirement accounts. -

Online Invesiment Advica - AAG's onling investment advice service (the "Advice
Service™)is geared toward Participants who wish to manage their own ratirement
accounts whife taking advantage of on-line guidance and invastment advice.
Participants are provided on-line guidance and investmen! advice for a
parsonalized recommended investment portfolio, The Participant raceives a
personalized investimeni portfolio thal reflects the Plan Core Investment Options
and the Participanl’s reliremenl imeframe, lile stages, risk tolerance and overall
financiaf picture, including.assels held outside tha Plan {if the.Participant elacls
to provide this informalion), which may ba laken inlo consideralion when
delermining the aflocation of assets in the Participant’s Plan account (AAG does
nol provide advice for, recommend allocalions of, or manage a Participant's
outside or non-Plan assets). Core Investment Options are those investmenl
oplions-seiected for use in the Plan by Plan Sponsor which provide investment
choice under the lollowing asset categories:Fixed Income/Cash, Bond, Large
Cap, SmallMid Cap. and International. Core Investment Options do nol include-
any employer stock alternatives or seff-directed brokerage option altarnatives.
The Participant then implements the recommended investment portfolio and
manages his or her relirement account on-line. The Advice service is an one
time evani and the participant will monilor their own account.

Managed Accounl Service - AAG's discrelionary managed accounts (Managed
Account™) is geared loward Participants who wish 10 have a qualified financial
experl select among the Plan’'s available Core Investiment Oplions and manage
theii retiremen) accounts for them. The Participant réceives a personalized
mvesiment portfolio thal feflects Ihe Plan Core Investiment Options and the
Panticipant's relirement limelramae, life stages, risk lolarance and overall financia)
picture, incluging asseis held ouiside the Plan (il the Participanl elecls 10 provide
this inlormation), which may be 1aken into consideration when delermining (he

* aliocalion of assels in the Padicipani's Plan account {AAG does not provide
advice for, recommend allocations of, or manage a Participant’s outside or non-
Plan assets). Under Managed Account, AAG has discretionary aulhorily over

oitra . 1

Page 38 of 49; Exhibit A initials S 9-18:15



almm\g among the avadable Core lnveslmeni Oplions. ml.houl prior Paniclpanl
approval of-each transaction.

Managed Account assets in the Plan's Core Invesiment Oplions wili be
automalically monitored. rebalanced and reallocaled every quarter by AAG based
on dala resulling from the methodologics and software employed by the
Independenl Financial Expert to respond 10 market performance and o ensure
optimal account performance over lime, Participants will receive an-account
update and {orecast statement annually and can updale personal information at
any lime by cafing AAG al the Plan’s loli-ree customer servica number, of visiling
the Plan's web site. .

Under Reality investing, AAG does not provide advico for, recommend
allocalions of, or provide managemant services for individual slocks, salf-diraclpd
brokerage accounts, guaranteed cerlificale [any (unds with a liquidity restriction
will not receive any advice aflocation] funds, or employer-direcled monias. A
Participant's balance in employer-directed monies'may be liquidaled, subject to
Pian and/or investment provider restriclions. Participanis may be required 1o
liquidate the above-relercnced funds prior lo of as a condilion of enroliing in
Managed Accounts, subjecl to Plan andfor invesimeni provider restrictions.

. AAG will op an ongoing basis review the melhodology and senvices of the
Independent Financial Expert and integrate the Plan’'s Core Investment Options
into Realily Invesling. AAG will provide the Plan Sponsor periodic written reporls
of Participant usage of Reality investing

The Plan musl select and 2t afl limes maintain Core !nveslrnenl Oplloﬂs which
caver the following broad assel categories in order 10 use Online Investiment
Agvice and the Managed Accounl Service under Reality Investing: Fixed
Income/Cash, Bond, Large Cap, Smal/Mid Cap, and Inlernational. The asset
‘classes and Core Invesiment Oplions must meet.lhe requirements of lhe
Independen! Financial Expent which may be amended (rom time to time. - Should
the requirements of Lhe Independeni Financial Expert not be mel, AAG and the
Independen! Financial Expert has the righi 1o suspend Realily Invesling until the
requirements of the (ndependent Financial Expert are salisfied. The Independent
Financial Expen is soiely responsible for determining Ihe adeguacy of exposure o
Ihe ajoremenlioned assel classes and lor delermining the core assel class
exposures needed for the provision of Online Investimeni Advice and the
Managed Accounts Service.

Reality investing will not.be available for participant use for seven {7) (o ten (10)
business.days lollowing changes 10 the invesimenl option neup. AAG and
Ibbotson need to conduct a new analysis of the available invesimenl opiion array
lo accommodate these changes. This analysis will take, approximately 7'lo 10
business days. during which lime, the Online Invesiment Guidance, Advice, and

~ Managed Accounl services will not be available (or participant use. Once the
analysis is complete, the Online invesiment Guidance, Advice. and Managed
Account services will once again be available, .

2.2 - Pan Sponsor hereby auihorizes AAG 1o ofler Reality lnvesting to

Panicipanis in accordance with Appendix A, using Participanl infarmalion provided lo
AAG by Participants. the Plan Sponsor or ils agenls, andior AAG's afﬁhales Ptan
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Sponsor acknowledges and agrees that Reality Invesling will be provided-by AAG based
on Lhe melhodo!ogy and .proprietary software provided by the Independent Financial
Expert.

2.3 ' Plan‘Participants shall pay all AAG fees, in accordance with Appendix A,
for the respeclive services ulllized. Plan Sponsor aulhorizes Greal-West to sernva as
collection agent for AAG and deduct fees from Plan Participant accounts thal
affimatively enrclt in Reatily Invesling, online or by paper enroliment, and become actual
users, in ac;o:dance with Appendtx A

2.4 AAG has aulhorized GWFS Equities, Inc. ("GWFS") and iis licensed
agenls and registered representatives who are GWRS employees (collectively refemed
1o as “Salicifors™) to solici, refer and markel AAG's Reality trvesling advisory sefvices lo
polential and cument investmen! advisory clienls, GWFS is a Broker/Dealer, registered
with the SEC end is &n affiiate company of AAG. The licensed agents and registered
representatives of GWFS .are employees of Great-Wes! Life & Annuily Insurance
Company ("GWLA"). AAG and GWFS, are wholly-owned subsidiaries of GWLA. In
addition to their salary, Solicitors repisisred with GWFS and employed by GWLA, may
eam an additional bonus compensation for solmtmg referring and markeling AAG's
advisory services. 3

