
Charles M. Arlinghaus 
Commissioner 

State of New Hampshire 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

25 Capitol Street - Room 100 
Concord, New Hampshire 03301 
(603) 271-3201 I Office@das.nh.gov 

December 7, 2022 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Catherine A. Keane 
Deputy Commissioner 

Sheri L. Rockburn 
Assistant Commissioner 

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

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

EXPLANATION 

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

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

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

Respectfully Submitted, 

~~ 
Charles M. Arlinghaus 
Commissioner 

TDD ACCESS: RELAY NH 1·800-735-2964 



SECOND AMENDMENT 
TO 

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA, 
(flea 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), (hereinafter referred to as the "Contractor" or 
"Empower"). 

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

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

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

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; ''The 
initial term of this Agreement was amended and extended for a period of two years, with the approval 
of the Governor and Executive Council on October 2, 2019 for one {1) two (2) year extension with a 
completion date of December 31, 2021.. and; 

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

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

1. Amendment and Modification of Agreement: 

The Agreement is hereby amended effective December 31, 2022 as follows: 

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

Except as specifically amended and modified by the terms and conditions of the Amendment, 

the Agreement and the obligations of the parties hereunder, shall remain in full force and effect in 

accordance with the terms and conditions set forth herein. 

CONTRACTOR; 

Empower Annuity Insurance Company of America 

By: _________ _ 

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

The State of Colorado 
The County of Arapahoe 

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

Notary Public 

My Commission Expires: November 26, 2026 

THE STATE; 

The State of New Hampshire 

By: 

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

Chair, NHDCC 

By:_CL--=-
1 _ 0-+----__ 

Name: Charles M. Arlinghaus 
Title: Commissioner, DAS 
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LISA L. DELAY 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 20184045273 

W COMMISSION EXPIRES NOVEr,:aER 26. 2026 



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

execution. 

Office of the Attorney General 

f3oNO 

Governor and Council of NH 

On: ____________ _, 2022 

Signed: _____________ _ 

Title: _____________ _ 
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EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA 

INCUMBENCY CERTIFICATE 

The undersigned Associate Secretary of Empower Annuity lnsurance Company of America 
("Company") hereby certifies that the individuals identified below are authorized signers of Empower 
Annuity lnsurance 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 I , 2012, the individuals are duly 
authorized to act on behalf of the Company. 

Daniel A. Morrison 

Senior Vice President, Government & Taft-Hartley 
Markets 

22" 
Dated at Greenwood Village, Colorado, this ___ day of November, 2022. 

Empower Annuity Insurance Company of America 

Brockett Hudson 

Associate General Counsel and Assistant Secretary 
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CGOES 746 

THE STATE OF NEW HAMPSIDRE 
INSURANCE DEPARTMENT 

License No: 89.277366 

Empower Annuity Insurance Company of America 

Presents that Great West Life & ABBui-ty l&slll'aaee Cemp&flY' 

is hereby authorized to transact Accident & Health and Life lines of Insurance 

in accordance with paragraphs III & IV of NH RSA 401: 1. 

Exclusions: Amended due to company name change effecdve 08/02/2022 

Effecdve Date: 06/15/2022 

Expiradon Date: 06/14/2023 

~ J/! . ~ 

Christopher R. Nicolopoulos, Esq. 
Commissioner of Insurance 

LITHO IN U.S.A. 



ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 12/05/2022 

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 CONSfflUTE 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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(&). 

PRODUCER \,UftlACT 

Marsh USA, Inc. NAME: 

~.t., .. ,. I FAX 1166 Avenue of the Americas fA/C No': 
New York, NY 10036 E-MAIL 

ADDRESS: 

INSURERfSl AFFORDING COVERAGE NAICI 

CN102232:D&-SUB2-DE-22-23 INSURER A : ACE American Insurance Comoanv 22667 
INSURED INSURER a : Sentrv Insurance A Mutual Co 24988 EMPOWER ANNUITY INSURANCE COMPANY OF 

AMERICA AND SUBSIDIARIES, INCLUDING INSURER C : N/A N/A 
EMPOWER RETIREMENT, LLC 

INSURER D : ACE Prooertv and Casualtv Insurance Comoanv 20099 
OBA EMPOWER 
8515 EAST ORCHARD ROAD INSURER E : N/A N/A 
GREENWOOD VILLAGE, CO 00111 INSURERF : 

COVERAGES CERTIFICATE NUMBER· NYC-00m1509-78 REVISION NUMBER: 4 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~~ l"""L SU6R POUCYEFF POLICY EXP 
LIMITS TYPE OF INSURANCE ,-~~ -- POLICY NUMBER fM 

A X COMMERCIAL GENERAL LIABILITY G46669526 06/01/2022 06/01/2023 EACH OCCURRENCE $ 5,000,000 
~ 

:=J CLAIM~DE 0 OCCUR 
DAMA{;E i'ti KENTED 
PREMISES Ea occummcel $ 5,000,000 

1--

X SIR: $25,000 MED EXP (Any one ~on) $ 5,000 

PERSONAL & ADV INJURY $ 5,000,000 
~ 

5,000,000 GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl POLICY□ 'lf8i □ LOC PRODUCTS - COMP/OP AGG $ 5,000,000 

OTHER: EMPLOYEE BENEFITS: $ 5,000,000 

B AUTOMOBILE LIABILITY 9004862-003 {AOS) 12/01/2022 12/01/2023 &~~=lNGLE LIMIT $ 1,000,000 
B 

1--

9004862--004 {MA) 12/01/2022 12/01/2023 X ANY AUTO BODILY INJURY (Per person) $ 
~ -OWNED SCHEDULED BODILY INJURY (Per accident) $ 
1-- AUTOS ONLY - AUTOS 

;p~=RAMAGE X HIRED X NON-OWNED $ 
1-- AUTOS ONLY 1-- AUTOS ONLY 

$ 

-0 X UMBRELLA UAB 
~ OCCUR 

xoo G46659089 004 06/01/2022 06/01/2023 EACH OCCURRENCE $ 5,000,000 
I--

5,000,000 EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION s 10 000 $ 

B WORKERS COll'ENSATION ~:l-001(~) I 1l/UlfLIJll 12/01fl\JZJ XI ;-\%uTE I I OTH-
ER 

B 
AND EMPLOYERS' LIABILITY Y/N 9004862-002 {HI, NY, WI, WV) 12/01/2022 12/01/2023 1,000,000 ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

STATE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
ATTN: ROBERT STOWELL THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
DEPARTMENT OF ADMINISTRATIVE SERVICES ACCORDANCE WITH THE POLICY PROVISIONS. 
25CAPITALSTREET, ROOM 102 
CONCORD, NH 03301 

AUTHORIZED REPRESENTATIVE 

I ~ USA ~,ee. 

© 1988-2016 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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State of·Ne.;w Hampshire , 

. ;_f,~ ~v 

51ft. 
DEPARTMENT OF ~MINISTRATIVE SERVICES 

25 Capitol Street - Room 120 
Concord, New Hampshire 03301 

· · Office@das.nh .gov 

.. 
JosJph·B.Bouchnrd , 

Assistant Commissioner 
. (603.) 271-3204 1 

Charles M. Arlinghaus 
Conu'nissioner 
(603). 271-3201 

• C 

His Excellency, Governor Christopher T. Sunu'nu 
and the Honorable Council 

State House 
Concord. New Hampshire 03301 

REQUESTED ACTION 

Catherine A. Kenne 
DepJty Commissioner 

(603) 271-2069 

September 4. 2019 · 

'Authorize the Department of Administrative Services. on behalf of the · NH 
peferred Compensation Commission·. to amend its · contract agreement with ·Great­
West Life & Annuity Insurance Company. · ("Great-West", "Great-West- Financial" or 
"Empower Retirement"), or its approved affiliate. Denver, CO (VC#203200). originally 
approved by Governor and Council 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. by extending the 
contract end dote from December 31. 2020 to December 31. 2022 and to provide for 
reduced fees for plan participants. effective· upon Governor and Council 0pproval for 
the period of January l , 2020 to December 31, 2022. 

No State funds shall be expended for this contract per RSA l O 1-B:8. 

EXPLANATION 

The New Hampshire Deferred Compensation Commission (the "Cqmrnission") 
has. with Governor and Council approval on October 7, 2015 (item #74) . contracted 
with Great-West Life & Annuity Insurance <;:ompany or its approved affiliate, for pl'an 
administration services with a contract end date of December 31, '2020. This contract 
'extension. as allowed in the original contract. will extend the contract until December 
31 . 2022. The Commission supports the amendment to extend the contr.oct ofter 
successful negotiations with Great-West. With this extension. Great-West h·as agreed to 

. reduce fees for Plan participants beginning January l. 2020. This fee reduction will result 
in approximqtely $38.000.00 in annual cost savings to participants. 

This will allow Great-West to continue administration and recordkeeping services 
· for..-the Plan. The Commission will issue an RFP to put the Pion out to bid in the first 
quarter of 2022. 

.,. 

\. 



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

September 4. 2019 
Page 2 of 2 

In addition: this amendment will allow the Commission and the Deportment of 
Administrative Services time to complete plan automation projects with Great-West. 
intended to increase employee participation. reduce paperwork. and decrease 
administrative costs to state agencies. 

Based on the foregoing. I am respectfully recommending approval of the 
amendment to the contract with Great-West Life & Annuity Company. 

T DD ACCESS: HEL,\ Y NH 1-800-735-2964 

Respectfully Submitted. 

Charles M. Arlinghaus 
Commissioner 



FIRST AMENDMENT 
TO 

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 
AGREEMENT 

This amendment, (hereinafter called the "Amendment"), dated the l~14>day of Ao(e , 
2019, by and between the State of New Hampshire, acting by and through the New Hampshire Deferred 
Compensation Commission, which is· represented by the Department of Administrative Services 
(hereinafter referred to as the "Department" ), and Great-West Life & Annuity Insurance Company or its 
approved affiliate, Great-West's wholly-owned subsidiary, Advised Assets Group, LLC ("AAG"), a 
federally registered investment adviser (hereinafter referred to as the "Contractor'', "Great,West11 or 
" Empower Retirement"). 

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

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

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

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

NOW THEREFORE, in considerati~n of the foregoing, and the covenants and conditions 
conta ined 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 January 1, 2020, as follows : 

Amend Section 1.7 of the General Provisions by extending the Completion Date from December 
31, 2020 to December 31, 2022 . 

Modify Exhibit A, Section I, Paragraph B. Online Enrollment, by deleting this provision in its 
entirety and replacing with the follow ing new provision: 

"B. Online Enrollment. Plan Sponsor hereby instructs Great-West to allow on line enrollment for 
payroll centers that elect this service, agrees to utilize the Plan Service Center (PSC) and the 
Participant Enrollment Code (PEC) procedures agreed to by the part ies." 

Mod ify Exhibit A, Sect ion V. Performance Standards, amending the current chart on 

performance standards, by adding two additional standards as outlined below: 

1 



STANDARD MEASUREMENT/REWARD-FEE FOR NON-PERFORMANCE 

Q. Plan Service Center (PSC) 

Avallablllty 

R. Distribution of Form 

1099R or 1099-MISC 

99% of the time reports available online - updated monthly and 

nightly excluding regularly scheduled maintenance. Otherwise, a 

non-performance fee equal to 1% of the quarterly fees shall be paid 

by the Contractor to the Plan if the availability rate is less than 99%. 

Available by January 31 of each calendar year, excluding corrected 

1099Rs/1099-MISC. Otherwi~e, a non-performance fee equal to 1% 

of the quarterly fees shall.be paid by the Contractor to the Plan, if 

not available by January 31. 

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

2. Continuance of Agreement: 

Except as specifically amended and modified by the t(!!rms and conditions of the Amendment, 

the Agreement and the obligations of the parties hereund_er, shall remain in full force and effect in 

accordance with the terms and conditions set forth herein. 

2 



CONTRACTOR; 

Insurance Company or its approved affiliate 

Name: _Jonathan Krieder __________ _ 
Title: _ Vice President, Investment Products ______________ _ 

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

My Commission Expires: / • / ~ · J,c,;). J 

.. GAYUI I CIIU.IGAN 
NOTARY PUBLIC 

STATE OF COI.ORAOO 
NOTARY ID 18834005357 

. COMNISSK:)M EXPIRES JAH. 18, 2021 

THE STATE; 

The State of New Hampshire 

By \1r9i~-°'-
Name: Barry J. Glennon, for the Commission 
Title : Director, Bureau of Securities Regulation 

Chair, NHDCC 

1» n ro~ 
By:_~-==-----~--~,__ __ _ 

Name: Charles M . Arlinghaus 
Title: Commissioner, DAS 
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The foregoing contract, having been reviewed by this office, is approved as to form , substance and 

execution. 

Office of the Attorney General 

By:-----,4.,r/i:.~~+--/' -

Name: ~J~q)-_hM_'n_q_/2-_~_h_~_ 
ntle: a/1-()r lt£f/ 

Governor and Council of NH 

On:. ____________ __, 2019 

Signed : _____________ _ 

Title:-------'---------

4 



GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

INCUMBENCY CERTIFICATE 

The undersigned Assistant Secretary of Great-West Life & Annuity Insurance Company 

(~he "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 
I 

the Board of Directors of Great-West Life & Annuity Insurance Company on March 18, 1997, and 
' 

the Signing Authority Delegations- Contr_acts Policy effective March 1, 2012, the individual is 

duly aut rized to a ton behalf of the Company. 

--~===~~~~========~ Jonathan Kreider 
Vice President 

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

I 

Great-West Life & Annuity·Insurance Company 

-~;/~ 
Brockett Hudson 

Assistant General Counsel and Assistant Sec_retary 



ADVISED ASSETS GROUP, LLC 

INCUMBENCY CERTIFICATE 

The undersigned Secretary of Advised Assets Group, LLC hereby certifies that 

the individual identified bel9~ 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 1, 2012 and the General Signing Delegation dated 
' March 1, 2012, the individual is duly authorized to act on behalf of Advised Assets 

Jonathan Kreider 
Vice President 

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

Assets Group~ 



J 

Stat~ of New Hampshire 

Department of State 

CERTIFICA 1E 

I, William· M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ADVISED ASSETS GROUP, 

LLC is a Colorado Limited Liability Company registered to transact business in New Hampshire on October 08, 2002. I.further 

.certify that all fees and docurncnts.rcquircd·by the Secretary of State's office have been received and is in good standing as far as 

.this office is concerned. 

Business ID: -420432 

Certificate Number: 0004574311 

IN TESTIMONY WHEREOF, 

I hereto set my hand end cause to be affixed 

the Seal of the Stste ofNew Hampshire, 

this 30th day of August A.D. 2019. 

William M Gardner 

Secretmy of State 

·------- - - -----



THE. STATE OF NEW HAMPSHIRE 
INSURANCE DEPARTMENT 

License No: 100895 

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

- is hereby authorized to transact Accident & Health , Life lines of Insurance 

in accordance with paragraphs Ill, IV of NH RSA 401:1 . 

- Exclusions: 

Effective Date: 06/1S/2019 

. Expiration Date: 06/14/2020 



THE STATE OF NEW HAMPSHIRE 
INSURANCE DEPARTMENT 

. License No: V100895 

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

is hereby authorized to transact Variable Products 

In accordance with State Statutes. 

Exclusions: 

lines of Insurance 

RSA 408:40 - The Commissioner does not recommend· and assumes no responsiblllty 
for variable contncts offered by the registrant. 

Effective Date: 06/15/2019 

Expintion Date: 06/14/2020 
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CERTIFICATE OF LIABILITY INSURANCE I DA TE (~llllllllYYYYJ 

~ 00/21/2019 

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

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pollcy(ln) must have ADDITIONAL INSURED. provlsloM or be endon1ed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may requlm an 11ndo1110ment. A atatoment on 
this certificate dOH not confer rights to the certificate holder In lieu of such endol"Nment(s). 

PRODUCER ~i.e'.'"' MARSH UsA INC. r.~HE I FAX 
1225 17TH STRE~ SUITE 1:nl """~·- IAIC Nol: 
DENVER.CO -5534 11:-MAIL 

AD""'"'S· 

INSURERISI AFFORDIHO COVERAGE HAIC• 

CN10223~BS-OED-18-20 INSURER A : ACE American Insurance ('.nmn:,nv . 22667 
IN~D . 

I-West Ufe Co Inc. INSURER B : $en(ry Insurance A M\Jlua Co 2~968 

lndlJdinO Gleal-Wesl Life & Anntity lnsurancs Company INSURER C : NIA NIA 
and its Subsldiatoes INSURER D : ACE Prooertv ancl Casuallv Insurance ('.nmn:,ny 20099 
8515 East Q-cllard Road 
Greenwood Village, CO 00111 INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER- NYC-000091509-60 REVISION NUMBER· 3 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDrflON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 'MilCH 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 SHOINN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'r';! TYi'! OF IHSURANCI: 
l'UIJCTEH ....,,..._, EJIP 

LIMITS ' ·-·-ft 
, __ 

POl.lCTHUMBER ltMMlnnnnt'TTI fMM/IXJl''l'T,.-y) 

A X COMMERCIAL GENERAL LIABILITY OGLG24455105 00,()1/2019 oo.{)1l2020 EACH OCCURRENCE s 5.(XXl,000 
'--0 CLAIMS-MADE 0 OCCUR ~a~~~YE~';,'.!;.~, s 
'--

5,000 X EMPLOYEE BENEFITS· , MEO EXP'""' one,_.,,.,, s 
'--

5,000,000 '-- SS,000,000 LIMIT PERSONAL & /IDV INJURY s 
GE"'1. AGGREGATE LIMIT APPUES PER: $25,(XX) DEDUCTIBLE GENERAL AGGREGATE s 5,000,000 R POt lCY □ ~c?i □ LOC PRODUCTS - COMP/OP AGG s 5.(XX),000 

OTHER: s 
B AUTOMOBII.E LIABILITY I 00-04862-03 (AOS) 12101/2018 12101/2019 '-"""BINEO~NGLE LIMIT 

lF■ ~ 
s 1.(XX),000 

B '-- 00-04862-04 (MA) 12101/2018 12101/2019 X ANY AUTO BOOILY INJURY (Pw ~> s 
'-- Ov.NEO - SCHEDULED BOOIL Y INJURY (Per ecddenl> S 
>-- AUTOS ONLY ~ AlJTOS 

~~F"uc X HIRED X NON.OIMIED s 
AlJTOSONLY ~ AlJTOSONLY 

s 
0 X UMBRELLA LIAO 

HOCCUR 
xoo ~6650089 002 00,{)1 /2019 05/01/2020 EACH OCCURRENCE s 5,000,000 

>--
5,000,000 EXCESS IJAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION s s 
B WORKERS COIIPENSA TlON ·- 1 (Av:>J . li/UlfAllll I li/Ul/AJ19 x1mnml I ~JH-
B 

ANO EMPLOYERS' LIABILITY TIN 00-04862-02 (HI, NY, WI, 'IN) 1W1/2018 1W1/2019 1,000,000 ANYPRoPRIETORIPARTNERIEXEClJTIVE 0 E. L EACH ACODENT s 
OFFICERMEMSEREXCLUDED7 NIA 

Deductible: $250,000 1,(XX),000 
( ll ■ ndatory In NH) E.L. DISEASE - EA EMPLOYEE s 
~rs■c= c1oPERATIONS below E.L DISEASE - P0UCY LIMIT s 1.000,000 

DESCRIPTION OF OPERATIOICS I LOCA TlONS / VEHICI.ES !ACORD 101, Addlllonal - Schedula, may "- lllac:hed II mon ■pace la l"lqUll"ld) 

CERTIFICATE HOLDER CANCELLATION 

ST A TE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
ATTN: ROBERT STO.VELL THE EXPIRATION DATE THEREOF, NOTICE WlU. BE DELIVERED IN 
DEPARTMENT OF ADMINISTRATIVE SERVICES ACCORDANCE WITH THE POLICY PROVISIONS. 
25 CAPITAL STREET, ROOM 102 
CONCORD, NH onll AUTIIORIZED REPRESEHTA TIVE 

of Marah USA Inc. 

