Resolution No. 2012-35
Brownsburg, Indiana
October 11, 2012

A RESOLUTION FOR THE ADOPTION OF THE

STATE OF INDIANA’s DEFERRED COMPENSATION MATCHING PLAN

WHEREAS, the Town of Brownsburg, Indiana, ( the “Participating Employer") has
determined that in the interest of attracting and retaining qualified employees, it wishes to offer a
defined contribution plan, funded by employer contributions;

WHEREAS, the Participating Employer has reviewed the State of Indiana Deferred
Compensation Matching Plan ("Plan");

WHEREAS, the Participating Employer wishes to participate in the Plan to provide
certain benefits to its employees, reduce overall administrative costs, and afford attractive
investment opportunities;

WHEREAS, the Participating Employer is an Employer as defined in the Plan; and

WHEREAS, the Town Council of the Town of Brownsburg (the “Governing Body”) is
authorized by law, IC 5-10-1.1-7.3, to adopt this resolution approving the Adoption Agreement
on behalf of the Participating Employer, a copy of which is attached hereto and made a part of
this resolution as Exhibit “A”.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
THE PARTICIPATING EMPLOYER AS FOLLOWS:

1. The Participating Employer adopts the Plan and the Trust Agreement ("Trust") for the

Plan for its Employees.



2. The Participating Employer acknowledges that the Deferred Compensation
Committee ("Trustees") are only responsible for the Plan and have no responsibility for other
employee benefit plans maintained by the Participating Employer.

3. The Participating Employer hereby adopts the terms of the Adoption Agreement. The
Adoption Agreement sets forth the Employees to be covered by the Plan, the benefits to be
provided by the Participating Employer under the Plan, and any conditions imposed by the
Participating Employer with respect to, but not inconsistent with, the Plan. The Participating
Employer reserves the right to amend its elections under the Adoption Agreement, so long as the
amendment is not inconsistent with the Plan or the Internal Revenue Code or other applicable
law and is approved by the Trustees of the Plan.

4. (a) The Participating Employer shall abide by the terms of the Plan and the Trust,
including amendments to the Plan and the Trust made by the Trustees of the Plan, all investment,
administrative, and other service agreements of the Plan and the Trust, and all applicable
provisions of the Internal Revenue Code and other applicable law.

(b) The Participating Employer accepts the administrative services to be provided by
the Administrator of the Plan and any services provided by a Service Manager as delegated by
the Administrator or Trustees. The Participating Employer acknowledges that fees will be
imposed with respect to the services provided and that such fees will be charged to the
Participants' Accounts, and not to the Participating Employer.

5. (a) The Participating Employer may terminate its participation in the Plan, including ,
but not limited to, its contribution requirements, if it takes the following actions:

(i) A resolution must be adopted terminating its participation in the Plan.

(i) The resolution must specify when the participation will end.



The Trustees shall determine whether the resolution complies with the Plan, and all
applicable federal and state laws, shall determine an appropriate effective date, and shall provide
appropriate forms to terminate ongoing participation. However, distributions under the Plan of
existing accounts to Participants will be made in accordance with the Plan.

(b) The Participating Employer acknowledges that the Plan contains provisions for

involuntary Plan termination.

6. The Participating Employer acknowledges that all assets held in connection with the
Plan, including all contributions to the Plan, all property and rights acquired or purchased with
such amounts and all income attributable to such amounts, property or rights shall be held in
trust for the exclusive benefit of Participants and their Beneficiaries under the Plan. No part of
the assets and income of the Plan shall be used for, or diverted to, purposes other than for the
exclusive benefit of Participants and their Beneficiaries and for defraying reasonable expenses of
the Plan. All amounts of compensation deferred pursuant to the Plan, all property and rights
acquired or purchased with such amounts and all income attributable to such amounts, property
or rights held as part of the Plan, shall be transferred to the Trustees to be held, managed,
invested and distributed as part of the Trust Fund in accordance with the provisions of the Plan.
All contributions to the Plan must be transferred by the Participating Employer to the Trust Fund.
All benefits under the Plan shall be distributed solely from the Trust Fund pursuant to the Plan.
Only the assets attributable to a particular Participating Employer and its Employees are
available to pay benefits to those Employees and their Beneficiaries.

7. This resolution and the Adoption Agreement shall be submitted to the Trustees for
their approval. The Trustees shall determine whether the resolution complies with the Plan, and,

if it does, shall provide appropriate forms to the Participating Employer to implement



participation in the Plan. The Trustees may refuse to approve an Adoption Agreement by an
Employer that does not have state statutory authority to participate in the Plan. The Governing
Body hereby acknowledges that it is responsible to assure that this resolution and the Adoption
Agreement are adopted and executed in accordance with the requirements of applicable law.
Adopted by the Governing Body of the Participating Employer in accordance with

applicable law on this 11" day of October, 2012.