'Anfcle 3 ' .
Representations and Warrantios

3 Both Partles. Each party hereto represents, warrants and consents that
{a} R Is authorized lo enter into and perform ils obligations under this Agreement; (b) any
actions by, or fifings with, any governmental body required lor the party 10 enter into and
perorm its obligations under this Agreement have been takeA or made or will be taken
or made when required; (¢) entering inlo and performing ils obligations under this
Agreement does not violale any applicable law, rule or regulation or ils organizational
documents or any ather binding instrument; (d} this Agreement has been duly executéd
and delivered; and (e) il will perdorm ils obligations in comphance wuth all applicable
|aws rules and regulations,

32. AAG

{a)  AAG represents thal it is registered as an investmen! adviser
under‘the Invesiment Advisers Acl of 1940 ("Adwvisers Acl). AAG agrees to
_ maintain the required federal or slale investmen! advisory regisirations that
permil i to perform its obligations under this Agreement. AAG acknowiedges
and agrees thal it may be deemed lo be a fiduciary of the Plan{s} under the
Employeo Reliremenl Income Secuiily Acl-of 1974, as amended ("ERISA’), if
applicable, o the "extent il provides invesimeni advuce or managemenl to -
Panicipanls under Realily Investing.
{b)  AAG represents Ihal the independent Financial Expent is nol
" affiliated with AAG or Greal-Weslt and hat AAG has enlered into an agreemen
wilh the Independent Financial Expen. AAG’s agreemen! with the Independent
Financial Expen includes representations Ihat the independeni Financial Expent:
(a) is registered as an inveslmenl adviser under (he Advisers Acl, and () will
maintain the required lederal or state invesiment advisory registrations that
permit it to perform its abligations under ils agréement with AAG. ang (c) will act,
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at all imes in providing the-methodology and software for AAG's suita of
advisofy services (the "Program”) in confomnity with the requirements :rnposed
upon an independent financial expert as described in the Advisory Oplmon
2001-09A issued an December 14, 2001 by the U.S. Departmen of L abor (the
“DOL’), lo the axtent that Lhe Advisory Opinion is applicable lo the aperation of
the Program. L < i
3.3 Plan Sponsor. Ptan Sponsor represents that.i is the Plan fiduciary with,
the authority to execute this Agreemenl on behall of the Plan and its Participants and
commit o e terms of this Agreement. Plan. Sponsor, by ilselfl and on behall of lhe
Plan, represents and acknawledges that it has received and read AAG's Form ADV Part
Il {or equivalenl), consisient with Rule 204-3 of the Advisers Acl. Plan Sponsor
acknowledges thal the-Care Invesimenl Oplions offered through the Plan(s) were
chdsen by the Plan Sponsor and nol by AAG, Greal-West or the tndependenl Fmanc:al
Expert. . 1
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Articlo 4
Term, Termination & Substitution of Indépendent Financial Exger

4.1 Teim and Termination of this Agreement. Following the Effective Dale.

this Agreemenl will only be offered with a ninety (90) day written notice from the Plan
Sponsor lo AAG lo implement such services, o such other dale as mutually agreed 1o
by the parties. The initial lerm of this Agreement shall be for a period of § years
" from a date to be mutually agreed upon by Plan Sponsor and-Great-West but, in
.any event will be no earlier than approva! by the New Hampshire Governor &
Executive Council and no: later than the completion of the Plan transition o
Great-West as set fodh in. the State of New Hampshire Form P-37. Any renswal
exiensions to the Initial Term'shall be subject lo the Amendment process set forth in the
Form P-37, paragraph 17, including, bul nol limited to, the approval of tha N.H. Governo:
8 Executive Council. This Agreamen! may be terminated pricr lo Lhe end of the Iniliat
Term or any Renewal Ten‘n in the following drcumstancas:

(a) Plan Sponsor may lerminate this Agreement upon writlen notice to
AAG if Plan Sponsor determines in-good failh thal the Agreement is ‘nol
consislent with its fiduciary duties under ERISA, il applicable, or applicable siate
law; - )

(b) | Plan Sponsor determines that AAG has matarially failed lo meet
ils service commitmenis to the Plan as set forth in this Agreement, and il AAG
has failed to cure such deficiancies within sixly (60} days of its receipt of Plan
Sponsor’s wrillen notica of such deficiencies, then Plan Sponsor may terminate
this Agreement upon wrmen noiroe {0 AAG;

{cy  Either pary may terminate this Agreement upon written nolice in
the avenl of defaull by the other party if the defaulling parly has [aited lo cure
such deficiencies within sixty (60) days after ils receipl of the nOn delaullmg
pany s wrilten notice of deficiencies:

(d} In the gvenl thal Plan Sponsor 1erminales ils Service Agreement
wilh Great-Wesl, or the Service Agreement expites pursuani to ils own lemmns,
lhis Agreement shall automatically terminate, effective on the same dale the
Service  Agreement between Plan Sponsor and Greal-Wesl lerminales or
expires; or . . .

(e). AAG'may terminate this Agreemeni under the condilions sel forth
in Section 4.2; e

S U] ‘Either may terminate this Agreement withoul cause upon ninety
* (90) days wrillen nofice to .clher party, or

(g) The parties may mutually agree Lo lerminale this Agreemenl al

any lime. 1

Upon lemination of ihis Agreement foi any reason, all Aclual Users, as del'med in
Appendix A, will be immedialely resiricted from using Reality tnvesting.
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*

42 Subsm!gum of \he Independent Fmangnal gxgen Durmg the term of this

Agreement, AAG reserves the right 1o replace the independent Financial Expert in its
sole discretion. AAG will promplly nolily the Plan Sponsor of any such change.” In such
event, a replacement Appendix A will be provided to Plan Sponsor, if, in AAG's sole
discrelion, a replacemeni Appendix A is deemed necessary. In the event'AAG is unable
o contract with a suitable replacement lndapendenl Financial Expen, this -Agreemen
shalt. automatically terminate upon wrilten nolice to the Plan Sponsor

Aricle 5
: . Confidentiality

. 751  AAG and the Independent Financial Expert's. Confidential Inforrpalion.
Pian Sponsor acknowledges, thal infarmetion regarding AAG, the Independent Financial -
Expert, and Reality Investing including,. without Iimitation, lhe deolabases, hardware,

softwore, programs, engine, protocols, modets, displays and manuals, inchuding, without
limitation, Lhe seleclion, coordinalion, and arangement of lhe conients thereof are
intefleciuat property and lrade secrefs, proprielary to AAG and/or (he Independeni
Financial Expert, s appficable, and conslitute *Confidentia) information.” Plan Sponsor
acknowledges thal alt nonpublic information regarding the business and atairs of AAG .
and the Independent Financial Expert including, but no! Umilad o, business plans,
. agreements with third paries, fees, services, cuslomers, and fmances. constitute
Conlidentia) Infonnatnn 2