Ann-Marie Fleming ~ -Ua.»-1~ 
I 

~ 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: CN102232306 ------------------LOCI: New York 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

MARSH USA INC. Great-West Ul8 Co Inc. 
lndudlng Gl9al-West l..llll & Annuity lnsvranoo Comi9'y 

POLICY NUIIBER andits~lanes 
8515 East Ordlard Road 
Graenwood Village, CO 80111 \ 

CARRIER I NAICCOOE 

EFFECllVE DA TE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

1ST EXCESS UABIUTY PI.ACEMENT W>S ~ BY MARSH CAtWlo6- LIMITED. MARSH USA. INC. HAS Otll.Y ACTED IN me RO..E OF A CONSU.TANT TO me OJENT 'Mm RESPECT TO THlS 
PV,CEMENT, WHCH IS INDICATED FOO YOOR COt/VENlEHCE. 

I. 

ACORD 101 (2008/01) ~ 2008 ACORD CORPORA TJON. All rights raserved. 

The ACORD name and logo are registered marks of ACORD 



MMARSH Certificate of Insurance 
No.: GWLA-2019-30-FIB Dated: June 13, 2019 

This document supersedes any certificate previously issued under this number 

This is lo certify that the Policy(ies) of insurance listed below ("Policy" or "Policies") have been issued to the Named Insured identified below 
for the policy period(s) indicated. This certificate is issued 15 a matter of information only and con fen no rights upon the Certificate Holder 
named bdow other than those provided by the Policy(ics). 

Notwithstanding any requirement, term, or condition of any contract or any other document with respect to which this certificate may be issued 
or may pertain, the insurance afforded by the Policy(ies) is subject to all the terms, conditions, and exclusions or such Policy(ies). This certificate 
does not amend, extend, or alter the coverage afforded by the Policy(ics). Limits shown arc intended to address contractual obligation, ofthe 
Named Insured. 

Limits may have been reduced since Policy effective date(s) as a result of a claim or claims. 

Certificate Holder: 

State of New Hampshire 
25 Capital Street, Room 102 
Concord, NR 03301 

Attn.: Robert Stowell, Department of Administrative Services 

Ibis certificate i3 jssutd m:uaJlog; 
Proof of Insurance. 

Type(s) of Insurance lnsurer(s) 

FINANCIAL INSTITtmON BOND Federal lnsurnnoc Company 
(FORM 25) 
• Including Insuring Clauses (A) 

Fidelity; (B) On Premises; (C) In 
Transit; (D) Forgery or Alteration; 
(E) Securities; (F) Audit Expense; 
(G) Agent's Fraud 

Addjtioonl loCoannlioo; 

Named Insured and Address: 

Grut-Wut Life & Annuity Insurance Company and its subsidiaries 
8515 East Orchard Road 
Greenwood Village, CO 80111 

·policy Effective/ 
Number(s) Expiry Dates Sums Insured Or Limits of Liability 

8207-2022 Jun 01, 2019 to Each Loss USD 10,000,000 
Jun 01 , 2020 Aggregate USD 40,000,000 

USD 1,000,000 
Single Loss Deductible Excr:pt USD 5,000,000 

for Agent's Fraud 

The abov~ noted policy was placed by Marsh USA Inc. Marsh Canada Limited has only acted in the role of a consultant to the client with , 
respect to this placement, which is indicated for your convenience. 

Notice or cancellation; 
Should any of the policies described herein be cancelled before the expiration date thereof, the insurer(s) affording coverage will endeavour 
to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice shall impose no obligation or liability of 
any kind upon the insurer(s) affording coverage, their agents or representatives, or the issuer of this certificate. 

Marsh Canada Limited 
120 Bremner Boulevard 
Suite 800 
Toronto, ON M5J OA8 
Telephone: 1-844-990-2378 
Fax: (416)-3494506 
RealEsuueCertRequests@marsh.com 

Marsh Canada Limited 

Kendall Peart 



ACORD• EVIDENCE OF PROPERTY INSURANCE I DA TE (IIM/OOIYYYY) 

~ 06/21/2019 

TlilS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIO~L INTEREST NAMED BELOW. TlilS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY IBE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTlnJTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

.-.OENCY I r .. HJ?NJo ~-- COIIP,-.NY 

MARSH USA INC., Various • See Attadled 
122517TH STREET, SUITE 1300 
DENVER. CO 00202~ 

\ 

CN102232ll6-100MM-19-20 
F.-.X I~~~., rair Nol: 

' 
CODE: I SUBCODE: ' , 
.-.oENCY 

Ina• 

INSURED LOAN HUMBER 
~BER GREAT WEST LIFE & ANNUITY 

INSURANCE COMPANY & SUBSIOiARIES 
8515 E. ORCHARD ROAD EFFECTIVE D.-. TE I EXPIRA TlOH DA TE I CONTINUED UNTIL 
GREENWOOOVILLAGE, CO 00111 00.01/2019 00.01/2020 n TERMIW.TED IF CHECKED 

THIS REPLACES PRIOR EVIDEHCE DATED: 

PROPERTY INFORMATION 
LDCA TIONIOESCRll'TION 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE 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 SHOIMI MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION PERILS INSURED j I BASIC I I BROAD I I SPECIAL I I 
COVEAAOEIPERILSlf'Oiuls MIOUNT Of INSURANCE 

$pedal Perils C<Mirage Fonn. Real and ~ Petsonal Property; Business lnllJTU~ and Extra Expense, 100,CXXl,CXXl 

Lossa Rents 1,000.CXXl 

Subject IC Polley T 8llnS. Coodllkns aoo Exduslons. 

' 

REMARKS:(lncludlng Sooclal Conditions} 

CANCELLATION 
SHOULD ANY OF ntE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WlLL BE 
DELIVERED IN ACCORDANCE WlTH THE POLICY PROVISIONS. 

' ADDITIONAL INTEREST NYC-00!619332-16 

DEDUCTIBLE 

See Allached 

HAME ANO ADDRESS H ADOITIONAI. INSURED H LENDER'S LOSS PA y ABLE LJ LOSS PAYEE 

MORTGAGEE 

STATE Cl' NEW HAMPSHIRE LOAN0 
ATTN: ROBERT STO'M:ll 
DEPARTMENT Cl' AOMINISTRA TIVE SERVICES 
25CAPITAL STREET. ROOM 102 AUTHOR!ZEOREPR.ESENT.-.TIVE 

CONCORD, NH 03ll1 of Marsh USA Inc:. 

Manashi Mukhe1ee ...J,,l.,.o.'\A,OC~ -~ 

ACORD 27 (2016/03) (t) 1993-2016 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: ...,C_N_10....,22_32_300"--'-- -------- --­
LOC I : New York 

L...:.---- ADDITIONAL REMARKS SCHEDULE Page 2 f 2 0 

AGENCY NAMED DISUREO 

MARSH USA INC. GREAT WEST UFE & ANNUITY 
INSURANCE COMPANY & SUBSIDtARJES 

POLICY NUll8ER 8515 E. ORCHARD ROAD 
GREENWOOD VILLAGE. CO 1(1111 

CARRIER I MAICCODE 
EFFECTIVE DATE: 

ADDITIONAL REMARKS 

TiflS ADDtTIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 27 FORM TITLE: Evidence of Property Insurance 

INSURERS: 
Sin Na:lonal 1n,,nnco ea,,;,.,y, 1nc.1 P01cy Ho. mo: e1.s, 
>a Amefb'l lnsunn:e Col Poley No. W.U 03Sl15666: 25'.4 
Ala!Vbtl Splmlly lnsnnco ~y/Pclty No.ttm-6257-1.&.: 7.50'4 

Temmm IW1C!a Sit,ocage lnuana! (US): 

Lbyd's cl I.Ordon/ Pclty le>. 80WTN1!l00219: 1~ 

SUllJMtTS: 

Rood (I'&- Ccamnce / Amual ,w-eoate): 

S561 ,000,000 Mnual ~ aiy one polq perod 11 resped kl Ille pert ol Fbod 

Ed,quake (Pe, O::aJnence / Mrual ~): 

S !":61,000,000 Amua1 ~ FITf one polq pert:,d In res;,ed IJ Ille pert d ~ · U.S. except as oChlllwlse sut:&niled b Calbnla 

S 5,000.tm aiy ire ass and 11 Ille Amua1 ~ 11 respect ol lhe pert d ~ In Ille Sta18 o1 calbTia ~ 

S 86,000,000 Amual ~ 8tf1 one JXllq pert:,d In respect IJ Wea1her ~ 11 lhll Slaleol Texas 

CE)l)CTIBlES: 

Ea.1hqual:8; 

St00,000 Any one lass, casualty, or dlsaslercaused by Ille pell ol E,rlqua!<e, or an amoun1 equal IJ s,r, ol llO Insured Valueol the loca:lol(s) ~ from a lass, whiche'le' Is grea1e< 

S250,000 Any ooe km, CBSU311)'. or disaster caa-i by Ille pert ol ~ual<e 10 property In Ille St!lB ol CBlllomla or an ano.ri1 equal IO 5,r, of lho lrwed Valle ol lhe klcallon(s) su11e11ng a ass 

Rood: 
~000 A/ly crie~ C8$lia!y Cl dlsa5le< caused by SI& pert of fbod, exa;,t; 

$250,ro? Any one tlss caJSed by Ille pert of Aood In Hcust>n, T e>as ~-
S2S0,000 Any <nt loss caused by Ille pert ol F'bod b loc3l:lns i'I Ille 100 -,ea rood plan, per sdledtjaj m:lons on the Aood Oeductil Emcnemenl 
S 150,(m A/ly <nt loss caeed by Ille pert ol F'bod b IOCatlons 111118 500_-,ea rood plan, per~ b:atb'<s on the Aood Oedudbl ~L 

--

S 100,000 All ass or dsnage occu,mg dumg a perod of one hlJIO"Od and s!xly-dQl"rt (168) a>nseclll!Ye ha.rUflkll Is caused by a resu1a 1rom a S10lm or '!\'eatt>ef Clslurblrce In 1h11 sllllllS of A1ab2rna. ~ ­
GeorQ!a. l.rolslana. Mississippi, Not1h Caolna. SatSI GalOllnaorTeias,or an amount equal 10 5,i,o1a,e Insured Valle of the locatlon(s) SIJ1lemg a10ss, "'1lclle-.etis~. 

S25.000 Any one loss, C3SIJ3lY a d1sasls caised by al other perts, exc:eic 

--

24 holJ' QUdl\::albl perod wttll resped 10 kx:allorls In Ille USA b Serw::e ~ CXMraQII IJT1l'ded by Clause 43 ol Sedlcrl I Gere-al CmSlb?i cl Ille ldq. Tho cl.nlkln of SI&~ of ser.t:e musl 

exaied ~ (24) IXlnSll(lJti-,, IICUs. 

24 hour~ per10d wtll respeci 10 &Jsiiess ln181upeb\, Loss of P1a1!s. G'M.A IOCallal5 arty. Tho Insurer &llal not oo lallle b tiss .rd exper,,e ilaJmJd durlng the sped1Qj ~ perod afler the oamence. 

Olher dedudlllie$ may apply as pe, ldq ie-ms and conditbls. 

ACORD 101 (2008101) ~ 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are reglstured marb of ACORD 



VICKI V. QUIRAM 
Commissloner 
(603)-271-3201 

State of New Hampshire 
DEPARTMENT OF ADMiNISTRATIVE SERVICES 

OFFICE OF THE COMMISSIONER 
25 Capitol Street - Room 120 

Concord, New Hampshire 0JJ0I 

September 16. 2015 

Her Excellency. Governor Margaret Wood Hasson 
and the Honorable Council 

State House 
Concord. New Hampshire 03301 

REQUESTED ACTION 

JOSEPH 8. BOUCHARD 
Assistant Commissioner 

. (603)-271-3204 
/ 

AuthOfize the Deportment of _Administrative Services on behalf of the NH Deferred 
Compensation Commission. to enter into a contract with Great-West life & Annuity (Vendor #203200). 
Greenwood Village. CO 80111 l"Greot-West"). Of its approved affiliate. for the odministrolion of the 
.Stole of New Hampshire Public Employees Deferred Compensolion Pion (lhe "Pion.") fOf public officers 
and employees effeclive upon Governor and Execulive Council approval through December 31. 2020. 
wilh the oplion of one ( l ), two (2) year extension . 

EXPLANATION 

The Deferred Compensation Commission (the "Commission"). as esloblished pursuant to RSA 
101-B. 2 and 3. may "contract with on administrator or custodian of deferred compensation plans for 
the administration of assets accumulated under ecich employee participant's account" . Pending 
approval of this contracl. Great-West shall become the appointed administrator of the NH Public 
Employees Deferred Compensation Pion. 

On Morch 30. 2015. the Commission with the assistant of Segal Rogerscasey. (Segal}. issued a 
request for proposals (the "RFP") for deferred compensation pion services. which included 
recordkeeping and administration. investment monogernenl. communication/education. porticipont 
on-site services and custodial trustee services. Notification of the Rf P was released t_o ten 110) record 
keeping firms. The RFP wqs posted the some day on the Stole of NH DAS purchasing website and the 
Notional Association of Government Defined Contribution Administrators websile. 

The Commission received eight (8) proposals by lhe Moy 5. 2015 deadline. The full Commission 
served as the evaluation team. assisted by Mr. Picorelli and Mr. Choikin. Segal Rogerscasey. Mr. Robert 
Stowell. DAS Purchasing and Mr. Craig Downing. Pion Executive Director. The Commission consisted of 
the following members: Barry J. Glennon (Designee - Secretory of State). Monico I. Mezzapelle 
(Designee -Stole Treasurer) . Richard H·ead (Designee - Attorney General). David Sky {Designee -
Insurance Commissioner) . Soro Willingham IDesignee • Administrative Services Commissioner) . Kevin 
O'Brien (unclassified state employee represenlolive) . Craig Moul (public employee ot-lorge 
rep<esentofive} and Jeffrey D. Slrokoloitis (nonclossified legislative employee representotivei . 



Her Excellency. Governor Margaret Wood Hasson 
and the Honorable Council 

September 16. 2015 
Page 2 of 2 

The proposals were evaluated based on the criteria contained in the proposal: the scoring was 
based on the following categories: Fees (25%), Stobie Value Investment Option (25%); Employee 
communication and education, financial advisory services and on-site field representatives, voice 
response system, customer service center and internet services ( 15%); Administration, recordkeeping, 
regulatory and compliance, custodial trustee, reporting, implementation services. and investments 
(15%); Organization and history (5%) ; Overall responses [5%); and Finalist presentations (10%) . Additional 
information relative to the evaluation and scoring is contained in Allact.iment A - Procurement Process. 

The Commission met and scored proposals on June I 0, 20 I 5. with the assistance of Segal 
Rogerscosey. Mr. Robert Stowell, and Mr. Craig .Downing. Based on that scoring. per the RFP, four {4) 
finalists were chosen. Great-West Life & Annuity (Empower Retirement) , JCMA-RC. Moss~utual, and TIAA­
CREF were invited to make final ist presentations on June 26. 2015. All four companies presented and the 
Commission scored the presentations that day. 

• I 

Based on the initial scoring on June 10, 2015 and the presentation scoring on June 26, 2015, the 
Commission scored Great-West Life & Annuity [Empower Retirement) os the highest scoring proposer. 
The Commission voled unanimously to enter into contract discussions wilh Great-West. 

As a result of the successful contract discussions, the Slate was able to negotiate a decrease in 
recoid keeping fees from the Great-West proposal. which further supports the Commission's selection. 
Great-Wesl hos been the pion administrator since February l, 2010, after original Governor & Council 
approval on October 21. 2009. The Commission believes that this contract represents the best value for 
the State and Pion participants. 

Based on the foregoing. the Commission requests approval of the contract with Great-West Life 
& Annuity (Empower Retirement) for the five-year pion administration contract. with on optional one (I) . 
two [2) year extension, ofter favorable negotiations and approval of the Governor and Council. 

The contract hos been approved by the Office of the Attorney General as to form, execution. 
and content. 

Respectfully Submitted,• 

t:~·!fc2~~ 
Vicki V. Quiram 
Commissioner 



Attachment A 
Procurement Process 

The procurement process for this contract was conducted in accordance with State of NH/ Department 
of Administrative Services procurement guidelines. A Request for Proposals (RFP) was released on 
March 30, 2015 to ten (10) 'firms known to have successful record keeping experience with other 
government 457(b) plans and posted the same day to the state procurement website and the National 
Association of Government Defined Contribution Administrators (NAGDCA) website. The Commission 
received (8) eight proposals by the May 5, 2015 deadline. Lincoln Financial and Valic (AIG) did not 
respond to the RFP. The following eight (8) firms submitted a proposal: 

Fidelity 

Great-West Life (Empower Retirement) 
ICMA-RC 
MassMutual 
Nationwide 
Prudential 
TIAA-CREF 
Voya 

All firms met the minimum qualifications. The full Commission, serving as the evaluation team was 
provided electronic copies of all submissions by the firms via a secure FTP state server or by ·CD. The 
evaluation team was instructed to review the proposals prior to the report of Segal Rogerscasey. 

The Evaluation Team 

Barry J. Glennon 
Current Position: Director, N.H. Bureau of Securities Regulation 

Background: Attorney Glennon has been with the Bureau of Securities Regulation since 2001, 
and Director since 2012 . He has served on the Deferred Compensation Commission for the past nine 
years as the Secretary of State's designee. Mr. Glennon has 29 years of private and public sector 
experience dealing with securities. insura,nce, and compliance related matters. He is the current 
Commission Chairperson. 

Kevin O'Brien 
Current Position: Assistant Commissioner, NH Department of Safety 

Background : Mr. O'Brien has been a member of the Commission for 3 years. He has been a 
state employee for more than 34 years and has been a member of the state's deferred compensation 
plan since it began. His seat on the Commission represents the unclassified state employees. 

Richard Head 
Current Position : Attorney, Sher Leff, LLP 

1 



Background: · Mr. Head was, during the time relevant to the review of the proposals, a Senior 
Assistant Attorney General with the Department of Justice. He began working for the Department of 
Justice in 2001 and recently left the office to work for Sher Leff. Mr. Head was the Attorney General's 
designee on the Deferred Compensation Commission .. Mr. Head has 25 years of private and public 
sector experience. 

Craig Moul 
Current Position: Systems Development Specialist, Doff.- (Liquor) 

Background: Mr. Moul has been a member of the Commission for three years as a Governor 
and Council appointee, in the public employee at large position and a state employee for sixteen years, 
first supporting the Department of Administrative Se,vices and currently with Department of 
Information Technology supporting the Liquor Commission . 
•until August 2015, Mr. Maui's wife, Pamela, was employed with Fidelity Investments supporting the ' . 
phone group handling employer-sponsored Defined Benefit plans. 

David Sky 
Current Position : Life, Accident and Health Actuary, NH Insurance Department. 

I 

Background: Mr. Sky has been a member of the Commission for 15 years. He has been a 
state employee for more than 20 years. Mr. Sky is the Insurance Commissioner's designee. 

Monica I. Mezzapelle 

Current Position : Deputy State Treasurer 

Background: Ms. Mezzapelle joined the Deferred Compensation Commission in 2014 as the 
State Treasurer's designee. Prior to serving as Deputy State Treasurer, Ms. Mezzapelle held the position 

· of Financial Audit Manager for the Office of the Legislat ive Budget Assistant. Ms. Mezzapelle has been 
with the State of New 1:fampshire for 15 years. 

Sara Willingham 
Current Position: Director of Personnel 

Background: Ms. Willingham joined the Commission in March 2015, as the designee of the 
Commissioner of Administrative Seivices. She has been employed at the Division of Personnel since 
1983. Her prior employment in the Division includes Manager of Employees Relations and Deputy 
Personnel Director. 

, Jeffrey D. Strakalaitis 

Current Position : Senior Drafting Attorney, Office of Legislative Services 

Background: . Mr. Strakalaitis has been a drafting attorney with the office of legislative 
services since January 1996. He was appointed as the legislative branch member of the deferred 
compensat ion commission in February 2013 . 