TOWN COUNCIL FOR THE
TOWN OF BROWNSBURG, INDIANA

By:

Dwayne Sawyer, President
ATTEST:

Jeanette M. Brickler.
Clerk-Treasurer



EXHIBIT “A”

The Adoption Agreement



THE STATE OF INDIANA DEFERRED
COMPENSATION MATCHING PLAN
ADOPTION AGREEMENT

ADMINISTRATOR

Auditor of the State of Indiana
240 State House
Indianapolis, Indiana 46204
Telephone: (317) 233-3300
Facsimile: (317) 233-2794

PARTICIPATING EMPLOYER

Name: _ \oOuear m@%mm

GOVERNING BODY
Name:__ \oene, Ol &5 \ﬁ"l\»Aﬂ\m )
Address: _(py_ M. YHgee D s uswo S Al Y

Phone: |

Facsimile: | (%‘”m "Kﬁ&w WAL

E-mail:_\\2oNasns 6 \Dorons\uno.. oy

Person Authorized to receive Official Notices from ~

the Plan or Adminjsirator and to agcess account and
Plan mfonnatlonf\g.»&m oo NS

DISCLOSURE OF OTHER 401(a) PLAN(S)

This Participating Employer [0 does orﬁ does not have an existing defined contribution
plan(s). If the Participating Employer does have one or more defined contribution plans, the
Governing Body must provide the plan name and name of the provider and such other

information requested by the Administrator.
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ELIGIBLE EMPLOYEES

Only Employees as defined in the Plan may be covered by the Adoption Agreement.
Independent contractors may not participate in the Plan. Subject to other conditions in the Plan
and this Adoption Agreement, the following employees are eligible to participate in the Plan,
provided that they satisfy any additional eligibility requirements specified under "Other
Eligibility Requirements" below (check one):

O All Employees.

ﬁ All Employees with the following exclusions:
O Elected or appointed officials
O Employees who are not covered by the Participating Employer's defined

benefit retirement plan(s)
J{ Other (must specify): %M\mwm WS 619 me%“mmw

[ Only Employees with an effective payroll deferral to the Deferred Compensation t
Plan. Note: This box must be checked if the sole purpose of this Plan is to
provide Employer contributions to match Employee contributions to
Deferred Compensation Plan or if the Matching Contribution requirement
has been selected for purposes of permitting Leave Conversion Contributions
under the Plan.

The Employer shall provide the Trustees with the name, address, Social Security
Number, and date of birth for each Eligible Employee, as defined by the Adoption Agreement.

OTHER ELIGIBILITY REQUIREMENTS

Waiting Period — A Participating Employer may establish a waiting period before an
Eligible Employee may become a Participant in the Plan. For purposes of determining a period
of service, any period of time during which an individual is considered employed by the
Participating Employer (including sick leave, personal leave, vacation leave, and paid time off)
shall be included in the period of service calculation). The Employer hereby elects the following
(elect "no waiting period" or one of the waiting period options below):

@( No waiting period. An Eligible Employee may become a Participant
immediately upon meeting the eligibility conditions of the Plan.

C A waiting period described under one of the following options (check one):
O Minimum Period of Service (please complete items below):

The waiting period for participation in the Plan shall be
(not to exceed 12 months) of service, calculated from the commencement
of the Eligible Employee's employment with the Employer.

AA-2
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Eligible Employees who are employed on the date the plan is adopted
O will be O will not be given credit for prior service as an Employee for
purposes of satisfying the waiting period.

Different periods of service 00 will be O will not be added together to
determine whether the waiting period has been satisfied.

I;] Minimum Period of Contributions to the Deferred Compensation
Plan (please complete items below if the sole purpose of this Plan is to
provide employer contributions to match employee contributions to
the Deferred Compensation Plan):

The waiting period for participation in the Plan shall be
(not to exceed 12 months) from the date the Eligible Employee first makes
contributions to the Deferred Compensation Plan.

Eligible Employees who are employed on the date the plan is adopted
0O will be OO will not be given credit for prior contributions made to a
prior 457(b) Plan for purposes of satisfying the waiting period.

After initially meeting the waiting period, any interruption of employee
contributions to the Deferred Compensation Plan O will O will not
require the employee to meet another waiting period to qualify for
matching contributions.

Different periods of service in which deferrals are made as an Eligible
Employee I will O will not be added together to determine if the waiting
period has been satisfied.