5.2 n S nsor' fidential |nformation. All nonpublic inl’onnalion
regarding the Plan, the business and affairs of the Plan Sponsor, all Plan Sponsor
inteflectual properly and 2!l personal information of Participants including, bul nol limited
to, the names, addresses, social security numbers, financial- informalion and
compensalion dala of the Parlicipants, learned by AAG ar the independent Fingncial
Expert in he performance of this Agreement conslilutes Conhdential Informalion of the
Ptan Sponsor. Notwithslanding the loregoing, AAG may provide nonpublic information il
leams about Part:c;panls o the Plan Sponsor and the plan provider for reporiing

purposes.
5.3 Non-Confidential Information. Anything in this Agreement (o the contrary
notwithslanding, the lerm “Confidential Informalion® does not include information
regarding a panty which {i) was, is or bacomes generally available (o the public other
" than as a result of a disclosure by the receiving parly or any of its affiliates, agents or
advisors, {ii) was or becomes available 1o a party or ils affiliates from a source olher than
the disclasing party or its alfiliates or adwvisors, provided that such source is noi bound by
a confidentiality agreement for Ihe benefil of the disclosing party. (iil) was wilhin'a party's
possession prior lo being fumished by or on behaif of the other party provided that the
sources of such informalion were not covered by a confidentiality agreement in favor of
the party: owning the confidential information, provided such confidentiafily agreemenl
was known (0 Ihe receiving party ai the lime the informalion is oblained. '

54  Yrgaiment of Conﬁdtml_igl |nlorm§Ligg. Confidential Informatian ‘will be
used by a pany ‘solely in connection wilh the performance of ils obligations under his
Agreemen|. Each party will receive the Confidential Infarmalion in confidence and not
disciose it 10 any lhird pany excepl as may be necessary 10 perform its obligations under
this Agreement or as agreed Lo in wriling by the other party, Each pary lurther agrees to
lake or cause 1o be faken all reasonable precautions to mainlain the secrecy and
configenliatity of the Conlidenlial Information. MNeither pany may disclose, and shall
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make reasonable efforts lo prevenl- the disclosure of, any pan of tha Confidentlal
_ Information.to_another person, Confidential information may be disclosed o a party's
direclors, officers, employees, consultants, represenlatives, and the Plan's recordkeeper
{each a “Representauve“) who need to know in order to further ihe purposes and intent
of this Agreemenl. Disclosure of Confidential Information may be made to such
Represenlalive only afler 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
conlidentiality provisions. ;

5.5  Notwilhslanding ihe foregoing and any provision of this Agreement o the

contrary, the Plan Sponsor's confidentiality obligations under Lhis Agreement are subject
to applicable laws and regulations, including.. but not limiled to. N.H. RSA chapler 91-A. .

Article 6 .
Miscallaneous

6.1 Notwithstanding anything else contained hereln, this Agreement may be

. amended, supplemented or restated only with the writen-consent of both parties. ‘The

paries agree that they will amend, supplement or restate this Agreement as necessary
to comply with.changes to applicable law, as amended from time lo time.

62 This Agreemenl and lls Appendices consliluts the entre agreemenl
' between the parlies refating to the subjecl matter hareof

8.3 _This Agreement wil be governed by, and :nterpreled acc:ordmg to, New
Hampshire law wilhgut regard lo its conflict of law principles.

-

~ 6.4 Plan Sponsor ac:knowfedges that neither AAG nor Graat-west makes any

representalion conceming the lax irealment regarding an elgction by a Pian Sponsor o .

pay {or have the Plan or Pamapanl pay) for Realily Investing.

6.5 . AAG is noi hable for any losses a Parlicipant may incur if the value of his
or her account should decrease relaled to the Panicipant’s use of any component of
Realily Investing andfor the Participant’s investmen! decisions in lollowing, or not
louowmg any invesiment advice produced through Reality lnvesung excepl as provided.
in Section 6.7. .

6.6, ' Neither pany. shall be [iable for any delay or faiture lo perdorm its -
obligalions (other than a failure to comply wilh payment obligalions) hereunder il such
delay or lailure is caused by an unforeseeable evenl beyond the reasonable conlrol of a
party, including without limitation: act of God, fire; flood: earthquake; labor sirike;
sabolage; fiber cul; embargoes power [ailure, .g., rolling blackouls, alecincal surges or
current (luctuations; lightning: supplier’s laitures; acl 'or omissions of telecommunications
common cariers; malerial shortages or unavailability or other delay in delivery: lack of or
delay in lhansporalion; government codes, ordinances, laws, rules, regulations or
restrictions; war or civil disorder, or act of tetrorism.

6.7 Ir\demmly and andalnon of Liability.

ta) AAG agreesto :ndemmly the Plan Sponsor and the P}an hold
each of them harmiess and defend each of thern from any Liabilitydas defined
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below) directly resuiling fram either the following: (i) any breach of fiduciary duty

“by AAG; (i} AAG's nonperformarice of ils obligalions undar this Agreement or (iii)
negligence or willul isconduci by AAG or Lhe Independent Financial Expert, to
the extent that such Liabilily is nol caused by the Plan Sporisor's breach of this
Agreement, or caused by or altribulable 10 an acl or omission, negligence or
witliul misconduct of lha Plan Sponsor or 3 Parlicipan! user.

(b) For purposes ol Ihis Seclion 6.7, °Liabilily’ means Babilily,"
damages, losses and expenses, incuding reasonable altorneys’ fees.

AAG- shall not ba responsible 16 Plan Sponsor lor any Liability attributable to an

‘act or omission of a Panticipant user..the other party, or a third party. NO PARTY

WILL BE LIABLE FOR ANY CONSEQUENTIAL, SPECIAL, INCIDENTAL,

INDIRECT OR FUNITIVE 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 to the Plan Sponsar's
fiduciaries, agents, direclors, officars, lrusiees, custodians and employees.
AAG's Indemnity obligations will ba reduced lo the extent that its abllity lo
manage ihe claim is materially harmad by any faiture of Plan Sponsor to-give
prompt nolice of the claim, completa information and reasonable assistance to
defend or seltle the claim. The indemnily does not cover any Liabiiity lor which
tha Plan Sponsor aclually receives reimbursement or indemnification from
another pérson, including under a lability insurance policy. Any finding that any
aspect of this indemnilication: provision is unenforceable by operation of law will
not aftecl any other portion of this provision. i

6.8 Il any provision of this Agreement is invalid or unenforceabls, the
remainder of the Agreement will remain in eHect.

6.9  Exceptl as specifically provided herein, naither party may assign any of ils - -
righls or gbligations under Ihis Agreemeni without Ie wrilten consenl of the other party,
which will not be unreasonably withheld-or detayed. This Agreement will bind and inure
to the benefit ol ihe parties as well as their permitled successors and assigns.