2 



V. EVALUATION CRITERIA 

·\~~/ 
.. . 

i:, ~~: . 
. ,. 

CRITERIA 
.. .• j !Polnt(Value ·-;-,; . ;~{~:~ 

-.-,. ~:' .-.-_, .. :·•# .. -;:- . , .·· !.) ":tr): ::·i~ <r· ~:!:; .·, f:- /· : 

. ~~:~ 
' · .-::;:• -·~ --~: -:: ;~r · · }~Jfil_:"° · : :.~ ;, ,,. .. \ -::·: ': · , . .. ·:.> ,·:·. : :~-~---

a. Organization and history including independence, size, structure, and resources of the 
organization; assets under management; experience· in providing services to similar 
oublic deferred compensation plans 5 

b. Stable value 
, 

25 

c. Employee co,:nmunication and education, financial advisory services and on-site field 
representatives, voice response system, customer service center, internet services 15 

d. Administration, recordkeeping, regulatory and compliance, custodial trustee, 
reporting, implementation services, and investments 15 

e. Fees 25 

f. Overall responses 5 

Sub-Total I 90 
·, 

g. Finalist presentations 10 
I 

Total ' 100 

On June 10, 2015, the Commission met in all day session to review the evaluation report of the 

consultant Segal Rogerscasey. All of the above categories, a • f, were reviewe·d for each 

submitting firm. All Commission members participated in the discussion of the proposals. Each 

member of the evaluation team entered their own scores for each category, based on the 

presentation by Segal Rogerscasey an_d their own review of the proposals. The sole exception 

was the fee section, where scoring was governed by a mathematical formula . The individual 

scoring sheets were tabulated by Mr. Robert Stowell· and Mr. Craig Chaikin, Segal Rogerscasey. 
Based on the totals, the four (4) highest scoring proposers w~re invited to finaiist 

presentations. The RFP stated that the Commission would select up to four (4) firms for 

presentations . 

The June 10 master scoring sheet is on the following page. The June 26 finalist master scoring 

sheet is contained on the page after, which provides the final scorirg totals. 

3 
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JUNE 10 PROPOSAi. SCORING 

Emoow.r Fldellly .. ICMA-RC MaaMutual - PTUdentlal TIAA-CREF VOYa 
Value Wtd Value Wtd Value Wtd Value Wld Value Wtd Value Wld Value WIJf Value Wld 

Wolaht (~51 Ava IWI Ava (().61 Ava (~51 Ava f().61 Ava 111--61 Ava f().61 Ava 1().61 Avg 

Orvanlu1lon and hlttory Including 
Independence, atu. atructu,. and '"ourcn of 
the organlutlon; aueta under manaoement; 5 4.8 23.75 3.0 15 4.3 21.25 3.8 11.0&3 3.8 18.78 3.6 18.125 2.9 · 14.688 3.3 18.25 
experience In prOYldlng aervlca to almllar 
pubClc detetr-.d comp,6nsation plans 

Stable Volue ·25 4.1 · 101.511 3.0 78 3.6 89.oa3 4.1 103.13 3.4 85.938 3.4 84.378 2.9 73.431 3.4 85.938 
Employee communlcaUon and educaUon, 
flnanclal ac:Mao,y urvk.es and on.alt• fle'd 

15 4.5 57.5 3.4 60.825 4.3 84.888 3.1 48.875 4.1 ' . so:138 4.3 84.818 2.4 35.125 4.2 82.813 ,-p,...nt.atfvff, YOICI rnpon .. aystem, 
customer aervk:1 center, lntamet .. rvtces 

AdmlnlatraUan, r.cordkNplng, regulatory ond 
complfance. cuatoc!l•I 11\JIIH, reporting. 15 4.5 87.5 3.3 48.75 4.4 85.125 4,0 80 3.0 48 4.4 81.563 2.6 38.438 4.3 84.688 
lmptementnlon NtYICH and Investments 

F- 25 1.9 47.& 1.7 42.5 2.0 50 2.6 85 2.3 87.8 1.7 42.5 5.0 125 1.7 42.5 
OveraHrnponaes 5 4.1 20.825 3.8 11.oa) 4.1 20.825 4.1 20.313 4.0 20 2.9 11.saa 1.1 8.825 4.0 20 
Flnallst p,nontatlona (If ~lected) 10 0 0 0 0 0 0 0 0 
TOTAL 100 328.4 250.9 311 .3 314.4 · 2118.1 290.9 212.a 212.2 



Based on the scoring, four (4) finalists were identified : 

1. Empower Retirement ,.. 328.4 
2. MassMutual! 314.4 
3. ICMA-RC- 311.3 
4. TIAA-CREF- 292.8 

On June 26, 2015, the Commission met in a half-day session to consider the finalist 
presentations. Presentation order was determined by a random draw; all presenters were given 
60 minutes to present, Inclusive of questions from the evaluation team. 

The firms presented in the following order: 

MassMutual 

JCMA-RC 

Great-West (Empower Retirement) 
TJM-CREF 

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

1. Empower Retirement 363.3 
2. MassMutual- 354.3 
3. ICMA-RC- 351.9 

4. TIAA-CREF- 325.1 

5 



JUNE 26 FINALS SCORING , 

Emoower ICMA-RC MassMutual TIAA-CREF 
Value Wtd Value Wtd Value Wtd Value Wtd 

Weight (0-5) Avg (0-5) Avg (0-5) Avg (0-5) Avg 

Organization and history Including 
Independence, size, structure and resources of 
the organizatioi:i: assets under management; 5 4.8 23.75 4.3 21.25 3.8 19.0625 2.9 14.6875 
experience in providing services to similar 
public deferred compensation plans 

I 

Stable Value ' 25 4.1 101.563 3.6 89.0625 4.1 103.125 2.9 73.4375 
Employee communication and education, 
financial advisory services and on-site field 

15 4.5 67.5 4.3 64.6875 3.1 46.875 2.4 35.625 
representatives, voice response system, 
customer service center, Internet services 

Administration, recordkeeping, regulatory and 
compllance, custodial trustee, reporting, 15 4.5 67.5 4.4 65.625 4.0 60 2.6 38.4375 
Implementation services and Investments 

Fees 25 1.9 47.5 2.0 50 2.6 65 5.0 125 
Overall responses 5 4.1 20.625 4.1 20.625 4.1 20.3125 1.1 5.625 
Finalist presentations (if selected) 10 3.5 34.875 4.1 40.625 4.0 39.875 3.2 32.25 
TOTAL 100 363:3 351 .9 354.3 325.1 



2. fMl'LOYMENT Of VENOOlVSERVlCES TO 8E PERFORMED. The Stole of New Hompshire. octing through the ogency 
Iden lined in block 1.1 ("Slole'"). engages Vendor identified Jn block 1.3 { .. Vendor .. ) to perform. ond lhe Vendor shol 
perform. the wor~ or sole of goods. or bOth. identified and more porticulor1y described In the o11oched EXHlalT A 
which is incorporoled herein by reference ("Services'") . 

3, EFFECTIVE DATE/COMl'LETION OF SERVICES. 
3.1 Notwilhslonding ony provision of this Agreement lo lhe contrary, and subject to·the opprovol of th·e Goverl'lO( 
ond Executive Counci of lhe State of New Hampshire. lhb Agreement. and oa obligations al the parties hereunder. 
sholl not become effective unta the dole the Governor ond Executive Council approve this Agreement ('"Effective 
Dole"). 
3.2 If the vendor commences the Services prior to the Effective Dale. oft Services perlormed by the Vendor prior to 
the Effective Oote_sholl be performed ot the sole r_islc of the Vendor. and in the e".enl that this Ageernent does not 
become elfeclive. the State shall hove no liobijily'lo the Vendor. indvding without linitotion. any obligation lo pay 
the VendOf for any costs incurred or Services performed. Vendor sholl complete oil services by the Completion 
Dote specifted in block 1.7. 

4. CONDITIONAL NATURE Of AGREEMENT. Nolwilhslondlng ony provision of this Agreement to the conlray. all 
obligations of the Stole hereunder. including. without imitation. tho continuance of payments hereunder. ore 
conlingenl upon lhe ovoilobility and continued oppropriolion of fvnds. ond in no event shoD the Stole be lioble for. 
ony poymenlS hereunder in excess of such ovoifoble opproprioted funds. In the event of o reduction or terninotion 
of opproprioled fvnds. the Slate sholl hove the rigtit to withhold payment unta such funds become ovoiloble. if 
ever. and shot hove lhe right to terminate lhis Agreement irrvnediotely upon giving the Vendor notice of such 
lerminolion. The State shotl not be required lo transfer funds from ony other account to the Account identified in 
block 1.6 in the event funds in lhol Account ore reduced or unovoiloble. 

5. CONTRACT(S) PRICE/l'RICE LIMITATION/ PAYMENT. 
5.1 The conlroct(s) price. method or payment. and terms of,poymenl ore identified end more particularly 
described in EXHJBIT B which is incorporoled herein by reference. 
5.tThe payment by-lhe Stole of lhe controcl(sl price sholl be the only and the complele reimbu-sement to the 
Vendor for oll expenses. or who lever nature incurred by the Vendor in the performonce hereol. and shall be tho 
only ond the complete compensolion lo the Vendor for the Servicel. The Stole shol hove no liability to the Vendor. 
other lhon the conlroct(s) price. 
5.3 The Stole reserves lhe right lo offset from any omounls otherwise payable lo the Vendor under this Agreement 
those iQuidoled amounts required or permitted by N.H. RSA 00:7 through RSA 80:7-c or any other provision of low. 
5.4 Notwilhslonding any provision in this Agreement to lhe contrary. end notwithslonding unexpected 
circumstances. in no event sholl the tolol of ell payments authorized. or octuoUy mode hereunder. exceed the 
Price Limitotion set tortti in block 1.8. 

&. COMPLIANCE aY VENDOR WITH LAWS ANO RfGULA TIONS/ EQUAL EMPLOYMENT OPPORTUNITY. 
6.1 In connection with lhe perfcrmonce of the Services, the Vend04' shall comply with ol slolules. lows. regulations. 
and orders of federal. slole. county or municipal outhorities which impose ony obligation°' duly upon the Vendo<. 
including, but not limiled to. civil rights and equol opportunity lows. In addition, the Vendcr shall comply wilh on 
oppic_oble copyright lows. 
6.2 During lhe lerm of this Agreemenl. lhe Vendor shall nol disaiminole ogoinst employees Of oppliconts for 
employment because of roce. color. religion. creed. oge. sex. handicap. sexual orientolion. or nolionol origin ond 
will toke olf•molive ocfon to prevent such discrimination. 
6.3 II this Agreement is funded in ony port by monies of the United Stoles. the vendor shon comply with oU the 
provisions of Executive Order No. 11246 r·Eqvol Employmenl Opportunity .. ). os supplemented by lhe regulations of 
lhe Uniled Slates Deportment of Lobar (41 C.F.R. Port 60(. ond wilh ony rules. regulations and guidetines os the 
Stole of New Hompsh~e or the United Sloles issue to implement lhese regulolions. The Vendor further agrees to 
permit the Slate or United States access to any of the Vendor's books, rec°'ds and accounts '°' the purpose of 
oscertoining compliance with oil'f\Jles. regulolions and orden. end the covenonls. terms ond conditions of lhis 
Agreement. 

7. PERSONNEL 
7.1 The Vendor sholl ot its own expense provide oil personnel necessary 10 per1orm \he Services. The Vendor 
worronts thol oa personnel engaged in the Services shell be qualified to perform the Services. and shon be P<OPerly 
licensed ono otherwise outhorized to Clo so under oil opplicoble lows . 
7.2 Unless otherwise ovlhorized in wriling. during the term.of this Agreement. and for a period al six (6) months ofter 
the Completion Dote in block 1.7. the VendOt sholl nol hire. ond shall nor permi l ony 1ubvendor or other pe<son. firm 
or corporolion with whom ii i1 engaged in a combined effort 10 pertorm the Services to hire . any _per1on w i1 o 
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Slole employee or olfociol. who is moteriotty involved in the procurement. odminislrotion o< perlon-nonce of lhis 
..,greemenl. This provision 1h01 survive termination of lhis ..,greement. 
7.3 The Controct(s)ing Officer specified in block 1.9. or his or her successor. shall be the 'Slote's representative. tn 
lhe event of ony dispute concerning the interpretation of this Agreement. the Controclfs)ing OflicCf's decision shall 
be final for the Stole. · 

8. EVENT Of DEFAULT/REMEDIES. 
8.1 Any one or more of the following ocls or omissions of lhe Vendor shoH conslitute on even I or defoull hereunder 
("Event of Oefoult"): 
8.1.1 fo~ure to perform the Services sotisloctority a< on schedule; 
8.1.2 failure to submil ony report required hereunder: and/a< 
8.1 .3 failure to perfom, any other covenant. term or condilion of this Agreemenl. 
8.2 Upon lhe occurrence of any Event of Default. the Stole may toke ony one, or more. 01 oll. ol the lollowlng 
oclions: 
8.2. l give lhe Vendor o wrlllen notice specifying the Event ot Detoull ond requiring.it to be remedied within. in lhe 
absence of a greater a< lesser spedlicotioo of time. thny !JO) days from the date of the notice: and ii the Event ol 
Default is nol timely remedied, lerminate this Agreement. effeclive two (2) day, ofter giving the Vendor notice of 
termination; 
8.2.2 give the Vendor o written notice specifying the Event ol Defaull ond suspending all poymenfs to be mode 
under this Agreemenl and orderlng lhot the portion of !he contract(s) price which would otherwise OCC/\JB 1o !he 
Vendor during the period from Iha dole or such nollce until such lime as the Stole delemiines tho I the Vendor hos 
cured the Event of Deloutt shall never be paid to the Vendor. 
8.2.3 sel ofl ogoinst any other obligolions the State moy (}We to the Vendor any damages the Slate suflers by 
reason or ony Event of Default; and/or 
8.2.4 treat the Aweement 01 breached and pursue any of its remedies al tow or in eqully. or bolh. 

9. 0AlA/ACCESS/CONFIDENTIAllTY/ ~RESERVATION. 
9. l A! used In this Agreemenl. the wcrd "data" shoU meon ol information and lhings developed or obtained dlXing 
the performance ol, or ocqu.-ed or developed by reoson of, tnis Agroement. induding. bul not r,m11ect lo, oil · 
studies. reporls. fires. formulae. surveys. mops. charts. sovnd recordings. video recordings, piclorlat reproduc1ions. 
drawings. analyses, graphic representations. compuler programs. computer prinlouls. noles. tellers. memoranda. 
papers. and documents. on whether f,nished or unf,nished. 
9 .2 AU doto and any property which hos been received lrom the Stole a< purchased wilh funds provided tor that 
purpose under this Agreement. shol be the properly al lhe Slate. and shoD be retvmed to the Stole upon demand 
0< upon termination ol lhls Agreemenl tor any reason. 
9.3 Conftdenlioily of doto shall be governed by N.H. RSA chapter 9t-A or other existing low. Disclosure of doto 
requires prior written opprovot ol lhe State. 

10. TERMINATION. tn the event of on eorty terminolion of this Agreement for ony reason other than lhe completion 
of the Sefvices. the Vendor shoU deliver to the Controcl(s)ing omc8f. not later than Mteen ( 15) days after the dote 
of termination. a report ("Termination Report") describing in delait on Services performed. and the controctfs) price 
earned. to ond including lhe dole al termination. The form. subject molter. content. ond number of copies of the 
T erminotion Report shall be ldenticot to these of any F,nol Repor1 described in the oltoched EXHIBiT A. 

11. VENDOR'S RELAnON TO THE STATE. In lhe pertormonce ol lhis Agreement lhe Vendor is in all respects on 
independent vendor. and is neither on agent nor on employee of the Stole. Neither lhe Vendor nor any of Its 
officers. employees. agents or members shalt have outhorily 10 bind lhe Stole or receive any benefits. workers' 
compensation or other emOlumenh provided by the State to its employees. 

12. ASSJGNMENT/DElEGATION/SUSCONTRACT(S)S. The Vendcr shoU nol assign, a< olherwise transfer any ilterest in 
lhis Agreemenl wift'lout She prior written consent ol lhe N.H. Department of Administrolive Services. None of.the 
Services shall be subcontrocl{s)ed by the vendor without the prior written consent of the State. 

13.·tNDEMNlflCATION. The Vendcr shall defend. indemnify and hold harmless lhe Stole, its otr.cers and employees. 
from and against any ond ott tosses suffered by the Stole. its officers and employees. and ony and alt doims. 
tiobilities or penalties ossened against the State. its officers ond employees. by or on behall of ony person. on 
account ol. based or resulting from. arising out of (or which may be ctoimed to arise out ol) the acts or omissions ol 
the vendor. Notwithstanding the foregoing. nothing herein contained shall be deemed lo conslilule o waiver of 
the sovereign immunity of the Stole. which immunity is hereby ,eserved lo the Stole. This covenant in paragraph 13 
shall survive the termination ol this Agreement. 
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14. INSURANCE. 
14. l The Vendor shal, al its sole expense. obtain and maintain in force. and shall reqvire ony subvendor or assignee 
to obtain and maintain In force. the following insurance: 
l ◄.1. 1 - comprehensive general liability insurance against all claims of bodity·injvry. death Of property damage. in 
omounts·of not less than $250.000 per doim ond $2.000.00l per occurrence: ond 
l ◄. l .2 fire end extended coverage insurance covering all properly subject lo subparagraph 9.2 herein. in on 
amount no I less than~ or the whole replacement value of the properly. · 
I ◄.2 The po&cles described in svbporogroph 14. l herein shall be on p04icy forms end endo~ments approved for 
use in the Stole or New Hampshire by the N.H. Deportment or Insurance. and issued by insurer1 licensed in the Slate 
or New Hampshire. • 
I ◄.3 The Vendor shon hxnish lo the Conlrocl(s)ing Officer identified in block l .9. 0< his Ol her successor. o 
cer1ifocote(sJ of insurance for oil insurance required under this ,'greemenl. VendOl shoU also lvmish to lhe 
Controcl(s)lng Officer idenlified in block 1.9. or his or her successor. cenificote(s) of insurance ror all renewol(s) of 
imvronce required under this Agreement no toter thon fifteen 11 S) cloys prior to lhe exprotion dote of eoch of the 
insurance poicie,. The certilicate(sl of insurance and ony renewals lhereor shon be attached and ore 
Incorporated herein by reference. Each certilicale(sJ or insuronce shoR contain o douse requiring the insurer to 
endeavor lo provide the Conlrocl(s)ing Officer identified in block l .9. o, his o, her successor. no less lhon ten ( 10) 
days prior written notice of cancellation or modification or the policy. 

15. WORKERS' COMPENSATION. 
t 5.1 By signing this agreement, lhe Vendor agrees. cenifies and worronls !hot the Vendor is in compllonce with or 
exempt from. the requirements of N.H. RSA chapter 28I-A /"Worlcoo' Compensation"/. 
I 5.2 To the e,dent the Vendor is subject lo lhe requiremenls or N_.H. RSA chapter 28I-A. Vendor sholt maintain. and 
require any subVendor or assignee lo secure and moinloiri. payment or Woo:ers' Compensation in connection with 
activities which the person proposes lo undertake pursuont to this Agreemenl. Vendlor shol furnish the 
Conlrocl(s)ing Officer identified in block 1.9. or his or her successor. proof ot WOll<.en· Compensation in the manner 
described in N.H. RSA chapter 281 ·A ond any oppricoble renewol(1) thereof. which shoU be attached and ore 
incorporated herein by reference. The Slate shon not be responsible for payment of any Worl:en' Compensation 
pcemiums or for any other clOim or benefil for Vendor. or any subVendor or employee of Vendor. which might arise 
under oppl",coble Stole of New Hampshire Wo1cers · Compensation lows in connection with the performance ot the 
Service1 under this Agreement. 

16. WAIVER OF BREACH. No failure by the Stole lo enforce any provisions hereof alter ony Event of Detoull sholl be 
deemed a wciver of its tights with regard lo tho! Event or Defoull. °' any subsequent Event or Default. No express 
fa~ure to enforce any Event or Defoull shall be deemed o waiver of the right of the State lo enforce each and all of 
the provi1ions he<eof uP<?n any further or other Event of Default on the port of the Vendor. 