EMPLOYER CONTRIBUTIONS

A Participating Employer may make Matching Contributions and/or Non-Matching
Contributions, pursuant to a definite, pre-determined formula, as specified below. Matching
Contributions and Non-Matching Contributions that are tied to Payroll Periods (as defined in this
Adoption Agreement) must be remitted to the Administrator no later than 15 business days after
the Payroll Period. Annual Contributions (including Leave Conversion Contributions) must be
remitted to the Administrator no later than 15 days after the end of the Plan Year.

In_addition to (but not in lieu of) Matching and/or Non-Matching Contributions, a
Participating Employer may make contributions representing a specified amount of accrued,
unused sick leave, vacation leave, personal leave, and/or paid time off ("Leave Conversion
Contributions"). The Participating Employer shall comply with any procedures established by
the Administrator, including the submission of data and funds electronically.

The Participating Employer hereby elects to make contributions as follows (check
matching, non-matching, and leave conversion contributions, as applicable):

AA-3
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Employer Contributions shall be made to match all or a portion of a Participant's
contribution to the Deferred Compensation Plan. (Check and complete ""Flat Dollar Match"
or "Percentage Match" below.)

J

INDY 903706v.9

Flat Dollar Match: For each Payroll Period in which the Participant contributed
at least $ (315 to $25) to the Deferred Compensation Plan, the
Participating Employer will contribute a flat dollar amount as shown below
(complete as applicable; amount may not result in a zero flat dollar match):

per weekly Payroll Period

per bi-weekly Payroll Period
per semi-monthly Payroll Period
per monthly Payroll Period

oH A PP

Percentage Match: For each Payroll Period in which the Participant contributed
to the Deferred Compensation Plan, the Employer will contribute %
(insert percentage; may not be zero) of the dollar amount contributed to the
Deferred Compensation Plan. (For example, if an Employer elects a 50%
match, then for every $10 the Participant contributes to the Deferred
Compensation Plan, the Employer will contribute $5 to this Plan).

Cap on Percentage Match - The Employer may wish to establish a cap on its
matching contributions, so that the percentage (%) match amount indicated above
cannot exceed a certain amount per Payroll Period. The Employer hereby elects
the following cap on its percentage matching contribution (check and fill in $ or
Y of compensation limit to apply below, or check "no cap" below):

[ Flat Dollar Cap - In no event will Matching Contributions made on
behalf of a Participant exceed a flat dollar amount equal to (may not result
in zero dollar amount):

per weekly Payroll Period

wwwwwwwwwwwww per bi-weekly Payroll Period
_per semi-monthly Payroll Period
per monthly Payroll Period

H B A

[Note: If the Employer has more than one type of Payroll Period, you
should indicate dollar cap that will apply with respect to each type of
Payroll Period e.g., $100 per weekly Payroll Period, and $200 per bi-
weekly Payroll Period].

| Cap_Equal to Percentage of Total Compensation: In no event will

Matching Contributions made on behalf of a Participant exceed
% (may not be zero) of the Participant's Compensation per
Payroll Period.
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| No Cap

[Skip to "Payroll Period" below if Employer is not electing to make Non-Matching
Y
Contributions and/or Leave Conversion Contributions below]

For purposes of computing matching contributions, "Compensation" is subject to the
limits imposed by Internal Revenue Code 401(a)(17).

d NON-MATCHING CONTRIBUTIONS

The Employer hereby elects to make contributions to the Plan without regard to a
Participant's contribution to the Deferred Compensation Plan.

The Employer elects the following formula (check one):

| Year-End Contributions: A one-time Plan Year-End contribution of
$ or % of Compensation per Participant (may not

result in total contribution of zero).

S__g_ Mld @/ % (may not be zero) of Compensation per Payroll Period or a flat

dollar amount per Payroll Period as shown below (complete as applicable;
amount may not result in a zero flat dollar amount):

(ractssraansa o Jexion)

$ per weekly Payroll Period

$ per bi-weekly Payroll Period

$ per semi-monthly Payroll Period
$ per monthly Payroll Period

For purposes of computing non-matching contributions, "Compensation" is defined in the Plan,
subject to the limits imposed by Internal Revenue Code Section 401(a)(17).

O  LEAVE CONVERSION CONTRIBUTIONS

In order to make Leave Conversion Contributions, a Participating Employer must also be
making Matching and/or Non-Matching Contributions to the Plan. With respect to Leave
Conversion Contributions, the following rules shall apply:

¢ Only accrued, unused leave (including vacation leave, sick leave, personal leave, or paid
time off) may be converted under the Plan into an Employer contribution.

® Only accrued, unused leave which accrues over the Employee's employment history and
is available at his or her option for use for sickness or other time-off, without imposition
of other conditions such as training, other duties, or severance, may be converted.