'6.10 The failure of a party lo enforce any provision or obligation of this
Agreement will nol constitule. a waiver of the provision or obligstion or of any fulure
obligation. A parly's delay or (gilure in.performance resulting from causes or condilions
beyond ils reasonable control will nol consliluie a breach or delaull,

6.11  Notices will be in wriling and senl (o the address specified in this
Agreement o7 lo any new address the party has supplied. .

612 AAG curently maintaing an Errors and Omission Lnab:llly Insurance policy
in the amount of $5,000,000 in lhe aggiegale. . p
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" Exhibit A-4 - Procedures for Complying with Fund Company Market Timing
. and Excessive Trading Policles

The prosoocluses palicies and.fm procedures of certain fypd compames requifo retirement.plan
‘providers offering their fund(s) lo agree to restrict markel Uming and/or excessive trading
{("prohibited trading”) in their funds, The following procedures doscribo -how we, as yous
recosdheeper, will r.omph, wﬂh fund company mswcuons designed o prwent or minimize

prohibited trading. ! . ;

Vaﬂws fund companias instruct lmerrnedhncs o perform standmﬂzed rade moniloring whila
others perform their own periadic monitoring and request trading reports when they suspect that |
an Individual i$ engaging in prohibiled trading, If an individual's rading acivity is delermined lo
constitule prohibited trading, as defined by the applicable fund company, the Ingividual will be
nolified thal a rading resiriction will be-implemented i prohibited rading does nol cease. (Soms
funds may require thal Uading reslictions be implemenied immediately without warning, in which
case nolkce of the restnction will be provided lo the individual and plan, H appilcabla). If the
individual continues lo engage: in prohibited trading, the individual will be restricted from making
ransfers into the identified fund(s) for a specified lime pericd, as determined by the applicabie
lund company. Individuals are always permiiied to make Iransfers out of the identified fund(s) Lo
other available investimeni gptions. When the tund companys restriclion persiod has been met,
the ndmduai will auiomahu!y be aflowed to resume vranslers into the identifisd fund(s) =

Addlllonaﬂy [ ptdvblled lradmg persis!s, the fund cornpany may.raject all irades mnllalod by tha -
plan, induding irades of individuals who have nat engaged In prohibited rading.

Nota: certain plan sponsors have of may alecl lo implement plan level restrictions 1o prevent of
minimiza Indlvidual prohiblted trading. To the extent that such procedures are effeciive, we may
not receive requests for information lrom the' fund companies or requesis lo implement the
restrictions described above.

10116107 - 3
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Exhibit A-5 - Business Continuity Plans

GWFS EQmues Inc.; a subsidiary of Greal- West Life-& Annuity Insurance Company and affliate of
Greal-Weslt Life & Annunty Insurance Company of New York” {"the Company”), maintains a
comprahensive business conlinuity plan designed to respond reasonably and effectively io events that
lead 1o significant business disruption, such as natural disasters, power outages, or olher events of
varying scope. This plan defines critical functions and systems, altemate work loéations, vilal books

. and records, and slaff resources, and provides for the conlinuation of business operations with minimal
impact, depending on the severity and scope of the disruption. Tha plin is reviewed and lested no less
than once annually o erisure that the informaiion in-the plan is kept cument and that documented
recovery and continuily siralegies adequately support its business operations. Of utmost importance to
the plan is the abzlny for customers {0 maintain accéss to sacunlles accounts and assels in those
arioounts

In the event that one of the Call Céniers or back offica operation facililies becomes unavaitable for any
reason, calls would ba re-routed to one of the firm's attemat}ve call center or aperations tacirtles

In the event 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, operaled
from an attemative data center. Customer Service will continue 1o be provided by re-routing telephone
calls to a Call Center located in one or more allemative sites located outside of the region.

While no contingency plan can efiminate the risk of business inlerruplion, or prevent temporary delays
with account access; the firm's continuity plan is intended (o miligate all reasonable risk and resume
critical business operations within 24 hours or the next business day,. whichever is later.

* Record keeping and administrative 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 afffiates. 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 disc.!os'ur.e,fs subjecl to modification al any time. The most current version of this disclosure can
be found on the Web site or can be obtlained by requesling a writlen copy by mail.

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

The Great-w,es! Famlly of Companies protects your privacy. We have policiés lo keep your -
nonpublic personal informalion private. We may -share il with affiliates and third parties that we do -
business with, and in other ways permitied by Iaw ,

The Great-Wost Family.of Canmes includay:
Groal-West Lifa 8 Annwity Insurance Company
The Great-West Lils Aszurm Company
opefalions) ]

Groai-West Life & Annwily Insurance Company
of New York

Graot-Wes! Flnancisd R-uml Plan Scrvices,
tLc .

Advised Assety erp. [R R

GWFS Equities. inc.”

The Canada Lile Assurance Companmy (US
operatons)

Emjay Corporation

Empowsr Retroment”"

FASCore, LLC

GrastWest Lils & Annuity Insurence Company’
of South Carofina

Great-wesn Capilal Managumnl LLe
Greal-West Funds, inc.

Groat-West Trust Company, e

Wosikin Propoﬂhl Ltd,

{US

'MSEMulmnadeWﬁa
Iwvaske Protoction Comporation ('SIPCT). Yoy may
obialn kformation sbowt SIPC, inchuding e SIPC
brochure at

Socunies kvesor Protecton Cumion

BOS 15h Staet NW, Sulle BD0 Washingon, O.C.
200052215 3

Emak: mgmur [202)371-8300
Iflomaton  sbout SIPC I3 aho  pvalable . ot
e gloc ong.

" Empowsr Ratirement relers 10 tho products and sorvicss offered
n Ov retremnent marats by Great-West Lifa & Atwusily n3urance
Compary, Greal-West Lie & Annuity Insurance Comparny of New
Yok ynd ey Rubsidiorey and sffikaias,

Our Waebslies, When you visil.gur websies, we may
collect lechnical and, navigational inkormation, such as
dovice type, browser lype, intemel prolocol address,
pages visied, and average me spent on g wabsites.

We use ihis informalion lor 3 varigly of purpcsns, such as

mainlaining Lhe seourly of your onfing session, onlins
_ adventising, Rcilitaing site navigalion, improving Our
wabsiles’ design and lunclonafilies, and personalizing
your axparience. Additionally, we usa lemporyry andior
persislent” coohies, web beacons ‘and other similar
technologies {"coOKigs") to suppart Ihe operation of the
-Greal-Wast Famiy of Companies’ websites.