17. NOTICE. Any notice by o pcrty hereto to the other party sh.oil be deemed lo have been duty defjvered 0< given 
at the time ol moiling by certified moil. postage prepaid. in o United Stoles Post Office addressed to the ponies ot 
the addresses given in blockl 1.2 and 1.•. herein. 

ts. AMENDMENT. This Agreement may be amended. woived o, discharged only by on instrument in writing signed 
by the ponies hereto and onty alter approval or such amendment. waiver or discharge by the Governor and ··. 
Executive Council of the Stole of New Hompshi<e. • 

19. CONSTRUCTION Of AGREEMENT AND TERMS. This Agreement shaU be conslrved in occo,donce with the tows of 
the State of New Hampshire. ond is binding upon and inures to the benefit of the parties and their respec tive 
successor1 and 01signs. The wading used in this Agreement is the wording cho1en by the parties 10· exp<ess their 
mutual intent. ond no rule of construction shoU be applied ogojnsl or in favor of ony party. 

20. THIRD PARTIES. The ponies hereto do not intend to benefit any third parties and this Agreement shoD not be 
construed to confer ony such benefit. 

21. HEADINGS. The headings throughout the Agreement ore for reference purposes only. ond the words contained 
therein shoU in no woy be held to explain. modify. amplify or oid in the inlerpretolion. comtruction or meaning ol 
the provisions of this Agreement. 

22 Sl'ECIAL PROVISIONS. Additional provisiom set for1h in the attached EXHIBIT Core incoroo<oled herein by 
-~eference. 

23. SEVERABIUTY. In the event any.of the provisions of lhis Agreement ore held by o court of competent jurisdiction 
10 be conlrory loony slole o, lederol low. lhe remoining_provisions of th is Agreement w ill remain in fuH force ond 
elfecl. 

2◄ . ENTIRE AGREEMENT. This Agreemenr. which moy be e~eculed in o number of counterparts. each of which shaft 
be deemed on original. constitutes the en t~e Agreemenl and under1tonding between the parties. ond supersedes 
oil prior Agreements and understondings relol ing hereto. 
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State of NH Public Employees Deferred Compensation Plan 

EXHIBIT A 

/ 

Scope of Services 

§457(b) Deferred Compensation Plan 

GROUP #98961-01 

This Agreement is entered into by and between Great-West Life & Annuity Insurance 
Company ("Great-Wesr), located at 8515 East Orchard ·Road, Greenwood Village, CO 80111 
I , 

("Home Office"), arid State of New Hampshire (UPlan Sponsor"), ,located at 25 Capitol Street, 
Room 102, Concord, New Hami:,shire, 03301!.6398 ' · 
' - . 

WHEREAS, the Plan Sponsor has established or adopted the 457 Plan for its eligible 
employees in accordance with Section 457 of the Internal Revenue Code ("Code") and all 
applicable federal regulations, state and/or municipal statute·s for the purpose of providing 
retirement plan benefits to employees, and · · · 

yv'HEREAS, the Plan Sponsor (or its designee) serves as the Plan Administrator and named 
fiduciary of tlie Plan, and 

WHEREAS, Plan Sponsor has placed all 457 Plan assets into a trust, custodial account or 
annuity contract meeting the requirements of S~ction 457(g) of the Code, or is serving as self­
trustee, and will continue to meet such requirements for the duration of this Agreement, and 

WHEREAS, the parties acknowledge that Great-West is a fiduciary to the Plan to the extent 
that Great-West exercises discretion or authority over the Plan or Plan assets'._ 

WHEREAS, the Plan Sponsor desires to make available to participants certain advisory 
services including discretionary managed account services · (URealty Investing~) through · 
Great-West's affili9te, Advised Assets Group, LLC (AAGn), a federally registered investment 
adviser, and 

WHEREAS, · the parties agree that, on the date both parties sign this Agreement, this 
Agreement will replace in its entire!}' the Agreement between Great-West and the Plan 
?POnsor that was effective October 21 , 2009. 

NOW THEREFORE, the pa·rties hereby agree as follows: 

I. Recordkeeping Services Provided by Great-West under this Agreement 

A. Participant Account Information 

A Participant account will consist of the following: 

1. 'Participant indicative data when received by Great-West in good order at 
its Home Office as follows: 
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Apper'1dix 
I 

s,ubject: Stole of New Hampshire Public Employees Deferred Compensation Plan 

AGREEMENT 
The Stole of New Hampshire and the Vendor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I. I Stole Agency Nome 
NH Deportment of Administrative Services 

1:_3 Vendor Norrie 
Great-West Life & Annuity l,:isuronce Company°' its 
o roved affiliate 
1.5 Vendor Phone # 1.6· Account Number 
303 737-3000 

t .9 Contracting Officer for Stole Agency 

1,-ll 

1.2 State Agency Address 
25 Capitol Street Concord. NH 03301 

1.4 Vend°' Address 
8515 East Orchard Rood. Greenwood Village. CO 
80111 
1.7 Completion Dote 
December 31. 2020 

1.8 Price Limitation 
NIA 

1.l0Slole Agency Telephone Number 

603-271-7886 
1.12 Nome and Tille of Vendor Signatory 

David Mcleod. Senior Vice President 
1.13 oo . Coun1y of A f<.1,JPIJijOc 

On1f5£nfPl~Jr¥( before the undersigned officer. personally appeared the person identified in block 
1.12. or solisf.octorily proven to be the person whose nome is signed in block 1. I I. and acknowledged that s/he 
executed this .document in the co acil indicated in block 1.12. 
1.13. l Signature of Notary Public or Justice of the Peace GAYL 

NOTARY PUBLIC 
STATE OF COLORADO 

NOTARY ID 19934005357 
-~: 

1,.13.2 Nome and ntle of Notary or Justice of the Peace 

1.14 

1.16 

By: 

1.17 

B 
1.18 

B 

1.15 Nome and TIiie of Stole Agency Signatory 

Vicki V. Quiram. Commissioner 
Approval by the N.H. Deportment of Administration. Division of Personnel /if applicable) 

Director. On: 

Approval by the Governor and Executive Council 

On: 
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a. Name 

b. Gender 

C. Social Security Number 

d. Mailing Address 

e. Telephone Number 

f. Date of Birth 

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

2. Current investment allocation for each investment option authorized by the 
Plan Sponsor. -

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

I 

B. Online Enrollment 

Plan Sponsor hereby instructs Great-West to allow online enrollment for those 
payroll centers that elec;t this service and agrees to utilize the Plan Service 
Center ("PSC") and provide a full Payroll Data Interchange ("POI") file with a 
listing of all employees and required information as requested from time to time. 
Once the POI file is transmitted, Plan Sponsor instructs Great-West to issue a 
Personal Identification Number ("PIN") to every eligible employee allowing 
enrollment in the Plan through the website. 

C. Investment Options 

1. Authorized Investment Options 

Plan Sponsor has selected the custom Stable Asset Fund annuity 
investment option issued by the Great-West Life & Annuity Insurance 
Company and a number of mutual funds, consisting of the investment 
options currently available in the Plan on the Effective Date ("Authorized 
Investment Options"). · 

Plan Sponsor may replace the Authorized Investment Options at any time 
without additional cost. 

Sixty (60) days advance written notice of the intent by either party to add 
or terminate an investment option is required unless agreed otherwise. 
Great-West will cooperate with the Plan Sponsor to terminate or add new 
investment options and Great-West will assist lhr~an SPQnsor in 
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appropriately notifying Participants of any changes via Participant 
quarterly statements, unless the notification req~irement cannot be met 
due t9 statement mailing deadlines, , a separate letter may be sent to 
Participants as mutual agreed by the parties. Great-West agrees that such 
replacement(s) in extraordinary situations will be made as soon as 
administratively feasible', as agreed to by the parties. If any of the 
Authorized Investment Options are terminated in the future, and Plan 
Sponsor wishes to replace the tenninated option(s), Plan Sponsor agrees 
to replace the terminated option(s) with an available fund from any fund 
that Great-West currently administers or any fund where a mutually 
acceptable trading agreement can be executed. 

2. SecureFoundation Option: 
l . , 

Plan Sponsor has.selected an additional benefit, known as a Group Fixed 
Deferred Annuity Contract, referred. to as Great-West Secure Foundation® 
("SecureFoundation contract"); and in consideration of the mutual 
covenants and condit.ions contained in the contract as set forth herein, the 
parties hereto agree, as follows: 

Notwithstanding the tennination of the recordkeeping contract, the 
obligations under SecureFoundation contraq, shall survive termination of 
the recordkeeping contract and Great-West shall continue to provide all 
the rights and benefits to Plan members as mo.re fully described below. At 
the sole option of the State of New .Hampshire, and subject to the 
provisions ,below, the Contractor shall provide SecureFoundation contract 
to all Plan members or to only those members of the Plan who are 
participating in the SecureFoundation contra.ct at the time the contract 
terminates. 

In the event of tennination of the recordkeeping contract by the State of 
New Hampshire, Great-West shall continue operation of the benefits 
provided through the SecureFoundation contract by: 

1. Providing, to the . extent possible, for the portability of the 
SecureFoundation contract by as~isting the State, Plan participants 
and · the new Plan recordkeeper in the transition of the 
SecureFoundation contract to that recordkeeper. State acknowledges 
that Great-West cannot provide portability of the SecureFoundation 
contract to the new recordkeeper unless and until all contractual 
documents are executed between Great-West and the succeeding 
recordkeeper. State further agrees that portability of the 
SecureFoundation contract may also require the negotiation and 
execution of additional contracts between the State and Great-West. 

2. Providing services to the SecureFoundation contract for the State and 
the new Plan recordkeeper at agreed upon fees, subject to the contract 
provisions and rates. 

Page 3 of 49; Exhibit A 



3. -Pursuant to all required portability contracts contemplated in Section 1. 
above, ·continuing to accept new participants if allowed under the new 
contract between the State and succeeding Plan record keeper. 

. ' . 

4. Guaranteeing benefit income to the SecureFoundation contract 
participants, even after termination of the original recordkeeping 
contract with Great West. 

5. Agree to work with the State of New Hampshire and Plan to comply 
with reasonable requests during any transition to a new record keeper. 

6. Notwithstanding the above, agree that in the event that the Great-West 
SecureFoundation contract is found not to be portable to a new 
recordkeeper, based on the conditions in 1. - 5. above, and the 
participants in the SecureFoundation contract are unable to transition 
to a comparable product with a new- recordke_eper, that Great-West will 
continue to recordkeep the SecureFoundation contract. In order to 
facilitate this· record keeping o"ption, a separate record keeping contract 
with the State must be negotiated and executed by both ·parties. 
Unless otherwise Instructed, the assets in the SecureFoundation 
fund(s) and the associated SecureFoundation (product) contract will 
remain with Great-West and not be transferred to the new 
record keeper. 

- 2. Designated Investment Option 

Plan Sponsor designates an age appropriate T Rowe Price Target Date 
fund ·(b.ased on the participant's assumed retirement age of 65) as the 
Default Investment Option for amounts received from Participants, 
including contributior:is, transfers and direct rollovers, without com'plete 
allocation in_structions. The Default Investment Option shall remain in 
effect for amounts received from Participants, including contributions, 
transfers and direct rollovers, without· ·complete allocation instructions until 
Plan Sponsor selects a new investment option. Once the Participant 
provides complete allocation instructions in good order to Great-West, 

· future contributions will be invested pursuant to such instructions. 
However, funds deposited into the .Default Investment Option will remain 
invested therein until ·the Participant in,itiates transfer instructions. 

3. Self-Directed Brokerage Account 

As subject to Plan Sponsor approval and provided Great-West's Letter of 
Instruction Regarding Self-Directed Brokerag~ Account, the Self-Directed 
Brokerage ("SOB") Provider's plan application, SOB Provider's investment 
restriction fom, and any other documents required by SOB provider 
(collectively "SOB Provider' Documents") have been executed, the SOB 
Account shall be available to the Plan effective January 1,2016. The SOB 
shall be administered according to Great-West's SOB Policies and 
Procedures Exhibit attached to this Agreement (Exhibit A-2). 
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D. Valuation of Participant Account Balances 

Participant Account Balances held with respect to the Plan will be accounted for 
as follows: 

1. Amounts that are not guaranteed as to principal or interest will be 
accounted for at their fair market value as of the close of each Business 
Day. The term NBusiness Day"'.is defined ~s any day, and only for as 
many hours as, the New York Stock Exchange is open. 

2. Amounts receiving a guaranteed interest rate and a guarantee of principal 
will be accounted for at · book value. Interest will be accounted for on a 
daily effective method. 

E. Contributions, Transfers and limitations 

All parties agree that purchases and sales of securities at the direction of Plan 
Participants will be affected through Great-West's broker/dealer GWFS Equities, 
Inc. , a wholly-:owned subsidiary. Instructions for the purchase, sale, exchange or 
transfer of shares on behalf of the Plan shall be transferred to GWFS Equities, 
Inc. for processing. 1 

1. Contributions 

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

2. 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. Eastern Time 
or such earlier time· as may have to be implemented to comply with any 
applicable future law, rule or regulation). If transfers are received at Great­
West's Home Office after the close of the New York Stock Exchange, 
transfers will be processed and be effective the next Business Day (or such 
earlier time as may have to be implemented to comply with any applicable 
future law, rule or regulation). 

3. Transfer Limitat ions 

Plan Sponsor hereby acknowledges receipt of and agrees to adhere to the 
terms and conditions of the ·Market Timing and Excessive Trad ing 
Procedures attached to this Agreement as the Procedures for Complying 
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with Fund Company Market Timing and Excessive Trading· Policies Exhibit 
("Exhibit A-4"). 

F. Deferral Processing 

For t~ose payroll centers electing this !$ervice and that are able to provide the 
necessary information, Great-West will provide for deferral processing by the 
Plan Sponsor via the website. In order to provide this service, Plan Sponsor must 
utilize the Plan Service Center system and must provide for the initialization of all 
the Participant's deferral amounts. Participants may access the website to input 
the required .payroll deferral amount/percentage infom,ation. In order to deduct 
the payroll deferral amounVpercentage from the Participant's paycheck, Plan 
Sponsor agrees to upload the payroll deferr~I amounts into their payroll system 
and remit them electronically via Plan Service Center. 

G. Automated Voice Response System 

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

• I 
a touch-tone telephone. 

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

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

H. Custom Internet Site 

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

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

The appearance (content) of the Internet web site will be customized in terms of 
such items as Plan Sponsor's logo, infonnation and colors, headers, fonts, news 
message, URL. The web site functionality and access to system data cannot be 
customized . Mutually agreeable enhancements to the web site's content and 
errors in the web site's content will be completed and/or corrected on a weekly 
basis after written notification is received at the Home Office. Corrections to the 
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functionality of the recordkeeping system or data records maintained on the 
recordkeeping system shall be made only as mutually agreeable. , 

I. Client Service 

Client service representatives will be available toll-free from Great-West's Home 
Office to answer Participant questions and process applicab_le transactions 
requested between ttie hours of 9:00 a.m: Eastern Time and 8:00 p.m. Eastern 
Time each Business Day. 

J. Plan Sponsor Access to Recordkeeping System 
. , 

PJan Sponsor may access on line the record keeping system ( currently called the 
"Plan Service Center") to inquire or make changes while administering the Plan. 

Representative(s) will be made available to assist and train employees of the 
Plan Sponsor in properly accessing and processing' .. transactions on to the 
recordkeeping system as requested. · 

,,. 
The recordkeeping system is available consistent with the availability of the 
automated voice response system. 

K. Reporting 

1. Participant Statements 

Each Participant will receive a statement of his/her account summarizing 
all activity for the previous calendar quart~r. including: 
, . 

a. Beginning and ending balan'ces. 

b. All transactions ·processed during the quarter, including 
contributions. 

c. Interest or change in value. 

d. Fees/Charges (if applicable). 

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

Participants will have the option to access such statements via the 
Electronic Filing Cabinet within the web site or continue to receive such 
statements via the mail. Participant statements will continue to be mailed 
for those Participants who do not specifically elect ,.to access their 
statements via the web site. However, if a Participant elects to access his 
or her Participant statement via the web site, no future Participant 
statements will be mailed to that Participant. For those Participants who 
desire to change their election (from website to mail). future statements for 
those Participants will be mailed each quarter after the election change. 

Such statements will be available on the website or mailed within fifteen 
(15) Business Days of the end of each calendar qua\l. or within ten (10) 
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Business Days after receipt of information in good order from third party 
sources, whichever is later. The parties acknowledge that the first 
quarterly statement may be available at· a later date while records are 
being established . 

If Participant statements are to be mailed, statements will be mailed to 
each Participant's last known home address as provide'd by Plan Sponsor 
and/or Prior Recordkeeper. 

Additionally, a confirmation will be provided of every completed change. 
Participants will also have access to their account activity via a voice 
response unit, KeyTalk®. and the web site. Should notification of any 
errors on a Participant's statement be received at the home office within 
ninety (90) days after the statement date, Great-West will retroactively 
correct the error(s) . However, should errors not be identified within ninety 

· (90) ,days of 'the statement date or if the errors have been made by the 
Participant, Plan Sponsor or other third party, the error(s) will be 
corrected, but not made effective retroactively. 

2. Employer Reporting ' 

a. Employer Plan Summary 

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

1) Account summary-a summarization of plan transactions 
and assets. 

2) Summarization of contributions processed . 

3) Withdrawals. 

4) Annuities purchased. 

5) Periodic payments. 

6) Investment option grand totals-summarizes both dollars 
and units/shares and plan activity. 

7) Investment option totals by money type-summarizes both 
dollars and units/shares and money type activity. 

8) Participant summary-report of account activity for each 
Participant. 

b. Annual Plan Review 

The Plan Sponsor will receive an Annual Plan Review including the 
following information: o 
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' 

1) 

2) 

3) 

4) 

5) 

6) 

Review of enrollment efforts. 

Asset allocation ' information/contribution distributions 
(investment options·and fixed/variable split). 

Voice response usage and enhancements. 

Benefit payments. 

Direct online system acc~ss - c.urrent services and available 
services. 

Legislative updates. 

c. Great-West agrees to provide Plan Sponsor with a quarterly 
investment performance report. ~reat-West has contracted with 
Advised Assets Group, LLC (MAAG"), a registered investment 
advisor and a wholly owned subsidiary of · Great-West Life & 
Annuity Insurance ·company, to provide this service to Great-West. 
AAG does not act as a fiduciary in the issuance of this report. 

L. Regulatory Updates 

Great-West agrees to make information available concerning federal legislative 
activity of which Great-West is aware which may affect the Plan and related 
funding contracts. Such information, .however, does not constitute legal or tax 
advioe regarding the legal sufficiency of the .Plan. 

M. Benefits, Tax Withholding and-Reporting 

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

1. A record will be maintained of any distribution from the Plan made with 
respect to the Participant and the reason for the distribution. 

2. Appropriate federal and state income tax withholding and tax reporting 
that is applicable at the time of the distribution will be performed and sent 
to the Participant or beneficiary for each benefit payment from the Plan 
with respect to the Participant or beneficiary. 

3. The income tax withholding will be forwarded to the Internal Revenue 
· Service and other appropriate state entities and will be completed by the 
applicable due dates. 

4. lnfom1ation will be provided to the Internal Revenue Service annually 
showing an accounting of all Participants who have received distributions 
during the previous calendar year. n 
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If the Participant makes more than two voluntary changes to the frequency or 
amount of their benefit payments in any calendar year, Great-West reserves the 
right to charge the amounUisted in Exhibit B Payment Terms of this Agreement 
for each subsequent change. A change in amount due to a pre-programmed · 
periodic payment, or a change necessitated by regulatory limits or requirements 
is not counted as a voluntary change. At the present time, this fee is not being 
imposed. However, Great-West reserves the right to impose this fee to the 
Participant(s), with advance notice to both the Plan Sponsor and ·Participant, if · 
voluntary benefit payment changes become excessive in the opinion of Great­
West. 