¢ An Employee may not become a Participant in the Plan only in the Plan Year in which
the Employee has a Separation from Service (i.e., the only Employer contribution to the

AA-5
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ADDENDUM TO PAGE AA-5

NON-MATCHING EMPLOYER CONTRIBUTIONS:

Non-Matching employer contributions equaling 4% of an eligible employee’s calendar month
paid wages will be made. The non-matching employer contribution will be processed prior to
end of the calendar month which immediately follows the month for which the benefits are
calculated. If an eligible employee’s calendar month wages are zero, the non-matching
employer contribution will be zero.



Plan cannot be a contribution of accrued, unused leave at the time of an Employee's
Separation from Service).

e The accrued, unused leave to be converted to an Employer contribution can only be leave
for which the Employee has no right to request a cash payment. Leave without pay is not
eligible for conversion under the Plan.

o The leave conversion formula selected by the Participating Employer must either involve
the multiplication of (1) the Employee's daily rate of pay (or a set percentage thereof), or
(2) a set dollar amount, based on the amount of accrued, unused leave being converted.
For a conversion formula based on daily rate of pay, the pay used in the computation may
not exceed the compensation limits under Internal Revenue Code 401(a)(17).

" Employer Leave Conversion Contributions—Annual Contribution.

G Amount of Leave Converted. The Employer elects to require that the
amount of accrued, unused leave set forth below which an Employee has
remaining at the end of each Plan Year shall be converted as a monetary
contribution by the Employer to the Employee's Regular Account. These
contributions shall be treated as Employer Contributions for all purposes
under the Plan, including the limits of Article V. Select one of the
following.

O All accrued, unused leave of an Employee shall be converted to
an Employer contribution.

[ All accrued, unused leave over days shall be converted to an
Employer contribution.

a Conyersion Formula. For purposes of conversion, the value of each
accrued, unused leave day is determined as follows (select one):

O The Employee's daily rate of pay as of the date of conversion
multiplied by the number of accrued, unused leave days eligible
for conversion.

(] % of an Employee's daily rate of pay as of the date of
conversion multiplied by the number of accrued, unused leave
days eligible for conversion.

O $ multiplied by the number of accrued, unused leave days
eligible for conversion.

AA-6
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Employer Leave Conversion Contributions—Contribution at Separation
from Service.

J Amount of Leave Converted. The Employer elects to require that the
amount of accrued, unused leave set forth below which an Employee has
remaining at the time of an Employee's Separation from Service shall be
converted as a monetary contribution by the Employer to the Employee's
Regular Account. These contributions shall be treated as Employer
Contributions for all purposes under the Plan, including the limits of
Article V. Select one of the following.

O All accrued, unused leave of an Employee shall be converted to
an Employer contribution.

O All accrued, unused leave over ___ days shall be converted to an
Employer contribution.

d Conversion Formula. For purposes of conversion, the value of each
accrued, unused leave day is determined as follows (select one):

O The Employee's daily rate of pay as of the date of conversion
multiplied by the number of accrued, unused leave days eligible
for conversion.

] % of an Employee's daily rate of pay as of the date of
conversion multiplied by the number of accrued, unused leave
days eligible for conversion.

a $ multiplied by the number of accrued, unused leave days
eligible for conversion.

PAYROLL PERIOD
The payroll period of the Participating Employer is:
O Weekly

O Bi-Weekly
Semi-Monthly

O
\JZ( Monthly

MODIFICATION OF THE TERMS OF THE ADOPTION AGREEMENT
If a Participating Employer desires to amend any of its elections contained in this

Adoption Agreement, the Governing Body by official action must adopt an amendment of the
Adoption Agreement or a new Adoption Agreement must be adopted and forwarded to the

AA-7
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Trustees for approval. The amendment of the new Adoption Agreement is not effective until
approved by the Trustees and other procedures required by the Plan have been implemented.

TERMINATION OF THE ADOPTION AGREEMENT

This Adoption Agreement may be terminated only in accordance with the Plan.

EFFECTIVE DATE

This Plan will be effective , 20__, for this Employer.

NOTE: This Plan document may not be used to extend the remedial amendment period
to update an existing plan for GUST or TRA '86.

EXECUTION BY EMPLOYER
The foregoing Adoption Agreement is hereby adopted and approved on the day of
,20_.
Signed:

Printed Name:

Title:

Date of Signature:

AA-8
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TRUSTEES APPROVAL

The Adoption Agreement is approved by the Board of Trustees of the State of Indiana Deferred
Compensation Matching Plan. Contributions shall first be remitted as follows:

O within 15 business days after the Payroll Period ending , 20

O other (must specify):

Dated: By:

Title:
on behalf of the Board of Trustees

INDY 903706v.9