Cooghies ap text Ales INat Brc pIdCEA Oy 3 Chienl server
anlo the browser of 3 visitor 10 3 websile. These Rles are
harmiess 10 yout complter, and sire  nawipation
nformation as you move Ihroughout (he websiic, These
cookins help us Lo collecl minmalion aDOWL visilors 1o our
websiles, We also use cookics lgr Socunty puposes and
to personalize your expengnce. such as cusiomizing your
scroen ayoui. On their own cookies 0o not contain or
revcal any personally identihable inlormation, However, if
you Choosa 10 hurmish 'us with personatly identiftable
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. such sharing is permined o requirad Dy lLaw. .

The Greal-West Farni!y of Compantes and Nrd-pany Sorvice providers we n
may use cookins in onfine advertising. Wo do nol sharo personally identif
information about our customers with thesa third-party service providers, and |
do not colloct such information {or us. Thase third-party service providers help
datermyine which prodikls and services oflered by the Groot-Wenl Famihy
Companics may be of intarest to you. Thess sarvice providers may col
information aboul your actvily on our wobsidos using cookies and of
lechnalogies 1o anatyze, for exampls, pages visRed, seerch engine refen
browsing pattems, and responses o adverlsements and promotions, S
service providers may only colect and use such lnformation for ‘purpo
specified by us and net for their own purposes. Third-pasty advertising compar

.moy use thesa cookies 10 oplimizo the placement by the Greal-Wost Fami

Companiey of cwr onling sdverlisoments on unaflillaiod websites. We do
sharo porsonelly idaniifisble Information pbou! our customers with these
perty servios providers, and they do not cotlec! such Lnformatian for us:

You can rofuso or delots cookies. Mas! browsers and mobile devices offer ¢

‘own seltings lo manago cookies. If you refuse 8 Cogkio when accessing o

tho GroatWest Family of Cortipanies” websites. of if you delots coohies, you 't
experiencn-soma inconvenlerce in your use ol our websites. For example.
may not be eblo lo sign in and aocess yow account, or we may not ba abli
recognize you, your dewvice, of your online praferences.

Information We Collecl. Wa coliec! and siore In!orl:naﬁon. It comes from fo

‘thal you compigis, when you access ow wabsltes, .from businass you h .

conductod with us and olher partios wa do businesa wilh, and from consumer : -

’Ina?uranc, reporting Companies.

Securily of Your Information. Wa have physical, admwalw. and ochn:

+sofoguasds in place 1o protect your privacy,

Access to information. The orw parsons who have BCCess L0 your records
Inoso who need il for business reasons,

Qur information Sharing Practices. Wa Emis the information wo shara and
pariias we share il with. We shate youw informatian 10 hefp you 00 business s
us. What we share depends on the types of producls Of 3evices you request.
wo 210 only permitind 1o share youw inlormation in ways descabed in this not
the Groat-Wesi Family of Companies do nol raspond Lo 60 not back” signal:
simitar digital privacy mochanisms. For exampia, we may sharg information: -
.+ from busingis formy thit you complere {such a3 your neme, address. SSN, pla
_ ID numbey, Bsteis and income from your application)
"+ aboin your business with us, or others (such a3 your policy or conan coverage
benefits and paymem hisiory)
+  about your relationship with us (such a3 the producis or scrvices you purchased)
o from your employer, benelit plan sponsor, or growp product (such 13 your na
adrens, SSN, plan or 10 numbo and age)
+  from consumer and inserance reponing Organizitions (such as your crodin, fian
o health hissory: pleasc pots, these Organizations may retdn informatiun prow -
10 us and disclose it 10 othkra)
«  from ocho thisd parties (such 23 healh wnd demugraphic inlormation)
»  fum visitors 10 our websiics (such a3 informarion you provide online by comple
forma, sue viul dats and “cookicsy’™)

Shartng of Heatin Informatlon. We wonl snarc your heahh information, unl
# gescripbon of how we sh
cy Othicor at Lhe address nc

your heahh sfomation, picase contacl our
below. :

iniials | 8-18.15



information, thls information can be a3sociated with the
dota collecied using the cookies.

Revised 082015 (standstd + CA)

Sharing Information with Other Panles. You mey permil us 10 shava
informagon with ciher parties, Your inlormalion may bo shatod withoul y
consont with our affiiatas and other third parties i pormiticd by law. Wo do
sharp your information lor any purposs tho! requiros an opl-in or opi-oul

Qur alfillatps are Ustod and include, but ara-‘nol mitad to, our rokers doalers :
our kysl company, Your information may bo shared (o serve you bettsr or to m
Il easlof for you lo do busingss with us.

Wo may slso sharo your informalion wilh vendors and fnancial insitutic
Vandors perform servicos for us such ds proceasing Lansactions. Finan
insiiutions such 3 banks havo markeling agreements with us. Wo nh
agraements with these partes requiring them o prolact the pivacy of y
information. Muam:ﬂanobmmhlamﬂmmmmsnuswdnu
pormitled by b, )

Other disddosures that hay, be mads without yourcmumndudo

To detect or prevent fraud & other criminat sctivity;

To s medical professions) for eligibility or, audil pmwm

In‘rexponse 1o s qucstion from 8 govemment agency;

For purpeses otherwize pomilicd or required by law:

1n response (o 8 Subpoana of court onder

To s group policy holder to repon claims experience or for an sudit

In connection with & 52le or merger of 80 or part of our businesy;

To a government egency 10 decrming your cligibility for benefies they may hav
pay for,

To » pey review commintee to evaluate » medical profasional:

» To 1 cenificare holda or policyholder to'provide informiion sbout the sisrus

Our Treatment of Inrorm'ann about Formar Customaers. If ow
retationship ends, we will nol share your infoemalion with (hiry partes
oxcepl 03 the law roquires or parmils.

" Accass to Informailon, You may sccess your inlommalion by
submiting » wrillen roquast thal describes the information, We wil
respond within 30 businass days or 83 required by stolo taw. Our
rasponse will explain the natwe and subsiance of thg information on
meord. Wo will idenlily, il rocomed, the parties we shomred your
information with aver [he Last 2 years.

Right to Corcect, Amend or Delste Information. You may submil »
wiinion request 1o S 10 conacl, amend or JalLle sny information in
our rocords, We will respond 10 your reques| within JO busingss days
of 88 requited by stalolaw.
Ilwoaomelommqu:sl.mu‘im!yywhmwng. We will
provide |he comecied Information 10 any person you identity that has
recenved Lhe informalion In the last 2 years and 1o any inswance
feporting organizalion wa may have provided the infomaton to over
Ihe last 7 years. - wo refise your request. we will explain why and
you wil havo the right 1o file a statement of disograemant.