N. Signature less Distribution Processing Other than for Death and Disability 

Plan Sponsor hereby approves and instructs Great-West to process Participant 
distribution requests due to. se.verance · from service for any reason other than 
disability or death, without Plan Sponsor signature, that are received in good 
order and in a manner acceptable to Great-West if Plan Sponsor provides Great­
West with Participant termination dates ar:,d-addresses and up-to-date full service 
vesting information electronically via a full Payroll Data Interchange ("PDI") file or 
as otherwise mutually agreeable. 

If Plan Sponsor does not provide the Participant's termination date or other 
required information, Plan Sponsor instructs Great-West to route the request to 
the Plan Sponsor for approval before processing the distribution. Plan Sponsor 
instructs Great-West to rely 011 the marital status specified by the Participant on 
the Distribution Request form for spousal consent purposes. 

0. Death Benefit Claim Processing 

Plan Sponsor hereby instructs and authorizes Great-West to process, without 
Plan Sp,onsor's signature, death benefit claim forry,s received in good order from 
beneficiaries under the Plan. If at any time the terms of this· section are not being 
met or the terms of tne plan document are determinecNo be inconsistent with ,his 
Section. of the Agreement, Plan Sponsor hereby instructs Great-West to cease 
providing this service and to direct all death benefit claim distribution requests to· 
Plan Sponsor for approval until otherwise agreed to in writing by the parties. 

Plan Sponsor agrees to utilize Great-West's beneficiary recordkeeping service. 
The service(s) described in this section shall commence following completion of 
initial beneficiary solicitation. Great-West is instructed to determine the 
beneficiary pursuant to the most recent beneficiary designation available to 
Great-West. If a Participant does not designate a beneficiary, or if no designated 
beneficiary survives the Participant, Plan Sponsor instructs Great-West to route 
the request to Plan Sponsor to identify the beneficiary before processing the 
distribution. . · 

Death benefit claim forms remitted with incomplete information or without a 
certified copy of the deceased Participant's death certificate or other necessary 
documentation will not be processed and the claimant will be notified of the 
defic;ency. Process;ng will continue once Great-West rets all required 
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information in good order. Claimants determined not to be a beneficiary will be 
notified that their claim has been rejected: 

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

P. Qualified Domestic Relations Orders (QDROs) 

Plan Sponsor's approved model form of the Qualified Domestic Relations Order 
("QORO") for the Plan is attached to this Agreement as the Plan Sponsor's 
approved model form of Qualified Domestic Relations Order raDRO"). Plan 
Sponsor hereby approves and instructs Great-West to treat as qualified each 
QDRO received by Great-West in good order using the moder QDRO form, or a 
form that is •similar in all materials respects to the model QDRO form. Great­
West is ins_tructed to process the QDRO, without Plan Sponsor signature, by 
establishing a· separate account foli the Alternate Payee or, making a lump sum 
distribution to the Alternate Payee if elected by the time the QDRO is processed. 
Plan Spansor instructs Great-West to send a copy of each QDRO confirmation or 
rejection letter to Plan Sponsor. 

Great-West is further instructed to process distribution requests received in good 
order, and in a manner acceptable to Great-West, from Alternate Payee accounts 
established before or after the effective date of this Agreement without the Plan 

· Sponsor's signature. Plan Sponsor instructs Great-West to calculate any 
Alternate Payee's QDRO amount based solely on the participant's .account 
records on Great-West's recordkeeping system, and to reject any QDRO that 
specifies a valuation date prior to the date Great-West began providing 
recordkeeping services to the Plan. 

If the Alternate Payee's awarded share exceeds the value of th~ Participant's 
core investment account(s) under the Plan to which the order applies, Great­
West shall notify the Participant in writing to liquidate and transfer the necessary 
remaining sum from the Self-directed Brokerage n,DB") into the core investment 

·· options to enable the implementation of the QDRO. If the Participant fails to 
transfer the necessary amount within 15 Business Days of the date of the 
notification letter, Great-West is instructed to notify the SDB provider to liquidate 
all of the Partic.ipant' s SOB investments, transfer the en.tire amount into the SOB 
money market fund and then transfer such amount into the core investment 
account( s ). 

Plan Sponsor agrees to make determinations with respect to any orders received 
that are not materially similar to the Plan's approved model form of QDRO for 
reasons other than the inclusion of a valuation date which precedes the date 
Great-West commenced providing recordkeeping services to the Plan . 

Q. Loans 
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Plan Sponsor agrees that all loans shall be account reduction loans repaid by 
payroll deduction and consistent with the loan policy and the procedures 
established by the recordkeeper from time to time. Plan Sponsor instructs and 
authorizes Great-West to process, without further Plan Sponsor approval, 
Participant loan requests submitted through a form acceptable to Great-West or 
through the website. In order to receive this service, Plan Sponsor must also 
utilize Great-West's vesting tracking service, if the Plan has a vesting schedule. 
Participants will be subject to the fees in the loan documents.--

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

Great-West will offer a sample Plan document, an adoption agreement, and any 
Plan document ·amendments that may be required due to changes in applicable 
laws and regulations, prior to the date required. 

1 S. Rollovers from Other Eligible Code Section 457 Governmental Plans, Code Sections 
401(a), 401(k) & 403(b) Plans & IRAs 

If the Plan(s) accepts pre-tax rollovers from other eligible retirement plans, 
including Individual Retirement Accounts or Annuities flRAs"), beginning 
January 1, 2002 or thereafter, separate accounts will be maintained for rollovers 
from eligible Code section 457 plans, Code section 401(a), 401(k) and 403(b) 
plans and IRAs. Other accounts may be established from time to time for plan 
administration. 

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

U. Monitoring the Deferral Limits 

Great-West sh~II monitor the total Participant deferrals for the calendar year and 
notify the Plan Sponsor at the end of the calendar year of any Participants 
!3Xceeding permitted deferral limits established under Code Section 457(b). Any 
distributions made to correct excess deferrals will be appropriately tax reported. 

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

V. Required Minimum Distribution at Age 70 ½ 

W. 

Great-West will provide a notice and distribution form to each Participant 
attaining age 70½ or older in the current calendar year. The notice informs the 
Participant that required minimum distributions must begin no later than April 1 of 
the calendar year following the later of age 70 ½ or retirement. 

Roth 
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If the Plan allows for Roth after-tax contributions, Great-West will maintain an 
accounting of the contributions and earnings i£1 separate ,accounts. Amounts 
distributed from Roth accounts will be made and tax · reported pursuant to the 
applicable provisions of this Agre~ment. 

X. Code Section 402(f) Notice 

Great-West shall provide the; Internal Revenue Service Model Notice, as 
amended from time to time, to Participants pursuant to Code Section 402(0. 

I 
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II. Communication Responsibilities . 

A. Special Representations 

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

2. Representative(s) will provide information .in a manner consistent with 
applicable insurance and securities law. However, information supplied to 
Participants shall not constitute "investment and/or tax advice" upon which 
the Plan Sponsor may rely. 

3. No representative may discriminate with respect to investment options 
provided under the Plan. Representative(s) will give equal and fair 
representations when describing the various investment options available 
under the Plan. 

4. Compensation to representative(s) will not vary based upon investment 
options selected by the Participants. 

B. Communication Materials 

Great-West will provide participant educational and communication materials 
regarding financial investing and retirement options. These materials will be 
customized to include the Deferred Compensation Board's brand and enhanced 
services and may include, but are not limited to, the following materials, and 
other materials as mutually agreed upon: 

Transition Communications: 

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

Enrollment Communications: 

Custom look and feel for the Plan 

Enrollment Guides 

Enrollment Meeting Posters 

Enrollment Presentation 

Web-based Presentations 

Web Site: 

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

Carry custom look and feel throughout the Web site 

Ongoing Participant Communications: 

Educational Fliers 

Educational Seminars 
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Financial Footnotes· newsletter 

One additional statement stuffer per year in a format to be agreed to by the 
parties. · 

Fund change process communications as frequently as set forth pursuant 
to Section 1.0.1 of this f:'greement at no additional cost. 

KeyTalk and Web quick reference card 

Surveys: 

Annual Web-based plan participant S':Jrvey. In addition, Great-West will 
prepare a custorn survey to ensure the success of the plan's education 
programs. 

Targeted Marketing: 

Two targeted direct mailing per year 

C. ·Group Presentations 

Representative(s) will conduct group meetings at which some or all of the 
following will be communicat~d: 

1. Summary of the ·key provisions of the Plan. 

2. Summary of investment options. 

3. Discussion of services including automated voice response system 
inquiry, retirement planning, and investment seminars_. 

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

D. Individual Counseling Sessions 

Upon request, representative(s) will conduct prescheduled individual counseling 
sessions utilizing a Participant paycheck analysis, an asset allocation model and 
retirement counseling services a_s approved by the Plan Sponsor. 

E. Miscellaneous Services 

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

F. Communications and Marketing Plan 

Great-West will prepare a communications and marketing plan for review by the 
Plan Sponsor. Such Plan will be finalized in a mutually agreeable manner. 

G. Full Time Representative and Local Office 

Staffing shall be three (3) full time dedicated education counselors and a full time 
Administrative Assistant assigned 100% of the time to the New Hampshire 
program and shall be located at a local office in New HampITire. If this staffing 
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is not adequate to meet the goals mutually established annually in the Strategic 
Partnership Plan, then' the G~eat-West will add local staff as necessary to meet 
the mutually agreed upon goals for as long as necessary, up to the end of the 
initial contract term. 

H. Retirement Planning Education, Distribution Counseling 

Ongoing retirement planning education, distribution counseling anc;j an IRA may 
also be made available to Participants. The objective is to encourage Participants 
to roll other retirement plans into thi~ Plan and to remain in this Plan once 
separated from service. However, where a Participant wants to either contribute 
or rollover to an IRA, an JRA product will be made available. 

I. Registered Adviser Representative(s) 

AAG will provide 8 days per year for an AAG Investment Adviser 
Representative(s) to conduct individual and/or group meetings in New 
Ha,:npshire. Meetings may include a discussion of AAG's service offering 
including asset allocation, retirement income project_ions, spend-down strategies 
and on-line planning tools. Additional service days by the AAG representative 
may be available at an additional cost of $1,000/day plus travel and expenses 
billed to the Plan Sponsor as mutually agreed to by the parties and based on 
availability. 

J. Audit Support Services 

Great-West's operations staff will provide audit support services to assist in the 
completion of the New Hampshire Plan annual independent financial statement 
audit. 

Ill. Miscellaneous Provisions 

The parties specifically accept and agree to each of the following requirements: 

A. Confidentiality of Data and Privacy Notice 

Great-West shall treat all Plan, Participant and customer information or data 
received from the Plan Sponsor and/or Participants as confidential. Great-West 
shall not disclose confidential information to a third party or use such information 
except for the purpose of providing services under this Agreement without the 
written approval ·of the Plan Sponsor. Any third party retained by Great-West to 
provide services under this Agreement and who has access to confidential 
information relating to a customer, the Plan Sponsor or Plan Participant, shall 
agree in writing to be bound by provisions similar to those of this section of the 
Agreement and to use such confidential information only for the performance of 
specific services under this Agreement. Great-West may disclose information as 
permitted or required by applicable laws and regulations, including, but not 
limited to, N.H. RSA chapter 91-A, without prior written consent of the Plan 
Sponsor. Great-West's current Privacy Notice is attached to this Agreement as 
the Privacy Notice Exhibit ("'Exhibit A-6"). By executing this Agreement , Plan 
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Sponsor acknowledges receipt of said policy. Such policy shall be updated 
periodically by Great-West. 

8. Business Continuity Plans Notice 

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

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 term 
of this Agreement. In the event that any services are inconsistent with the terms of 
the Plan document at . any time, Plan Sponsor agrees to notify and instruct Great­
West to cease providing such service(s). 

D. Great-West agrees to discharge its duties und~r this Agreement in the best interests 
of the Plan with the care, skill ; prudence and diligence under the circumstances then 
prevailing that a prudent person acting in a like capacity and familiar with such 
matters would use, in ·the conduct of an enterprise of like character and with like 
aims, and in accordance with the provisions of this ~greement. Great-West will 
facilitate the performanc~ of the services outlined in,;lhis Agreement as directed by 
Plan Sponsor in compliance with all applicable federal, state and local laws and 
regulations 

E. Responsibilities at Termination 

Upon relinquishing responsibilities at the termination of the Agreement, if requested, 
investment balances for ·a11 -Participants will be provided to assure appropriate 
account balances within thirty (30) Business Days of termination of the Agreement in 
the recordkeeping system's standard format. Participant statements and Employer 
Plan Summaries .will be provided_ up to and including the statement for the last 
calendar quarter covered by this Agreement. 

IV. Plan Sponsor Responsibilities 

A. Plan Sponsor hereby appoints Great-West to exclusively· provide the 
non-discretionary recordkeeping, communication and other services set forth in 
this Agreement for the Plan for the term of this Agreement. 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 both parties and with the final approval of the Governor and 
Executive Council. 

8 . Plan Sponsor agrees to electronically remit online (d irectly to recordkeeping 
system, currently called the "Plan Service Center") payroll deposits and the 
accounting of deposits among Participants. Funds will be transmitted via ACH 
conta ined with in the systems functionality. Plan Sponsor agrees that if the Plan 
Sponsor changes the reporting fonnat for contribution rep~. two (2) weeks 
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advance notice will be given by the Plan Sponsor to test the new format before 
monies are remitted on the new file format. If Plaf1 Sponsor does not provide two 
(2) weeks advance notice of the new reporting format, then contributions will be 
made effective two {2) Business Days from receipt of, such monies sent in with 
the new file format. · 

C. Plan Sponsor authorizes that employees may be contacted at (his/her) home or 
business address to obtain information needed to perform the services set forth 
in this Agreement. 

D. Plan Sponsor agrees to provide all information necessary for Great-West to 
perform its duties set forth in this Agreement. . 

E. Plan Sponsor agrees to use its best efforts, · including, · if necessary, the 
termination of a participating ,investment provider(s); to secure and maintain the 
cooperation of the participating investment provider(s) in providing the timely ·and 
accurate transmittal of data, including providing daily interest rates and uniUshare 
values, required by Great-West pursuant to its responsibilities to the Plan. 

F. Pursuant to New Hampshire RSA 101-B, the 457 Plan, a deferred compensation 
plan, is maintained by the Plan Sponsor for public·employees in the State of New 
Hampshire. Consistent with this Agreement, Great-West shali ensure that all 
cash contributions to the 457 Plan pending investment, all cash being transferred 
among the investment options offered by the 457 Plan and all cash awaiting 
distribution to Plan participants and beneficiaries will be held in a custodial 
account for the exclusive benefit of 457 Plan participants and their beneficiaries. 
The custodial account{s) shall be maintained by a custodial bank chosen by the 
Plan Sponsor. The Plan Sponsor has chosen Wells Fargo Bank; N. A. ('Wells 
Fargo") based upon the inclusion of Wells Fargo's custodial services within 
Great-W~st's bundled recordkeeping services. Wells Fargo shall serve as 
Custodian of the 457 Plan in the name of the Plan Sponsor under terms and 
conditions approved by the Plan Sponsor and the Trea·surer of the State of New 
Hampshire, as represented by the Section 457 Custodial A~count Agreement 
with Wells Fargo Bank (the "Custodial Agreeme~t"). 

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

If the Plan Sponsor elects to enter into an agreement for custodial services with 
any other custodian or trustee as maybe, in the future, chosen by the Plan 
Sponsor, Great-West and Plan Sponsor . agree to mutually work together to 
accommodate the change in custodial services provider. Plan Sponsor 
understands that not all custodians • are able to work with Great-West's 
recordkeeping services and termination of the, bundled custodian may result in 
changes to the overall costs charged by Great-West as contemplated by this 
Agreement and may result in an amendment to this Agreeme 
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G. Plan Sponsor agrees tq facilitate the scheduling of group and individual 
presentations and to provide facilities at which both the Plan Sponsor and Great­
West mutually agree that satisfactory attendance can be expected. 

H. The Plan Sponsor and any duly appointed investment advisor(s) will furnish a list 
to Great-West (and from time to time whenever there are changes therein) of the 
individuals authorized to transmit instructions to Great-West concerning the Plan 
and/or assets in the account. and written direction regarding the form of such 
instructions. · 

V. Performance St~ndards 

STANDARD MEASUREMENT/REWARD-FEE FOR NON-PERFORMANCE 

A. Issuance of participant 
statements 

B. Transaction 
confirmation 
statements 

Starting immediately after the Agreement Effective Date, one 
hundred percent (100%) of all Participant statements will be 
mailed within fifteen (15) Business Days of the date that all 
required information to be included with tne statements from 
third parties is received, including such information as final 
fund values, return infonnatlon from the participating 
investment providers, insurance valuations and all newsletter 
information from the Plan Sponsor. 

Non-Performance Fee: If all of the required information has 
been received and one hundred percent (100%} of all 
Participant statements have not been mailed within fifteen 
(15) Busine_ss Days after receipt of such required information, 
a non-performance fee of $1,000 per calendar quarter will be 
paid to the Plan. Should mailing of participant statements be 
delayed 3 or more days past the 15 day performance 
standard, and is a result of a Great-West error, Great-West 
will pay $1,000 each day that statements are not mailed. A 
report of statement mailed dates will be pro"vided to the Plan 
Sponsor on a quarterly basis. 

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

Confirmations of the following Participant transactions 
completed will be provided within three (3) Business Days 
following the transaction: 

• 
• 

Initial Participant account establishment. 

Transfers (includinc::i dollar cost avera:,:nq and 
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? 

C. Hard copy Plan level 
administrative reports 

· D. Processing Payroll 
Contributions 

rebalancing). 

• Allocation an? deferral, if applicable, changes . 

• Name, address and beneficiary changes . 

Non-Performance Fee: If one hundred percent (100%) of 
all confirmations for the Plan have not been mailed within 
three (3) Business Days following the transaction effective 
date during a year of the Agreement, a non.:-performance fee 
of $500 per calendar Quarter shall be paid to the Plan. 

Starting, Immediately after the Agreement Effective Date and 
the transition to Great-West's system has been completed, 
the Plan Sponsor Summary Report will be malled within thirty 
(30) Calendar Days of the date that all necessary 
reconciliation information and all required information to be 
included with the Participant statements from third parties is 
received, . including such information as final fund values, 
return information from the participating investment 
providers, insurance valuations and all newsletter information 
from the Plan Sponsor. 

Non-Performance Fee: If all of the required information has 
been received and the Plan Sponsor Summary Report has 
not been mailed within thirty (30) Calendar Days after receipt 
of such required information, a non-performance fee of $500 
per calendar quarter will be paid to the Plan. 

The thirty (30) Calendar Day standard begins on the 
Calendar Day ·that all necessary reconciliation information 
and the required information to be included with the 
statements has been received and ends on the date 
statements are postmarked for mailing. 

If all of the required information required from third parties 
(such as Plan Sponsor payroll or mutual fund providers who 
provide share prices and inyestment returns) has not been 
received as described above, no non-performan·ce fee will be 
paid. 

Contributions will be credited on the day.they are received to 
the extent that all details concerning the contribution is 
received and in good order. 

Great-West will correct as of the original Effective Date, at its 
expense, any errors Great-West commits in processing 
contributions sent by the Plan Sponsor directly online to 
Great-West's recordkeeping system (currently called the 
"Plan Service Center'') and processed within the Plan Service 
Center system functionality and processii:i J schedules. 
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Processing Distributions 
including: 

E. Processing new loans 

F. Hardship/Unforeseen 
emergency 
withdrawals 

G. Termination/Rollovers 
for distribution 

H. Fund Balance 
·· Transfers including: 

I. Investment Election 
Requests ~ 

Distributions will be processed and ready for mailing within 
two .(2)" Business Days of the receipt (at the Home Office) 
and acceptance of a properly executed complete 'and 
accu~ate distribution request. 

l 
Non:.Pe_rformance Fees: If all of the required information 
has been received as described above and one hundred 
percent (100%) of all such distributions have not been 
processed and ready for · mailing _within two (2) Business 
Days after receipt of such required information, a · non­
performance fee of $1,000 per calendar quarter will be paid 
to the Plan. 