Wo reserve the Aghl lo revisa Ihis poficy as neéded. Il changes aro
made. wo'll send you 8 mvisod notice and post Lho now paficy on the
www qrgapenst com wabsilo.

Chisf Privacy Otficar
Grgal-West Lile 8 Annvily Insurance Company
8525 Eas! Orchasd Road '

Greenwood Village. CO BOH 1/
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- Staté of NH Public Employees Deferred Compensation Plan

P

3, _ EXHIBIT B
ey Payment Terms

§457(b} Deferred Compensallon Ptan
GROUP #98961-01

[ Great-West Recordkgeping, Communlication and Other Fees

A,

D.

Annual Recordkeeping and Communication Fees

An annual Recordkeeping and Communication Fee of 0.165% of lotal
unaliocaled Plan account and Participant account balances, excluding loan
balances, is payable lo Greal-Wesl. The parties acknowledge and agree that this
Recordkeeping and Communication Fee is dependent upon the Plan Sponsor

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

value fund oplion. In the event that the Plan Sponsor utilizes an altemative
Stable Value '‘Fund option, Great-West reserves the right to revise this
Recordkeeping and Communicalion 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 ol such accounis balances during
the ‘pericd. The Recordkeeping :and Communication Fee will be paid from the
Plan Account as described below. . g

" Revenue Payment to the Plan Account from Investment Providers

_All fees Great-West and/or one or more of ils affiliales receives from mutual fund

families and other investment providers for-providing certain administralive or
other services ("Revenue”) will be credited by Greal-West to the Plan to be used
1o pay the fee. Beginning with the first, full calendar quarter coincident with or
following the Effective Date, the Revenue will be credited quarterly by mulliplying
each fund's Revenue rate by the average daily balance of the fund’s lotal Pian
account and Participan! account balances, excluding loan balances. during’ the
perod. Any such revenue will be deposited in the Plan Account as described

- below. In the evenl Revenue already credited 10 the Plan becomes uncollectible

from a fund company. Greal- WESI will collect in a manner mutually agreeable
wilh both paries. '

Revenue Paymerit to Plan Account from Participants

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

" per Paricipan! fee, assel fee. or corhbination fee lo Paricipants 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 Sponsqr.

. Ptan Account : -
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Pian Sponsor will establish an unallocated plan accouni (*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 event that Revenue
credited 1o the Plan Account is not enough lo pay the recordkeeping and
communication fee, remaining amounts.owed to Great-West will be billed lo Plan
Sponsor. If the Plan Account does not have sufficient funds to play Great- West
after. 60 days, Plan Sponsor and Greal-Wesl will agree to a method to pay such
amounl. If Plan Sponsor and Greal-West cannot agrée, then any unpaid
amounts will first be deducied prorata from any unallocated Plan accounts that
are eligible to pay Plan expenses, then prorata from Participant accoun!s if the
1 Plan accouni balances are nol sufficient to cover the fee

E.  Vendor Search Fee S

A one-time Vendor Search Fee of $45,000 will be .paid intq the-Plan Account
within thirty (30) days after final conlrad approval by the .NH Govemor and
Council.

F. Loan Fees \
A $50 loan orgination fee will be deducled' 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 Participanls within 60 days- after
authorizalion 1o add loans by the Plan Sponsor and inclusion of a Loan Provision
in the Pian Dowmepl. whichever is later,

G. . Excessive Disbursement Charge

. A Participant may make up 1o two (2} volunlary changes.io the frequency or
_amount of benefit payments in any calendar year. If the Participant makes more
than two (2) voluntary changes'lo the frequency of amount of benefit payments in
any calendar year, Great-Wesl reserves the right to- charge $25.00 for each
subsequent ¢change with. thirty {30) days advance written nolice' to the’ Plan
Sponsor. A change in amount due to 3 prg-p'rogrammed pericdic payment-or a
change necessitated by regulalory limits or requirements will not be counted by
Great-Wesl as a volunlary change. Cumrently, as of lhe Eﬂectwe Date of this
Agreement, this charge is nol being imposed.

I Authorized Invesiment Option Administration Fees
If the Plan Spoascy uliizzs mare than thiny-five (35) Authorized Investment
Oplions at ‘any one lime or requesls an investment oplion that s materially

different than the. types of investment oplions currently in use, Greal-Wesl
reserves the right 1o-modify the fees and services quoled in this Agreement.

J. Bank Credil Disclosure .
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"Great-West may earn credits and/or inlerest on Plan assels awaiting investment

or pending distribulion. - Any credits or interesl €arned ‘are aggregated with

" credits and/or inlerest eamed by Greal-Wesl affiliates and will be used to defray

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

.its affillates will not relain credits andlor interest eamed m excess of such

mainlenance expenses.

.

Credits and/or interest are ea'med' from the use of (i) uninvested conitributions

" received. loo late in the.day or not received in good order to be invested same-

day and (ii) proceeds from investment option redemplions where Plan distribution

" checks have: not been presented for payment by Plan Participants.. Credits

and/or interest (i) begin to accrue on contnbut:ons on the date such amounts are
deposited into the bank account and end on the.date such amounts_ are invested

pursuant to Plan participant instruclions and (i) begin to accrue on distributions. -

on the date the check is written or on the wire dale, as applicable and end on the
date the check is presented for payment or when the wire clears against the
accouni, as applicable.; Earnings of crednts and/or interest are at the rate the
bank provides fram time lo hme

Miscellaneous Fee Provtsnons .

A fee of $250 lor each QDRO reviewed and processed will be charged to the
Participant and/or Allemale Payee as specified in the Plan's approved model
QDRO.  The Participant's portion of. the fee wil be deducled from the

Pamcnpanl s account balance and lhe Altemate Payee's portion of the fee'will be

deducted from the Altemale Payee's account or from the lump sum d:stnbuhon
as applicable,

The Annual Benefit Statement fee is $3:per annual statement. Such stalements
are not prowded unless authorized by the Plan Sponsor at least 90 days in
advance.

If Plan Sponsor selects a cuslodian or .lrustee that requires . the procedures or
services in this Agreement lo change, Greal-West reserves the right to ad;usl
feesin this Section,

Benefit paymenls 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 overnight delivery, Greal-Wesl will assess the

Participant its current overnight delivery fee.

Should a Participant request a payment via Automated Clearing House (ACHY) for
pantial. and ful} mihdrawals Greal-Wesl will' assess lhe Pamc:panl its current

" ACH lee.

Should a Pamc'panl requesl a paymenl vig wire for parnial and-full wnhdrawals
Great-West will assess the Participant its curent wire lee. Partial and full
withdrawals mailed by check or via direcl.deposit will not incur a fee.