The two (2) Business Day standard begins on the Business 
Day that all required information has been received and ends 
on the date the distribution is postmarked for mailing. 

. I 

, If all of the required information required has not been 
received as described above, no non-performance fee will be 
paid. ' 

Great-West will assist in developing and will adhere to a 
standard policy regarding unforeseen withdrawal services 

: provided to the · Plan Sponsor. 

Great-West will assist in developing and will adhere to a 
standard policy regarding information missing on the 
participant application. 

Great-West will provide the Plan Sponsor with an 
Administrative Manual. which will be updated each ' calendar 
year. 

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

• Participant had originally provided complete and accurate 
information using the automated voice response system 

· and/or Internet web site and the completed transfer is 
acknowledged by a confirmation number, and 

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

Should notification of an error not be received within the 
ninety (90) day period of the statewent date, or the 
Participant, Plan Sponsor or other thirq ~l8rty has made the 
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J. Contribution 
Percentage 
Elections/Changes 

K. Plan Performance 
Reviews 

L. Group Meetings 

M. Participant Individual 
,Meetings 

N. Marketing/Education 
Campaigns 

error, the error will be corrected current day. 

Non.Performance "Fee 

Not applicable at this time 

Not applicable at this time 

Fund and Plan Performance Reviews to be provided 
quarterly within forty (40) days of quarter close to the Plan 
Sponsor's Plan Administrator upon request of the Plan. 

Non-Performance Fee: $500 per occurrence. 

Great-West shall meet annually with the Plan Sponsor to 
discuss and mutually agree in writing to the number of group 
meetings that. will be provided in 2016 and each year 
thereafter that the Plan Sponsor has four full time staff 
dedicated to the Plan. 

Great-West will document the number of group meetings to 
be held in the Plan Enhancement Program and will include 
the number of group meetings held, their locations and topics 
covered as part of the plan performance reviews. 

Non-Performance Fee: $3,000 annually 

Great-West shall meet annually with the Plan Sponsor to 
discuss and mutually agree in writing to the number of 
Participant .individual meetings that will be provided in 2016 , 
and each year thereafter that the Plan Sponsor has four full 
time staff dedicated to the Plan. 

Great-West will document the number .of Participant 
individual meetings to be held in the Plan Enhancement 
Program and will include the number of individual meetings 
held , names of participants engaged, their locations and 
topics covered as part of the plan performance reviews. 

Non-Performance Fee:. $3,000 annually 

During the 4th quarter of each year the Regional Director in 
coord ination with the Plan Sponsor's 457 Plan Administrator 

·will agree to the marketing campaigns for the upcoming year. 
A minimum of two target campaigns to be conducted per 
year. 

Great-West will develop bench.{narks for its 
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0. Percentage of Calls 
Answered by 
Customer Service 
Representatives 

P. Employee Satisfaction 
Surveys 

marketing/education campaigns initiated during each 
calendar year will include the benchmarks in the plan 
performance review materials. 

Non-Performance Fee: $1,000 per occurrence. 

All telephone calls to the Home Office Client Service 
Representatives will be answered within ninety (90) seconds 
on average at least ninety percent (90%) of the time on an 
on-going average annual calendar year basis (which means 
a caller is connected to a customer service representative for 
conversation and not placed on hold). 

Non-Performance Fee: A report will be generated yearly 
from the recordkeeping system to document the necessary 
information regarding the number of telephone calls received 
and answered. If.at least ninety (90) percent of the telephone 
calls to the Home Office_ Cllent Service Representatives have 
not been answered within the first ninety (90) seconds on an 
on-going average for the calendar year (as described above), 
a non-performance fee of $500 for that calendar year will be 
paid to the Plan. In the event the Plan Sponsor adds a major 
plan ,feature such as loans, or makes an investment option 
change that involves mapping of funds, or the Plan Sponsor 
or investment company causes a delay in statements, this 
standard will not apply for the affected quarter. 

Average performance standards for the calendar year will be 
provided to Employer using reports ·generated quarterly from 
the recordkeepinQ system and the Call Management system. 

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

Measurement and Non-Performance Fees 

Average score 84% or lower. 
fee 
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Vt. Advised Assets Group, LLC Reality Investing~ Advisory Services 

Advised Assets Group, LLC, ("AAG"), a wholly-owned subsidiary of Great-West, shall 
provide advisory services to the Plan's participants pursuant to the terms and conditions 
set forth in Section II.I and Exhibit A-3 of this Agreement and AAG shall not be 
responsible for any other services in this Agreement 
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Exhibit A-'1 - Initial Authorized Investment Option 

RESERVED - This Exhibit is not currently needed 

( 

Page 25 of 49; Exhibit A 



Plan Sponsor's approved model form of Qualified Domestic Relations Order {"QDRO") 

This is a Model Qualified Domestic Relations Order that has been preapproved for use by the Plan 
Sponsor with respect to the deferred compensation plan of the Participant. This Model should be 
used in conjunction with your attorney's advice and as'sistance. The format of the Qualified 
Domestic Relations Order will vary depending upon the rules of the court in your jurisdiction. Nothing 
contained in this Sample shall be construed as tax or legal advice. 

lt is recommended that a proposed version of this order be submitted to Great-West with the body of 
the order filled in prior to entry of this order for purposes of your obtaining Great-West's preapproval 
of the proposed order. 

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

Great-West Retirement Services® 
P.O. Box 173764 
Denver, CO 80217-3764 
Fax# (866) 745-5766 

.. .. ..... .. .... COURT, CITY OF .. ................ .. , COUNTY OF .. .. .... .... ... .... .... ... .. . 

STATE OF ... .. .... . .. .. ..... .. ... ... ... .. . 

IN RE THE MARRIAGE OF: 

Petitioner, 
and 
Respondent 

) 

No . . ........... . .... . 

QUALIFIED DOMESTIC RELATIONS ORDER 

AND NOW, this _____ day of _______ , 20_, based on the findings set forth 
below, 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 

1. Parties: The parties hereto were husband and wife, and a divorce action is in this Court at the 
above number. This Court has personal jurisdiction over the parties. The parties were married 
on _____ __ and divorced on _ ____ _ 

2. Participant Information: The name, last known address, social security number and date of 
birth of the plan "Participant" are: 
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Plan's current recordkeeper can determine the account value and calculate any earnings 
and/or losses from _______ through the date assets are transferred or distributed 
to the Alternate Payee. Keep in mind that if you must adjust the valuation date foiward and a 
percentage is awarded to the Alternate Payee in this section, you should consider whether to 
adjust the Alternate Payee's awarded percentag~ to account for any additional contributions 
(and any gains/losses accruing thereon) ·made by or for the Participant to the account after the 
originally intended valuation date.) 

Such Total Account Balance shall be determined after the account is reduced by the 
outstanding balance of the Participant's account reduction loan(s), if any, as of the valuation 
date specified above, such that the-Account Balance shall not include the outstanding balance 
of any account reduction loan(s) as of the valuation date. The obligation to repay any 
Participant Plan loan(s) from and after the date of this Order remains solely with the 
Participant. 

Such Total Account Balance shall include all amounts maintained under all of the various 
accounts and/or sub-accounts established on behalf of the Participant, including rollover and 
transfer contributions. The Alternate Payee's portion of the benefits described above shall be 
allocated on a.prorat~ basis first from all of the core accounts and/or core investment options 
maintained under the Plan on 9ehalf of the Participant other than life insurance, if any, and 
next the Plan shall redeem amounts from a· life insurance contract, if any, issued for the 
Participant under the Plan only to the extent necessary to obtain the amount that this order 
awards to the Alternate Payee. 

Unless _the Alternate Payee elects an immediate lump sum distribution by the Plan at the time 
this Order is submitted to, a~d approved by, the Plan, such benefits shall also be segregated 
and separately maintained in a nonforfeitable Account(s) established on behalf of the Alternate 
Payee. This Account(s) will initially be establisheq proportionately in the same core investment 
options as the Participant account. Alternate Payee may make subsequent investment 
selections as and when permitted under the terms of the Plan . Alternate Payee's account shall 
experience gains and or losses according to the investment experience of the investment 
options in which Alternate Payee's share is Invested. 

9. Commencement Date and Form of Payment to Alternate Payee: If the Alternate Payee so 
elects on an appropriate form, the benefits shall be paid to the Alternate Payee as soon as 
administratively feasible following the date this Order is approved as a QDRO by the Plan. 
Benefits will be payable to the Alternate Payee in any form or permissible option otheiwise 
available to participants under the terms of the Plan, except a joint and survivor annuity. The 
Alternate Payee will be responsible for paying any applicable withdrawal charges imposed 
under any investment account(s) with respect to his or her share under the plan. 

10.Alternate Payee's Rights and Privileges: On and after the date that this Order is deemed to 
be a QDRO, but before the Alternate Payee receives a total distribution under the Plan, the 
Alternate Payee shall be entitled to all of the rights and election privileges that are afforded to 
Plan beneficiaries, including , but not limited to, the rules regarding the right to designate a 
beneficiary for death benefit purposes and the right to direct Plan investments, only to the 
extent permitted under the provisions of the Plan. n 

Page 28 of 49; Exhibit A initialsv 9-18-1 5 



11 . Death of Alternate Payee: In the event of the Alternate Payee's death prior to receiving the 
full amount of benefits assigned under this Order and under the benefit option chosen by the 

, Alternate Payee, such Alternate Payee's beneficiary(ies), as designated on the appropriate 
form provided to the Plan or, in the absence of a beneficiary designation , the remainder of any 
unpaid benefits under the terms of this Order shall be paid in accordance with the terms of the 
Plan. 

12. Death of Participant: Should the Participant predecease the Alternate Payee, such 
Participant's death shall in no way affect the Alternate Payee's right to the portion of the 
benefits as stipulated herein. 

13. Savings Clause: This Order is not ir;itended, and shall not be construed in such a manner as 
· to require the Plan: · 

a. to provide any type or form of benefits or any option not otherwise provided under the 
Plan; 

b. to provide increased benefits to the Alternate Payee; 

c. to pay any benefits to the Alternate Payee which are required·to be paid to another 
alternate payee under another order previously determined to be•a QDRO; or 

d. To make any payment or take any action which is inconsistent with any federal or state 
law, rule, regulation or applicable Judicial decision. 

14. Certification of Necessary Information: All payments made pursuant to this Order shall be 
conditioned on the certification by the Alternate Payee and the Participant to the Plan of such 
information as the Plan may reasonably require from such parties. 

15. Continued Qualified Status of Order: It is the intention of the parties that this QDRO 
continue to qualify as a QDRO, as it may be amended from time to time, and that the .Plan 
shall reserve the right to reconfirm the qualified status of the Order at the time benefits become 
payable hereunder. 

16. Tax Treatment of Distributions Made Under This Order: For purposes Sections 402(a)(1) 
and 72 of the Code, or any successor Code section, any Alternate Payee who is the spouse or 
former spouse of the Participant shall be treated as the distributee of any distribution or 
payments made to the Alternate Payee under the terms of this Order, and as such, will be 
required to pay the appropriate federal income taxes on such distribution. 

17. Parties Responsibilities In Event of Error: In the event that the Plan inadvertently pays the 
· Participant any benefits that are assigned lo the Alternate Payee pursuant to the terms of this 

Order, the Participant shall immediately re imburse the Alternate Payee to the extent that the 
Participant has received such benefit payments by paying such amounts directly to the 
Alternate Payee within ten (10) days of receipt. 

In the event that the Plan inadvertently pays the Alternate Payee ·any ben 
remain the sole property of the Participant pursuant to the terms of this Or 

s that are to 
r, if the 
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Participant has experienced a distributable event under the terms of the Plan, the Alternate 
. Payee shall immediately reimburse the Participant to the extent that the Alternate Payee has 

received such benefit payments by paying such amounts directly to the Participant within ten 
(10) days of receipt. If the Participant has not experienced a distributable event under the 
terms of the Plan, the Alternate Payee shall immediately ,return such overpayment to the Plan 
within-ten (10) days of receipt. 

18. Effect of Plan Termination: In the event of a Plan termination, the Alternc3te Payee shall be 
.entitled to receive his or her portion of the Participant's benefits as stipulated herein in 
accordance with the Plan's termination provisions for participants and beneficiaries. 

19. Continued Jurisdiction: The Court retains jurisdiction over this matter to amend this Order 
to establish or maintain its status as a qualified domestic relations order, as amended and the 
original intent of the parties as stipulated herein. The Court shall also retain jurisdiction to 
enter such further orders as are necessary to enforce the.assignment of benefits to the 
Alternate Payee as set forth herein. 

20. Fee: A processing fee of $250.00 shall be charged one-h~lf ($125.00) against the Alternate 
Payee's share/account and one-half ($125.00) against the Participant's remaining account. In 
the event that the Alternate Payee is awarded 100% of the Participant's account balance as of 
the date this Order is processed pursuant to this Order, the entire processing fee shall be 
charged to the Alternate Payee's account/share. _If there are not sufficient funds in either 
party's account to pay that party's respective share of the fee, the difference shall be charged 
to the other party. 

BY THE (;OURT: . 

JUDGE 

Petitioner 

Respondent 
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Exhibit A-2 - Self-Directed Brokerage Account Option Policies and Procedures (SDB Policies) 

A. GENERAL DESCRIPTION 

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

1. Account Establishment and Funding 

SOB Provider has agreed to offer a SOB option to th·e employees of the Plan Sponsor. The SOB will be 
· treated as a separate investment option under the Plan. 

Participants must apply to SOB Provider' to establish an account with SOB Provider and must affinnatively 
accept an indemnity/release statement via either Great-West's web site or automated voice response 
system prior to participating in the SOB arrangement. Participants utilizing the SOB prior to the electronic 
indemnity/release statement being available will be required to accept an lnde_mnity/release statement prior 
to maki11g additional transfer~ to the SOB via web or voice response system. 

Under the SOB option, the Participant chooses from eligible investments, Including, mutual 'tunds, stocks 
. and bonds allowed by the Pian, as specified in the SOB Provider Restriction Form completed by the Plan 

and submitted to SOB Provider, subject to certain trading -restrictions. 
' 

2. Core Investment Minimums 

All investment options other than the SOB option shall be defined as "Core Investments·. The amount that 
must be left in the Core ·1r,vestments. as established by Great-West, will . be $5,000. Great-West may 
change the aforementioned minimum with thirty (30) days advance written notice. 

If the participant has not met the required Core Investments minimum, transfers will be restricted from the 
Core Investments to SOB Provider. In the event a Participant's total balance in the Core Investments falls 
to twenty (20) percent below the stated Core Investments minimum, the Participant will be mailed a letter 
each month for up to three consecutive months requesting that the Participant transfer from the SOB to 
Core Investments the amount required to meet the Core Investments minimum. If after the third Jetter the 
participant's total balance in the Core Investments is insufficient to recover fees owe<l under the terms of · 
this Agreement, Plan Sponsor agrees to provide instruction to transfer the amOlmt necessary from funds 
available in the particip~nt's Money Market Fund at SOB Provider. If it is necessary to liquidate securities in 
the participant's SOB account, Plan Sponsor will provide written instructions on the specific securities to be 
:liquidated and the number of shares to be liquidated . 

3. Transfers and Contributions to SOB Provider 

Participants may transfer assets to SOB Provider only from the Core Investments. subject to any transfer 
restrictions or other rules associated with a particular investment option. Contributions from salary 
reduction may also be allocated to SOB Provider to 'the extent the Core Investments minimum has been 
met. ' 

I 

Participants must initiate transfers to SOB Provider via Great-y./est's web-site or the client service 
representative. Transfers may be made only in U.S. dollars and only into the SOB Money 'Market Fund at 
SOB Provider, or other comparable fund as designated by SOB Provider. Any cash balances within a 
Participant's SOB shall be automatically invested in the SOB Money Market Fund. 
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When a Participant provides direction to transfer assets or to contribute directly to SOB Provider, the 
transfer of the assets from · the Core Investments or to contribute directly to SOB and receipt of those 
assets by SOB Provider will not be simultaneous. 

A Participant's initial transfer to SOB Provider must be at least $1,000.00 and each subsequent transfers 
must be at least $1,000.00. Either SOB Provider or Great-West may change any of the aforementioned 
minimums with thirty (30) 9ays advance written notice. 

All transfers between SOB Provider and the Core Investments will be prorated against all money sources 
within a Participant's account unless the participant directs a customer service representative to transfer 
only one money source. 

Transfers to SOB Provider will not be permitted if a Participant's total balance in the Core· Investments falls 
below the Core Investments minimum. 

4. Brokerage Activity 

After funds are transferred or contributed to a Participant's SOB, the Participant must contact SOB Provider 
to buy mutual funds or securities. · Participants may provide investment instructions to SOB Provider by 
calling a SOB Provider Investor Service Representative, via the SOB Provider Voice Response System or 
via the Internet by accessing SOB Provider's web-site. Securities eligible for trading in a SOB include only 
investment companies registered under the · Investment Company Act of 1940; securities traded on a 
national securities exchange or over-the-counter and taxable debt instruments ·or obligations. SOB 
Provider will not accept orders for any transactions involving certain securities if so instructed by the Plan 
Sponsor pursuant to SOB Provider's Restriction Form executed by the Plan Sponsor and Trustee, if 
applicable. 

Plan Sponsor acknowledges that SOB Provider will provide each Participant with any annual reports, 
proxy, tender offer, prospectus, or any other information it receives in connection with securities held in the 
Participant's SOB (cotlectively referred to as "Shareholder Communicationsn}, including information 
regarding voting, tendering or any other shareholder actions. SOB Provider will cause its Clearing Agent to 
exercise the default option under the reorganization terms on voluntary actions if the Participant provides 
no instruction. In no case will either SOB Provider or Great-West and/or its affiliates be under any duty to 
determine how, or if, proxies are voted or acted upon or to take any action in -connection with any 
Shareholder Communication. 

5. Transfers from SOB Provider 

Participants must transfer assets from their SOB via Great-West's web-site ·or the client service 
representative to the Core Investments to the extent that funds are required for a scheduled or requested 
loan, distribution, periodic payment or rollovers or distributions pursuant to a Qualified Domestic Relations 
Order (QDRO). Periodic payments scheduled for the ninety (90) day period following a distribution request 
and scheduled irrevocable payments are not available for other distributions. The minimum required 
balance for the Core Investments will not be available for any distributions if the Participant has a balance 

. in the SOB. Transfers may be ma(;1e only in U.S. dollars and only from the SOB Money Market Fund. 
Participants must contact SOB Provider and liquidate mutual funds, stocks, and/or bonds prior to 
transferring from SOB Provider to the Core Investments. Before initiating a transfer, Participants must 
cancel any open "buy" orders for securities to the extent the open "buy" orders exceed the remaining 
balance available in the SOB option. Participants must then contact Great-West to initiate transfers from 
the SOB Money Market Fund to the Core Investments. Transfers initiated by the participant from the SOB 
Money Market Fund at SOB Provider to the Core Investments will be allocated among the Core 
Investments according to the Participant's instructions, or to the plan default in the absence of instructions 
from the Participant from time to time. · 
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Assistance will be afforded the Participant in maintaining the minimum required in the Core Investments via 
a periodic letter notifying them of an insufficient amount of money in the Core Investments. If the 
Participant fails . to comply with the notice to maintain the minimum required in the Core Investments, the 
Participant's account will be restricted so no additional money can be transferred into the SOB account. 

6. Non-Required Future Payments 

Any Participant who has established a SDB account and has set up future payments (including periodic 
payments) will be responsible for transferring the amount of money sufficient to maintain their future 
payments to the Core Investments. 

If a future payment fails because there is not enough money in the Core Investments, the following will 
occur: · 
a. The Participant will receive a letter each month for three (3) consecutive months notifying them that 

they have not inet the required Core Investments minimum for future payments (the stated $2,500 Core 
Investment minimum plus 150% of the next three (3) months of scheduled future payments) and 
request that the Participant transfer from the SOB to Core Investments the amount required to meet the 
Core Investments minimum. 

b. If the amount in the Core Investments is not sufficient to make a payment, the future payments will be 
· terminated on the recordkeeping system. Notification will be sent to the Plan Sponsor, who may request 
that the all securities held at SDB Provider will be liquidated; 

c. Transfers of money from SOB Provider to the Core Investments to satisfy future payments can only be 
made by the Participant; 

d. Future payments will not be backdated to the original effective dale. 