I

-



An annualized fee of $50.00 per Plan wili-be collected from each Participant
ulilizing the sell-directed brokerage option, deducled from each Participanl's
account balanca in an .amount of $12.50.per quarter. In addition, Participants

., selgcting investment . .oplions in -the sell-direcled brokerage option will be
.assessed separately by tha sglf-directed brokerage oplion provider its fees, the
management and other fees specific lo each invesiment opluon selected, and the
fees noted in thus Section of this Agreement.

The parﬂes a_grea that any services which Great-West is requastad. lo perform.
bayond the scope of the services described in this Agreement shall be provided
i at a mutually agreed upen price negoliatad prior 1o tha performance- of such.

services.

Page 4 of 7; Exhibil B
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AAG Appendli ‘A = Reality Investing.Term Sheet

A. Participant Fees. - i gt o

Panicipant means an employee whoh'is enmolled in and has qstablished an account in the Plan.

Parlicipants that enroll in any of the below services become aclual users ("Actual Users”).

Online Investment Guidarice - An online tool that provides personalized assel allocation
assistance withoul recommending any one specific-fund. There is no fee for 'using Online
Investment Guldance

Onling Investment Adv:ce - An online too! that provides personalized investment option.
speciic recommendations based upon a participant's financia! situation. The:fee for- Online
Investment Advice is $25.00 per year, or $6.25 per quaner. This fee can be paid-for by the
Plan Sponsor ar the Plan Participant. If it i5 paid lor 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 enroliment in Online
Invesiment 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 canceilalion was processed.
As well, if the Plan terminates its Service Agreemen! with GWRS, the fee will be debited upon
such termination. Enrollment in the Online investment Advice al any time during a quarter will
result in the Actual User account being debtted of the Plan sDonsor incuming the charge for
the quarleny fee. ; '

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

Managed Accounl Service — The tiered pricing described .in’ thé table below applies to
Managed Accounl Service. Actual Users will be charged a quarterly fee based on their
account balance that AAG manages cn the day the fee is'debited. The fee will generally be

- debited from the Aclual User's account within the last five (5) to seven (7) business days of
each-quarter. If the Actual User cancels participation in the Managed Account Service, the fee

will be based aon lhe 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 ils Service Agreemen| with GWRS, the fee
will be debiled upon such termination. The fee for an Actual User is depicted below.

i 1
Pariclpant Account Balance i Managed Account Annual Fee

. First $100,000 of account balance : 0.45 %
Next $150:000. up to $250.000 ; 0.35%

account balance i . _
Nex! $150.000, up to $400.000 0.25%

accouni balance . = T

Amounls greater than-$400,000 L 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 tc Managed
Accouni Service is $500,000, the first $100,000 will be subject to a fee of 0.45%, the next
$150,000 will be subject lo a fee of 0.35%, the next $150,000 will be subject 10 a fee,0f 0.25%,
and amounts over $400,000 will be subject toa lee of 0.15%.

Plan Sponsor agrees the Managed Acoounl Semce fee will be paid for by a Plan Panticipant. _

AAG reserves the nght to offer certain ptan drscounted fees or olher promotnOnal pncmg r

Actual Users must allocate ali of their account balance to. the Managed Accounl Serwce
Pantiial management of the account whereby Actual Users can invest in other Core Investiment
- Options while glso participating in the Managed Account Service is- not.an option.. Once
enrolied in the Managed. Account Sepvice, Actual Users will no tonger be able to make
allocation changes. to thelr. accounts online, via .paper, or through the Plan's existing tol-free
customer service number. In addition, Actual Users will not be able o make fund-to-fund
transfers, change fund- allocations, or ulilization of dollar cost averaging and/or rebalancer.-
Aclual Users may siill request and be approved for loans, take a distribution, and retain full |
inquiry access to their account. All of the aforementioned functionality will be restored (o the
Actual User's accounl no later than the next business day marﬁets are open after they.cancel
their parlsc-patnon in the Managed Account Service,

Actual Users may cancel their participation in Managed Account Service at any lime by
completing the cancellation form available online Lhrough the Plan web site or by calling AAG
al the Plan s existing toll- {ree cuslomer service number.

[

B. ' Set-Up Fee: Included. Sel-up services include analyzing features of system parameiers
of the Plan and the underying investments, assigning unique portfolio accounts for Actual
Users and lestmg systems environments. i addntmnat set-up services are requnred any fees’
will be separately negatiated. ~

C. Communication and Ongoing Maintenance Fee: included. The commun:dahon and
ongoing mainlenance fee includes monitoring the use of Reality lnvestmg and integraling
Reality Investing communications inlo the Plan's overall communications campaign, including
enroliment materials, forms, web site, and group meetings. )

At least one mailing to @ broad range of Participants regarding Managed Account Service may
be included in lhe standard services package for which there is no additional fee. Standard -
materials may include a discussion of Reality. Investing in enroliment/education matenials, on
the web site, and/or in personalized Participant matenials if the Plan is providing a full payroft
dala interchange file. Additional or custom Participant communications materials will be used
by AAG and may be paid for by AAG, Greal-Wes! or the Plan Sponsor, as negotiated on 3
case-by-case basis.  Such additional or cuslom communications may include targeted
marketing lechniques based upon paricipant demographical andfor account daia (inciuding
but not fimited to age. income, deferral rates. cument investment eldchions) to identify
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patticipants who may benefil from padicipation in the Managed Account Service: The
panticipants idenlified will be targeted for additional solicitations or other markeling efforts
designed to educale them regarding the features of the Managed Accounl Service.

The dedicated represenlalwe(s) of lhe Plan Plan Sponscr, Greal- West and AAG, as
applicable, will facilitate communications regarding Reality Invesling:

Reporting: On a quarterly basis, AAG shall provide Plan Sponsor wilh a report on the number
of Aclual Users enrolled in Reallly Investing. -

Addltlon of New Plans Tax-defened plans nol listed al the' toﬁ of this Appendix A that are
added to Plan Sponsor's program after the Effective Date will not be inicluded in this
Agreement, and will be subjecl to additional fees.
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State of NH Public Em ployees Deferrcd Compensatlion Plan -

EXHIBIT C
Special Provisions

§457(b) Deferred Compensation Plan
GROUP #58961-01

“The additional prcvisions set forth in this Exnibit C Special Provisions hereto afe lncorporaled
as part of this Agreement:

Notwithstanding the provisions of Section 8. Dala; s; Confidentiality; Preservation
the panies agree thal Greal-Wes! shall provide the following informatlon at termination:

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

. Great-West recordkeeplng system or otherwise readily avallable including but not
* limited to the IoIImeg information in the recordkeeping system's slandard formal as
_mutually agreed to by the panties, within five (5) Business Days afier the date the parties

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

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

B. Each Participant account balance as of the termination date.

.

C. Panticipant curent investment allocahon and deferral information recordkept dunng
the term of the agreement,

D. Information regarding oulstanding periodic payments, Qualified Domestic Relalions
-Orders oulsianding loans and hardships/unforeseeable emergencies il any. )

E. Greal-Wesl will also make avaalable addntuonal information as perm:lted by faw and
as mutually agreed upon.

A.  Notwilhstanding the prov:s:ons of Seclion. 12. Assignrient, Delgg G _ains
Subcgniracts, the Ptan Sponsor hereby approves the detegution by Great-Wen W o
wholly-owned subsidiary, including -bul nol limiled to FASCore, LLC, and GWFS
Equities, Inc., of the services in this Agreement, which approval shall not in any way or
to any exient, relieve Great-Wesl of ils responsibilities or obligations with respect to the
provision of the services provided by those wholly-owned subsmlaanes

B. In addition, Advised Assets Group. LLC ('AAG') ‘shall be,an approved wholly-
owned subsidiary for purposes of Exhibit A-4 Scope of Services and Exhibil B Payment
Terms.

The parties agree to the following provisions in addition lo those set forth in Section 13.
indemnilication:

- G.18-15
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A Notwithstanding the toregoing, the mdemmficauon obhgatlons described herein

shall apply only to the allegedly wrongful acts or omissions of the Contractor, which for .

purposes of this Section 13 shall not include Advised Assels Group, LLC ("AAG"). In'no -

event shall Contractor be liable under this Section for acls or omissions that were
", underiaken (or omitled) at the direclion of the State or its officers, agents, or employees.

B. Nolwilhstanding the foregaing, the indemnification obligations described herern
shall not apply. to the services rendered by AAG under Exhibit.A-4 Realty Investing®
Advisory Service Agreemenl. 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
relerence .

-

Nolvnthslandlng the provisions o! Sechon 14, lnsuranoe the partles’ agree that Greal-
Wesl's insurante camiers will provide certificate(s) of insurance for all renewals thiny
{30) days after the expiration dale and such camrier's policies do nol include prior written
notice of modification of the policy. Within five (5) Business Days of receiving a notice of
cancellation or material modification of ils insurance policy, Contractor. shall provide
written notification to the State of such cancellation and/or material -modification .of the
policy. In no event shall such notice o the Slate be less than ten (10) days prior to the
effective date of such cancellation.or maleriai ‘modification.

Miscellaneous Provisions: ' h '

The parties agree lo include the following provisions in the Agreement;

A Severahlli{y. The provisions of thls 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 ‘affecl other provisions of Ihis
Agreegnem which can be given eflect without the invalid provision

B. Legal Advice. Nothing in this Agreement is intended to constitute legal or tax advice
from Great-West to lhe Plan Sponsor or any.other party.

C. Force Ma;eure None of the panies hereto shall be liable to the other lor any and all
losses, damages, cosls, charges, counsel fees, paymepts, expenses or liability due
o delay or interruption in performing ils obligations hereunder, and without the faull
or negligence of such party, due to-causes or oondmons beyond its control including,
without limitation, labor disputes, riots, war and war-like operalions including acts of
‘lerrorism, ep:demucs explosions, sabolage acts of ‘God, failure of power, fire or
other casualty, natural. disasters or disruptions in orderly trading on any relevani
exchange or market. including disruptions due to extraordinary market volume that
resullin subSIannal delay in receipt of correct data.

9.18-15
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ﬁtate of Nefo :ﬂampshtre

(_ﬁzparimznt of State

"CERTIFICATE
t, W|II:am M. Ga:dner Scctelary of State of the Slalc of New Hampshire, do hcrcby
ccrtlfy that prsso ASSETS GROUP, LLC, a(n) Colorado liinited liabitity company
registered to do business in New Hampshire on October 8, 2002. 1 funther centify that it is
in good standing as far as this office is concemed, having filed the annual repon(s) and

paid the Tees required by law.

tn TESTIMONY WHEREOQF, | hereto

sct my hand and cause to be affixed

the Seal of the State of New Hampshire,
“this 21" day of Scpiember, A.D. 2015

William M. Gardner
Sccreiary of Staie




THE STATE OF NEW BAMPSHIRE
INSURANCE DEPARTMENT

Licrose Me: 100X9S

Preseaus that CREAT-WEST LIFE. & ANNUITY INSURANCE COMPANY
" ia bereby wntliorized 1o trapaact Accideat & Healib , Life Lines of lasarsnce
in nccordance with parigraphy 11T, IV of NH RSA 401:1.

EfMective Date: 08157015
Eiplrarien Dete: 081472016

Roger A Sevigay
Commbusioser of layurnace




THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

 Licesse Na: VI0CIYS

Prescots Ihal GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
] Iunb.y autborized ¢o trapssct Varisble Products lives of Ipsurapes
ia accordapce with State Starures.

Esctusisos: NA ] ’
RSA 403:40 - The Comminicoer doo nol recommend 30d s3sumo oe rapansibibry
for variabke cootracts offercd by the regisirast. i

Eflective Dutr: 001132918
Epirstion Duiey 0143016




SECRETARY'S CERTIFICATE
.oof
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

I, Ryan Lopdon, do hereby cenify as follows:

I. 1amthe duly appointed and acting Assistani Su:rcury of Gres1-Wesi Life & Annuily
Insurance Company, a Colorado corgonuon {the "Company™); and

2. By resolution, election or appoiniment, David G. McLeod was duly appointed and is
currently serving as-a Senior Vice President of the Company, and is duly authorized by
the Board of Directors 10 acl and execute any agreements on behall of the Company. -

Exccuted at Gceénwood'\lillage. Colorado this 18" day of éep:erhb:r. 2015,

. GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY * . T

By:

Ryan Logsdon, Assisiant Secretary



SECRETARY'S CERTIFICATE
. ! { - 1
ADVISED ASSETS GROUP, LLC

I, Ryan Logsdon, do hescby centify as l'ollow;:

1. lamihe duly appoinied and acling Sc:mary of Advised Asscts Group, LLC, a Colorado
limiied liability company (the * Compnny }; ond

2. By resolution, ¢lection or appointment, Da\nd G. McLecod was duiy sppointed and s
_cunrently serving as the Presideni and Chiel Exccutive Oficer of the Company, and is
duly suthorized by the Managers of the Company to acl and cxeculc any sgrecments on
behalfl of the Company. '

Exccuted a1 Greenwood Villsge, Colorado this 18® day of September, 261 5.

ADVISED_AsséTs GROUP, LLC

‘Logsdon, Scerclary
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