To restart future payments, the Participant must transfer money to the Core Investments and resubmit any 
forms necessary to set up future payments. 

7. Required Payments under the Plan, the Code or the Payment Option Selected 

Any Participant who has established a SOB account and has required .payments will be responsible for 
transferring the amount of money sufficient to maintain their periodic payments to the Core Investments. 

If required payments fail because there is not enough money. in the Core Investments, the following will 
occur: . 
a. The Participant will be mailed a letter each month for three (3) consecutive months notifying them that 

they have not met the required Core Investments minimum for required payments (the stated $2,500 
Core Investment minimum plus 150% of the next three (3) months of required payments). 

b. If the amount in the Core Investments is not sufficient to make a payment, the Plan Sponsor will be 
notified that all securities held at SOB Provider will be liquidated according to the Letter of Instruction 
from the Plan Sponsor and the total balance will be transferred back to the Core Investments and 
allocated to the Plan default option, in the absence of instructions from the Participant; 

c. A re~triction will be placed on the account, preventing the Participant from moving money to the SOB: 
d. Required payments will be made as of the current date; and -
e. The required payment schedule will be restarted for future required payments. 

8. Death Benefit Payments 

A beneficiary cannot · access the SOB. Upon receipt of a death benefit claim fonn in good order, SOB 
Provider will be directed to freeze SOB activity and cancel any open orders. Unless an in-kind rollover to 
eligible retirement plan is selected, securities held in the SOB Provider account will be liquidated according 
to the Letter of Instruction from the Plan Sponsor and the proceeds will be transferred to the plan default in 
the Core Investments for distribution. Trailing dividends will be transferred to the C e Investments for 
distribution. 
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9. Closing SDBs 

Particip~~t~ must call SD'B Provider to close their account. Once the account is closed, the Participant 
cannot initiate any further transfers to the SOB account. If a dividend is paid into the account after the 
Participant has transferred all money to the Core Investments, the Participant must call SOB Provider to 
liquidate securities and wait ·tor the transaction to settle in the SOB Money Market Fund. Once the 
securities have settled in the SOB Money Market Fund, the Participant must call Great-West to initiate the 
transfer from the SOB Provider SOB Money Market Fund to the Core Investments. If a Participant closes 
their SOB account, they will have to open a new account with a new account number. 

10. Name and Address Changes 

Name and Address changes must be submitted to Great-West. Participants must also notify the SOB 
Provider of any address changes. 

11. Special Recordkeeping Associated with the S_elf-Directed Brokerage Option 

The parties hereto agree and acknowledge that the recordkeeping in respect of the SOB program will differ 
from tt:ie recordkeeping services described elsewhere in this Agreement. 

a. Rebalance, and dollar cost averaging are not available for any SOB; 
b. Participant statements issued according to this Agreement will show one. balance for the SOB 

account. The rate of return will be included on the statement for the SOB balances. No 
transactions within the SOB will be shown on-this statement. 

c. The following information will not be shown on the quarterly Plan Summary Report for SDBs: 
i. Realized and unrealized gains and losses; 
ii. Cost basis; and 
iii. Reportable transactions. 

d. In-kind rollovers are allowed from the SOB account,·it provided for in the plan document. 
e. Transaction timing information is described in Schedule A attached. 

B. GENERAL INFORMATION 

1. The parties hereto agree and acknowledge that SOB Provider is an independent, unaffiliated third party to 
Great-West and its affiliates and that SOB Provider may review and amend the fees charged at any time 
without notice. 

2. The availability of a mutual fund, stock, or bond under the SOB program does not constitute a 
determination _by Great-West, its affiliates or their employees, officers, directors, agents or affiliates 
(collectively Great-West) of the merits, prudence, or advisability of the SDB program, nor does Great-West 
or its affiliates provide investment advice or recommend or evaluate the merits or suitability of any 
investment available through the SOB program. Neither Great-West nor its affiliates act as a fiduciary with 
respect to the selection and retention of the SOB program or any Participant SDBs held thereunder. 

3. Plan Sponsor understands that neither Great-West nor its affiliates have any discretionary authority and 
cannot exercise discretionary control on behalf of the Plan or SOB Provider and are not an agent of SDB 
Provider. However, except those duties expressly performed by Plan Sponsor or SDB Provider pursuant to 
this Recordkeeping and Administrative Responsibilities Agreement, all ministerial administrative functions 
related to the SOB arrangement are lo be performed by Great-West according to this Agreement. Plan 
Sponsor agrees that SOB Provider ma.Y act pursuant to instructions provided according to the terms of this 
Agreement and pursuant to Participant directions. 
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3. Alternate Payee Information: The name, last known address, and social security number of 
the "Alternate Payee" are: 

The Alternate Payee is the Participant's former spouse. The Alternate Payee shall have the 
duty to notify the Plan Administrator and/or Recordkeeper of any changes in mailing address 
subsequent to the entry of this Order. 

4. Plan Name. The name of the Plan to which this Order applies is the 
Stat~ of New Hampshire Deferred Compensation Plan, (hereafter referred to as ."Plan"). 

Any changes in the Plan Administrator, Plan Sponsor, or name of the Plan shall not affect 
Alternate Payee's rights as stipulated under this Order. 

5. Effect of this Order as a Qualified Domestic Rela.tlons Order: Thi~ Order creates and 
recognizes the existence of an Alternate Payee's right to .receive a portion of the Participant's 
benefits payable under an employer-sponsored deferred compensation plan that is qualified 
under Section 457 of the Internal Revenue Code (the "Code"). It is intended to constitute a 
Qualified Domestic Relations Order ("QORO") under Section 414(p) of the Code.' . 

6. Pursuant to State Domestic Relations Law: This Order is·entered pursuant to the authority 
granted in the applicable domestic relations laws of_____ ' 

,7. Provisions of Marital Property Rights: This Order relates to the provision of marital property 
rights as a result of the Order of Divorce between the Participant anq the Alternate Payee. 

8. Amount of Alternate Payee's Benefit: This Order assigns to the 
Alternate Payee an am9unt equal to [choose either option 8A 1 or 8A2 

'- below]: 

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

OR 

8A2 $ ___ (dollars and cents) or __ % (percent)] of the Participant's Total Account 
Balance accumulated under the Plan as of · (or the closest 
valuation date thereto). The Alternate Payee's ben~fit herein awarded ,shall ~e crediJed with 
any investment income (or losses) attributable thereon from the aforesaid valuation date (or 
the clos~st valuation date thereto), until the date of transfer of the Alternate Payee's share to 
the Alternate Payee. · 

(Note -to drafting attorney: The Plan's current recordkeeper is not able to determine the value 
of the Participant's account balance and any investment earnings and/or losses prior to 

-------. The parties will need to arrive at a dollar figure or percentage of benefits 
payable to the Alternate Payee as of a date that is no earlier than · . The 
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4. Plan Sponsor hereby authorizes that the services in this Agreement to be performed in the following limited 
and nondiscretionary capacity: to forward cash to SOB Provider on behalf of the Plan and Plan 
Participants; to direct SOB Provider to liquidate any SOB assets and transfer such assets to the 
recordkeeping system in order to pay fees, expenses and benefits in respect to payment options required 
,under the Plan and close Participant SOB accounts according to Letter of Instruction Regarding Self 
Directed Brokerage Account and/or Participant instructions. The limited authority granted above includes 
the authority to transmit instructions to SOB Provider to transfer assets from SOBs to another Plan 
investment provider; to transf_er assets to or from a SOB in accordance with this Agreement; and to take 
any other ministerial actions incidental to the administration of the foregoing. • ~= 

In addition to the recordkeeping ~nd communication fee described in the Agreement. an annualized fee of 
,$50.00 per year per Plan shall be collected froi:n the account of each Participant utilizing the SOB, 
deducted from each participant's Core Investments account balance on a pro rata basis in. an amount of 
$12.50 per quarter (as defined below) per Plan. A quarter shall be defined as the 'period from the 21st day 
of the third month of the preceding calendar quarter to the 20th day of_ .the third_ month of the current 
calendar quarter. This fee will not be assessed in respect of any quarter that the Participant maintains a 
zero ($0) 6alance in the SOB for the entire quarter. Participants electing to invest in the SOB will also be 
,assessed separately by SOB Provider its fees, the management and other fees specific to each investment 
option selected. The commissions and/or fees charged by SOB Provider are set forth on SOB Provider's 
Web site and will be charged to the Participant's SOB as they apply to the SOB arrangement. These 
commissions and/or fees are subject to change at any time without notice. Great-West and/or one or more 
of its affiliates may receive revenues from SOB Provider which reimburses for administrative and systems 
interface. · 

C. LIABILITY 

Plan Sponsor acknowledges that neither SOB Provider nor Great-West and its affiliates acts as a fiduciary with 
respect to the Participant's selection or retention or SOB assets or investments. Neither SOB Provider nor 
Great-West and its affiliates has any duty to monitor purchases, sales , or exchanges of securities in the 
Participant SOBs and other transactions in the SOB, or to determine whether the amount contributed or 
transferred to SOB Provider from the recordkeeping system for any Participant Account is proper or correct. 

0 . TERMINATION 

The SOB arrangement may be terminated by Plan Sponsor or Great-West at any time upon written notice to 
the other parties. Such termination will be effective sixty (60) days after the date of mailing such notice. Upon 
termination, the Plan Sponsor agrees to provide direction with respect to the disbursement of any monies or 
securities invested in the SOB arrangement. 
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Schedule A 
Transaction Timing 

A. Transfers to SOB Provider: 

Participant initiated transfer and contribution requests from the Core lnv~stments to the SOB account 
that are received on a Business Day before 2:00 p.m. Mountain Time will be proce~ssed and sent to 

. SOB Provider the second Business Day, if all of the Core Investment option providers associated with 
the transfer and contribution request meet the "late day" trading requirements. "L'ate day" trading means 
that the investment option provider agrees to accept transactions at that Business Day's price that are 
initiated prior to 2:00 p.m. Mountain Time but are received by the investment option provider after 2:00 
p.m. Mountain Time. If received on a Business Day after 2:00 p.m. Mountain Time, transfers and 
contributions will be processed and sent to SOB Provider'the third Business Day. 

B. Transfers from SOB Provider: 

C. 

D. 

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

Loans, Lump-Sum Withdrawals, Non-Required Periodic Payments, and Required Payments 
under the Plan, the Code or the Payment Option Selected: 

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

Death Benefit Payments: 

1. SDB Investment in Mutual Funds and Bonds: 

Once complete and accurate information necessary to process the death benefit request is 
received. SOB Provider will be notified to liquidate all securities in the SDB and transfer them to 
the Core Investments on the recordkeeping system. The death benefit request will be processed 
no later than the eleventh Business Day and the check will be pr~ssed and mailed no later than 
the twelfth Business Day. 

2. SDB Investment in Stock With or Without Mutual Funds and/or Bonds: 

Death benefit requests that include stock i~vestments in the SOB will be completed no later than 
two (2) Business Days after the schedule described above in subparagraph 1 given that stock 
investments requ ire two (2) additional Business Days to settle. 

E. Closing the $DB: 

In event the SOB account is closed , and if a dividend is paid into the SOB account after all of the SOB 
money has been transferred, the Participant {or beneficiary) must follow the procedures described in 
Section A. 9. Once the dividend has been paid into the Core Investments on the recordkeeping system, 
the check will be available according lo the schedule described in paragraph C. aboveo 
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Exhibit A-3 - Reality Investing® Advisory Services Agreement 

This Exhibit A-3 shall be between the Plan Sponsor and the Advised Assets Group, LLC. 

RECITALS 

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

Whereas, the Plan Sponsor has selected Great-West Life & Annuity Insurance Company 
("Great-West"). to provide administrative and other services to the Plan as set forth in 
the service agreement between the Plan Sponsor and Great-West ("Service 
Agreement"); and 

Whereas, MG, a wholly owned subsidiary of Great-West, provid'es investment 
guidance, advisory and discretionary managed account services ("Reality lnvestingei to 
deferred compensation plan participants; and 

Whereas, MG has conducted a rigorous review and evaluation of participant level 
advisory service providers and has selected an independent financial expert 
("Independent Financial Expert") to provide such services to MG for use under Reality 
Investing, and has negotiated certain pricing arrangements for MG clients; and 

Whereas. the Independent Financial Expert· has developed a methodology and 
proprietary software and technology used to provide participant level investment advice 
and discretionary managed account services; including personalized Internet-based 
guidance, investment advisory services and discretionary managed account services 
with respect to investment choices held within deferred compensation plans; and 

Whereas, the Plan Sponsor desires to make Reality Investing available to participants 
("Participants") in the Plan in accordance with Appendix A, attached hereto and 
incorporated herein; and 

Whereas. MG will assist the Plan Sponsor in the establishment of Reality Investing and 
with the ongoing review and monitoring of the services provided by the Independent 
Financial Expert and will facilitate the Participants' access to the Reality Investing; 

Now therefore, the parties hereto, in consideration of the mutual covenants and 
representations herein contained, do hereby agree as follows: 

PNP Opt In V. 01/2009 
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TERMS 

Article 1 
Selection 

Great-West's wholly-owned subsidiary AAG will provide investment advisory 
services to Participants as described in Article 2 below. 

Article 2 

Services 

AAG will make avai'lable Reality Investing to Participants in accordance 
with Appendix A. Reality Investing includes one or more of the following: 

Online Investment Guidance - AA G's online investment guidance tool {the 
"Guidance Service") is geared toward Participants who wish to manage · 
their own retirement accounts. 

Online Investment Advice - AAG'.s online investment advice service (the "Advice 
Service") is geared toward Participants who wish to manage their own retirement 
accounts while taking advantage of on-line guidance and investment advice. 
Participants are provided on-line guidance and investment advice for a 
personalized recommended investment portfolio. The Participant receiv~s a 
personalized investment portfolio that reflects the Plan Core Investment Options 
and the Participant's retiremenMimeframe, life stages, risk tolerance and overall 
financial picture, including assets held outside the Plan (if the,Participant elects 
to provide this information). which may be taken into consideration when 
determining the allocation of assets in the Participant's Plan account (AAG does 
not provide advice for, recommend allocations of, or manage a Participant's 
outside or non-Plan assets). Core Investment Options are those investment 
options selected for use in the Plan by Plan Sponsor which provide investment 
choice under the following asset categories: Fixed Income/Cash, Bond, large 
Cap, Small/Mid Cap, and International. Core Investment Options do not include 
any employer stock alternatives or self-directed brokerage option alternatives. 
The Participant then implements the recommended investment portfolio and 
manages his or her retirement account on-line. The Advice service is an one 
time event and the participant will monitor their own account. 

Managed Account Service - AAG's discretionary managed accounts (Managed 
Account") is geared toward Participants who wish to have a qualified financial 
expert select among the Plan's available Core Investment Options and manage 
their retirement accounts for them. The Participant receives a personalized 
investment portfolio that reflects the Plan Core Investment Options and the 
Participant's retirement timeframe, life stages, risk tolerance and overall financial 
picture, including assets held outside the Plan (if the Participant elects to provide 
this information), which may be taken into consideration when determining the 
allocation of assets in the Participant'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 authority over 
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allocating among the available Core Investment Options, without prior Participant 
approval of each transaction. . 

Managed Account assets in the Plan's Core Investment Options will be 
automatically monitored, rebalanced and reallocated every quarter by MG based 
on data resulting from the methodologies and software employed by the 
Independent Financial Expert to respond to market performance and to ensure 
optimal account performance over time. Participants will receive an·account 
update and forecast statement annually and can update personal information at 
any time by calling MG at the Plan's toll-free customer service number, or visiting 
the Plan's web site. 

Under Reality Investing, MG does not provide advice for, recommend 
allocations of. or provide management services for individual stocks, self-directed 
brokerage accounts, guaranteed certificate [any funds with a liquidity restriction 
will not receive any advice allocation] funds, or employer-directed monies: A 
Participant's balance in employer-directed monies may be liquidated, subject to 
Plan and/or investment provider restrictions. Participants may be required to 
liquidate the above-referenced funds prior to or as a condition of enrolling in 
Managed Accounts, subject to Plan and/or investment provider restrictions. 

AAG will on an ongoing basis review the methodology and services of the 
Independent Financial Expert and integrate the Plan's Core Investment- Options 
into Reality Investing. MG will provide the Plan Sponsor periodic written reports 
of Participant usage of Reality Investing 

The Plan must select and at all times maintain Core Investment Options which 
cover the following broad asset categories in ~rder to use Online Investment 
Advice and the Managed Account Service under Reality Investing: Fixed 
Income/Cash, Bond, Large Cap, Small/Mid Cap, and International. The asset 
classes and Core Investment Options must meet the requirements of the 
Independent Financial Expert which may be amended from time lo time. Should 
the requirements of the Independent Financial Expert not be met, MG and the 
Independent Financial Expert has the right to suspend Reality Investing until the 
requirem_ents of the Independent Financial Expert are satisfied. The Independent 
Financial Expert is solely responsible for determining the adequacy of exposure to 
the aforementioned asset classes and for determining the core asset class 
exposures needed for the provision of Online Investment Advice and the 
Managed Accounts Service. 

Reality Investing will not.be available for participant use for seven (7) to ten (10) 
business days following changes to the investment option lineup. MG and 
Ibbotson need to conduct a new analysis of the available investment option array 
to accommodate these changes. This analysis will take approximately 7 to 10 
business days, during which tim-e, the Online Investment Guidance, Advice, and 
Managed Account services will not be available for participant use. Once the 
analysis is complete, the Online Investment Guidance, Advice, and Managed 
Account services will once again be available. 

2.2 Plan Sponsor hereby authorizes A.AG to ofter Reality Investing to 
Participants in accordance with Appendix A, using Participant information provided to 
MG by Participants. the Pian Sponsor or its agents, and/or AA.G's affiliates. Plan 
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Sponsor acknowledges and agrees that Reality Investing will be provided ·by AAG based 
on the methodology and proprietary software provided by the Independent ,Financial 
Expert. 

2.3 Plan Participants shall pay all MG fees, in accordance with Appendix A, 
for the respective services utilized. Plan· Sponsor authorizes Great-West to serve as 
collection agent for AAG and deduct fees from Plan Participant accounts that 
affirmatively enroll in Reality Investing, online or by paper enrollment, and become actual 
users, in accordance with Appendix A 

2.4 MG has authorized GWFS Equities, Inc. ("GWFS") and its licensed 
agents and registered representatives who are GWRS employees (collectively referred 
.to as "Solicitors") to solicit, refer and market MG's Reality Investing advisory services to 
potential and current investment advisory clients. GWFS is a Broker/Dealer, registered 
with the SEC and is an affiliate company of MG. The licensed agents and registered 
representatives of GWFS are employees of Great-West Life & Annuity Insurance 
Company ("GWLA"). MG and GWFS, are wholly-owned subsidiaries of GWLA. In 
addition to their salary, Solicitors registered with GWFS and employed by GWLA, may 
earn an additional bonus cor.npensation for soliciting, referring and marketing MG's 
advisory services. 

Article 3 
Representations and Warranties 

3.1 Both Parties. Each party hereto represents, warrants and consents that 
(a) it is authorized to enter into and perform its obligations under this Agreement: (b) any 
actions by, or filings with, any governmental body required for the party to enter into and · 
perform its obligations under this Agreement have been taken or made or will be taken 
or made when required; (c) entering into and performing its obligations under this 
Agreement does not violate any applicable law, rule or regulation or its organizational 
documents or any other binding instrument; (d) _this Agreement has been duly executed 
and delivered; and (e) it will perform its obligations in compliance with all applicable 
laws, rules and regulations. 

3.2. MG 

(a) MG represents that it is registered as an investment adviser 
under the Investment Advisers Act of 1940 (" Advisers Act"). MG agrees to 
maintain the required federal or state investment advisory registrations that 
permit it to perform its obligations under this Agreement. MG acknowledges 
and agrees that it may be deemed to be a fiduciary of the Plan(s) under the 
Employee Retirement Income Security Act of ·1974, as amended ("ERISA"), if 
applicable, to the extent it provides investment advice or management to 
Participants under Reality Investing. 

{b) MG represents that the Independent Financial Expert is not 
affiliated with MG or Great-West and that MG has entered into an agreement 
with the Independent Financial Expert. MG's agreement with the Independent 
Financial Expert includes representations that the Independent Financial Expert: 
(a) is registered as an investment adviser under the Advisers Act, and {b) will 
maintain the required federal or state investment advisory registrations that 
permit it to perform its obligations under its agreement with AAG, a (c) will act, 
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at all times in providing the methodology and software for AAG's suite of 
advisory services (the "Program") in conformity with the requirements imposed 
upon an independent financial expert as described in the Advisory Opinion 
2001-09A issued on December 14, 2001 by the U.S. Department of Labor (the 
"DOL"), to the extent that the Advisory Opinion is applicable to the operation of 
the Program. 

3.3 Plan Sponsor. Plan Sponsor represents thatit is the Plan fiduciary with 
the authority to execute this Agreement on behalf of the Plan and its Participants and 
commit to the terms of this Agreement. Plan. Sponsor, by itself and on behalf of the 
Plan, represents and acknowledges that it has received and read AAG's Form ADV Part 
II (or equivalent), consistent with Rule 204-3 of the Advisers Act. Plan Sponsor 
acknowledges that the Core Investment Options offered through the Plan(s) were 
chosen by the Plan Sponsor and not by AAG\ Great-West or the Independent Finandal 
Expert. 
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Article 4 

Term, Termination & Substitution of Independent Financial Expert 

4.1 Term and Termination of this Agreement. Following the Effective Date, 
, this Agreement will only be offered with a ninety (90) day written notice from the Plan 

Sponsor to AAG to implement such services, or such other date as mutually agreed to 
by the parties . The initial term of this Agreement shall be for a period of 5 years 
from a date to be mutually agreed upon by Plan Sponsor and Great-West but, in 
any event will be no earlier than approval by the New Hampshire Governor & 
Executive Council and no: later than the completion_ of the_ Plan transition to 
Great-West as set forth in, the State of New Hampshire Form P-37. Any renewal 
extensions to the Initial Term shall be subject to the Amendment process set forth in the 
Form P-37, paragraph 17, including, but not limited to, the approval of the N.H. Governor 
& Executive Council. This Agreement may be terminated prior to the end of the .Initial 
Term or any Renewal Term in the following circumstances: 

(a) Plan Sponsor may terminate this Agreement upon written notice to 
AAG if Plan Sponsor determines in good faith that the A·greement is not 
consistent with its fiduciary duties under ERISA, if applicable, or applicable .state 
law; 

(b) If Plan Sponsor determines that AAG has materially failed to meet 
its service commitments to the Plan as set forth in this Agreement, and if AAG 
has failed to cure such deficiencies within sixty (60) days of its receipt of Plan 
Sponsor's written notice of such deficiencies, then Plan Sponsor may terminate 
this Agreement upon written notice to AAG; 

(c) Either party may terminate this Agreement upon written notice in 
the event of default by the other party if the defaulting party has failed to cure 
such deficiencies within sixty (60) days after its receipt of the non-defaulting 
party's written notice of deficiencies: 

(d) In the event that Plan Sppnsor terminates its Service Agreement 
with Great-West. or the Service Agreement expires pursuant to its own ten:ns, 
this Agreement shall automatically terminate, effective on the same date the 
Service Agreement between Plan Sponsor and Great-West terminates or 
expires; or 

(e) AAG may terminate this Agreement under the conditions set forth 
in Section 4.2; 

(f) Either may terminate this Agreement without cause upon ninety 
(90) days written notice to other party; or 

(g) 
any time. 

The parties may mutually agree to terminate this Agreement at 

Upon termination of this Agreement for any reason, all Actual Users, as defined in 
Appendix A, will be immediately restricted from using Reality Investing . 
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4.2 Substitution of the Independent Financial Expert. During the terrn of this 
,Agreement, AAG reserves the right to replace the Independent Financial Expert in its 
sole discretion. AAG will promptly notify 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 
discretion, a replacement Appendix A Is deemed necessary. In the event·AAG is unable 
to contract with a suitable replacement Independent Financial Expert, this -Agreement 
shall automatically terrninate upon written notice to the Plan Sponsor. 

Article 5 
Confidentiality 

5.1 AAG and · the Independent Financial Expert's Confidential lnforrnation. 
Plan Sponsor acknowledges that information regarding AAG, the Independent Financial · 
Expert, and Reality Investing incl\Jding, without llmitatlon, the databases, hardware, 
software, programs, engine, protocols, models, displays and manuals, including, without 
limitation, the selection, coordination, and arrangement of the contents thereof are 
intellectual property and trade secrets, proprietary to AAG and/or the Independent 
Financial Expert, as applicable, and constitute ·confidential lnforrnation." Plan Sponsor 
acknowledges that all nonpublic "information regarding -the business and affairs of AAG _. 
and the Independent Financial Expert including, but not limited to, business plans, 
agreements with third parties, fees, services, customers, and finances, constitute 
Confidential Information. 

5.2 Plan Sponsor's Confidential Information. All nonpublic information 
regarding the Plan, the business and affairs of the Plan Sponsor, all Plan Sponsor 
intellectual property and all personal information of Participants including, but not limited 
to, the names, addresses, social security numbers, financial information and 
compensation data of the Participants, learned by AAG or the Independent Financial 
Expert in the performance of this Agreement constitutes Confidential Information of the 
Plan Sponsor. Notwithstanding the foregoing, AAG may provide nonpublic information it 
learns about Participants to the Plan Sponsor and the plan provider for reporting 
purposes. 

5.3 Non-Confidential Information. Anything in this Agreement to the contrary 
notwithstanding, the term ·confidential Information" does not include information 
regarding a party which (i) was, is or becomes generally available to the public other 
than as a result of a disclosure by the receiving 'party or any of its affiliates, agents or 
advisors, (ii) was or becomes available to a party or its affiliates from a source other thai:i 
the disclosing party or its affiliates or advisors, provided that such source is not bound by 
a confidentiality agreement for the benefit of the disclosing party, (iii) was within a party's 
possession prior to being furnished by or on behalf of the other party provided that the 
sources of such information were not covered by a confidentiality agreement in favor of 
the party owning the confidential information, provided such confidentiality agreement 
was known to the receiving party at the time the information is obtained. ' 

5.4 Treatment of Confidential Information. Confidential Information will be 
used• by a party solely in· connection with the performance of its obligations under this 
Agreement. Each party will receive the Confidential Information in confidence and not 
disclose it to any third party except as may be necessary to perform its obligations under 
this Agreement or as agreed to in writing by the other party. Each party further agrees to 
take or cause to be taken all reasonable precautions to maintain the secrecy and 
confidentiality of the Confidential Information. Neither party may disclose, and shall 
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make reasonable efforts tp prevent the disclosure of, any part of the Confidential 
Information .to _another person. Confidential Information may be disclosed to a party's 
directors, officers, empl9yees, consultants, representatives, and the Plan's recordkeeper 
(each a "Representative") who need to know in order to further the purposes and intent 
of this Agreement. Disclosure of Confidential Information may be made to such 
Representative only after the Representative has been informed of •the confidential 
nature of such information and has agreed to be bound by the terms of this Agreement's 
confidentiality provisions. 

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

Article 6 
Miscellaneous 

6.1 Notwithstanding anything else contained herein, this Agreement may be 
amended; supplemented or restated only with the written consent of both parties. The 
parties agree that they will amend, supplement or restate this Agreement as necessary 
to comply with. changes to applicable law, as amended from lime to lime. 

6.2 This Agreement and its Appendices constitute the entire agreement 
between the parties relating to the subject matter hereof. 

6.3 This Agreement will be governed by, and interpreted according to, New 
Hampshire law without regard to its connict of law principles. 

6.4· Plan Sponsor acknowledges that neither AAG nor Great-West makes any 
representation concerning the tax treatment regarding an election by a Plan Sponsor to 
pay (or have the Plan or Participant pay) for Reality Investing. 

6.5 MG is not liable for any losses a Participant may incur if the value of his 
or her account should decrease related to the Participant's use of any component of 
Reality Investing and/or the Participant's investment decisions in following, or not 
following, any investment advice produced through Reality Investing except as provided. 
in Section 6.7. 

6.6 Neither party shall be liable for any delay or failure to perform its 
obligations (other than a failure to comply with payment obligations) hereunder if such 
delay or failure is caused by an unforeseeable event beyond the reasonable control of a 
party, including without limitation: act of God; fire; flood; earthquake; labor strike; 
sabotage; fiber cut; embargoes; power failure, e.g., rolling blackouts, electrical surges or 
current fluctuations; lightning; supplier's failures; act or omissions of telecommunications 
common carriers; material shortages or unavailability or other delay in delivery; lack of or 
delay in transportation ; government codes, ordinances, laws. rules, regulations or 
restrictions; war or civil disorder, or act of terrorism. 

6.7 Indemnity and Limitation of Liability. 

(a) AAG agrees to indemnify the Plan Sponsor and the Plan, hold 
each of them harmless and defend each of them from any LiabilitY, 
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below) directly resulting from either the following : (i) any breach of fiduciary duty 
by AAG; (ii) AAG's nonperformance of its obligations under this Agreement or (iii) 
negligence or willful misconduct by AAG or the Independent Financial Expert, to 
the extent that such Liability is not caused by the Plan Sporisor's breach of this 
Agreement, or caused by or attributable to an act or omission. neglige,:ice or 
willful misconduct of the Plan Sponsor or a Participant user. 

(b) For purposes of this Section 6.7, "Liability" means liability, 
damages, losses ~nd expenses, including reasonable attorneys' fees. 

AAG shall not be responsible to Plan Sponsor for any Liability attributable to an 
·act or omission of a Participant user, the other party, or a thir.d party. NO PARTY 
WILL BE LIABLE FOR ANY CONSEQUENTIAL, SPECIAL, INCIDENTAL, 
INDIRECT OR PUNITIVE DAMAGES, EVEN IN THE EVENT OF.A FAILURE OF 
ESSENTIAL PUR?O.SE OF ANY LIMITED REMEDY OR IF ADVISED OF THE 
POSSIBILITY OF SUCH DAMAGES. 

The foregoing indemnity of Plan Sponsor extends to the Plan Sponsor's 
fiduciaries, agents, directors, officers, trustees, custodians and employees. 
AAG's indemnity obligations will be reduced to the extent that its ability to 
manage the claim is materially harmed by any failure of Plan Sponsor to give 
prompt notice of the claim, complete information and reasonable assistance to 
defend or settle the claim. The indemnity does not cover any Liability for which 
the Plan Sponsor actually receives reimbursement or indemnification from 
another person, including under a liability insurance policy. Any finding that any 
aspect of this indemnification-provision is unenforceable by operation of law will 
not affect any other portion of th is provision. 

6.8 If any provision of this Agreement is invalid or unenforceable, the 
remainder of the Agreement will remain in effect. 

6.9 Except as specifically provided herein, neither party may assign any of its 
rights or obligations under this Agreement without the written consent of the other party, 
which will not be unreasonably withheld or delayed. This Agreement will bind and inure 
to the be·nefit of the parties as well as their permitted successors and assigns. 

6.10 The failure of a party to enforce any provision or obligation of this 
Agreement will not constitute a waiver of the provision or obligation or of any future 
obligation. A party's delay or failure in performance resulting from causes or conditions 
beyond its reasonable control will not constitute a breach or default. 

6.11 Notices will be in writing and sent to the address specified in this 
Agreement or to any new address the party has supplied . 

6.12 AAG currently maintains an Errors and Omission Liabil ity Insurance policy 
in the amount of $5,000,000 in the aggregate. 

I 
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Exhibit A-4 - Procedures for Complying with Fund Company Market Timing 
and E)$cesslve Trading Policies 

The prospectuses, policies and/or procedures of certain f~d companies require retirement plan 
providers offering their fund(s) to agree to restrict market timing and/or excessive trading 
("prohibited trading") tn their funds . The following procedures describe how we, as your 
recordkeeper, will comply with fund company instructions designed lo prevent or minimize 
prohibited trading. 

Various fund companies instruct intermediaries lo perform standardized trade monitoring while 
others perform their own periodic mon_itoring and request trading reports when they suspect that 
an individual is engaging in prohibited trading. If an individual's trading activity is determined lo 
constitute prohibited trading, as d~fined by the applicable fund company, the individual will be 
notified that a trading restriction will be implemented if prohibited trading does not cease. (Some 
funds may require that trading restrictions be implemented immeidiately without warning, in which 
case notice of the restriction will be provided to the individual and plan, if applicable). If the 
individual continues to engage in prohibited trading, the individual will be restricted from making 
transfers Into the Identified fund(s) for a specified time period, as determined by the applicable 
fund company. lndlvld(!als are always permitted lo make transfers out of the identified fund(s) to 
other available investment options. When the fund comp-any's restriction period has been met, 
the individual will automatically be allowed to resume transfers into the identified fund(s) . 

Additionally, if prohibited trading persists, the fund company may reject alt trades initiated by the 
plan, including trades of individuals who have not engaged in prohibited trading. 

Note: certain plan sponsors have or may elect to implement plan level restrictions to prevent or 
minimize individual prohibited trading. To the extent that such procedures are effective, we may 
not receive requests for information from the· fund companies or requests to implement the 
restrictions described above. 

10/16/07 
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Exhibit A-5 • Business Continuity Plans 

GWFS Equities, Inc., a subsidiary of Great-West Life & Annuity Insurance Company and affiliate of 
Great-West Life & Annuity Insurance Company of New York* ("the Company"), maintains a 
comprehensive business continuity plan designed to respond reasonably and effectively to events that 
lead to significant business disruption, such as natural disasters, power outages , or other events of. 
varying scope. This plan defines critical functions and systems, alternate work locations, vital books 
and records, and staff resources, and provides for the continuation of business operations with minimal 
impact, depending on the severity and scope of the disruption. The plan is reviewed and tested no less 
than once annually to ensure that the information in the plan is kept current and that documented 
recove·ry and continuity strategies adequately support its business operations. Of utmost importance to 
the plan is the ability for customers to maintain access to securities accounts and assets in those 
accounts. 

\ 
In the event that one of the Call Centers or back office operation facilities becomes unavailable for any 
reason, calls would be re-routed to one of the firm's alternative call center or operations facilities. 

In the event of a significant business disruption to the primary office and/or data center, access to 
customer accounts will be provided via the Company's Web site and voice response system, operated 
from an altema'tive data center. Customer Service will continue to be provided by re-routing telephone 
call~ to a Call Center located in one or more alternative sites located outside of the region. 

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

* Record keeping and administrative services are provided by Great-West Life & Annuity Insurance 
Company, and in New York, Great-West L~e & Annuity Insurance Company of New York, or one of its 
subsidiaries or affiliates. Securities 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 disclosure is subject to modification at any time. The most current version of this disclosure can 
be found on the Web site or can be obtained by requesting a written copy by mail. 

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

The Great-West Family of Companies protects your privacy. We have policies to keep your 
nonpublic personal information private. We may share it with affiliates and third parties that we do 
business with, and in other ways permitted by law. 

The Great-West Family. of Companies inr;Judes: The Great-West Family of Companies and third-party service providers we I 
may use cookies in online advertising. We do not share personally identifi. Great-West Life & Annuity Insurance Company 

The Great-West Life Assurance · Company 
operations) 
Great-Wes! life & Annuity Insurance Company 
of New York 
Great-Wes! Financial Retirement Plan Services, 
LLC . 

Advised Assets Group. LLC 
GWFS Equities, Inc.' 
The Canada life Assurance Company (US 

operations) 
Emjay Corporation 
Empower ReUrement .. 

FASCore, LLC 

(US information abi;,ut our customers with these third-party service providers, and t 
do not collect such information for us. These third-party service providers hel~ 
determine which products and services offered by the Great-West Famil~ 
Companies may be of interest to you. These service providers may col 
information about your activity on our websites using cookies and ol 
technologies to analyze, for example, pages visited, search engine referr 
brov,,sing patterns, and responses to advertisements arid promotions. S 
service providers may only collect and use such information for purpo 
specified by us and not for their own purposes. Third-party advertising compar 
may use these cookies to optimize the placement by the Great-West Famil! 
Companies ·of our online advertisements on unaffiliated websites. We do 
share personally Identifiable information about our customers with these th 
party service providers, and they do not collect such information for us. 

Great-West life & Annuity Insurance Company 

of South Carolina 

Great-West Capital Management, LLC 
Great-West funds, Inc. 

Great-West Trust Company, LLC 
Westkin Properties lid. 

• GWFS Equities, Inc. is a Member of lhe Securities 
lnvestOf Protection Corporation ("SIPC"). You may 
obtain lnlormation about SIPC, including lhe SIPC 
brochure at: 
Securiijes Investor ProtecUon Corporation 
805 15th Street. N.W. Suite BOO Washington, D.C. 
20005-2215 . 
Email: asksipc@sipc.org Tel: (202)371-8300 
Information about SIPC Is also available al 
www.sipc.org. 

" Empower Retirement refers to lhe products and services offered 
In lhe retirement mari<ets by Great-West Life & Annuity Insurance 
Company, Great-West LIie & Annuity Insurance Company of New 
Yor1<, and their subsidiaries and affiliates. 
Our Websites. When you visit our websites. we may 
collect technieal and navigational information, such as 
device type, browser type, Internet protocol address, 
pages visited, and average time spent on the websites. 
We use this information for a variety of purposes. such as 
maintaining the' security of your onllne session. online 
advertising , facilitating site navigation, improving our 
websites· design and functionalities, and personalizing 
your experience. Additionally, we use temporary and/or 
persistent cookies. web beacons and other similar 
technologies ("cookies") to support the operation of the 
Great-West Family of Companies ' websites. 
Cookies are text files that are placed by a client server 
onto the browser of a visitor to a website. These files are 
harmless to your computer, and store navigation 
information as you move throughout the website. These 
cookies help us to collect information about visitors to our 
websites. We also use cookies for security purposes and 
to personalize your experience. such as customizing your 
screen layout. On their own cookies do not contain or 
reveal any personally identifiable information. However, if 
you choose to furnish us with personally identifiable 

You can refuse or delete cookies. Most browsers and mobile devices offer U 
own settings to manage cookies. If you refuse a c09kie when accessing om 
the Great-West Family of Companies' websites, or if you delete cookies, you r 
experience some inconvenience in your use of our websites. For e)(ample, · ' 
may not be able to sign in and access your account, or we may not be abh 
recognize you, your device, or your online preferences. 

Information We Collect. We collect and store information. It comes from fo, 
· that you complete, when you access our websites, from business you h 
conducted with us and other parties we do business with, and from consumer : 
insurance reporting companies. 

Security of Your lnfonnation. We have physical, administrative, and techn 

safeguards in place to protect your privacy_. 

Access to Information. The only persons who have access to your records 

those who need it for business reasons. 

Our lnfonnatlon Sharing Practices. We limit the information we share and 
parties we share it with. We share your infom,ation to help you do business , 
us . What we share depends on the types of products or services you request. 
we are only permitted to share your information in ways described in this not 
the Great-West Family of Companies do not respond to "do not track" signal: 
similar digital privacy mechanisms. For example, we may share information: · 

• from business fonns that you complete (such as your name, address, SSN, ptai 
ID number, assets and income from your application) 

• about your business with us, or oth~ (such as your policy or contract coverage 
benefits and payment history) 

• about your relationship with us (such as the products or services you purchased) 
• from your employer, benefit plan sponsor, or group product (such as your na 

addres.~. SSN, plan or ID number and age) 
• from consumer and insurance rcponing organizations (such as your credit, finan 

or he:ihh history; please note, these organizations may retain information provi 
10 us and disclose it to others) 

• from other third parties (such as health und d~-rnograph ic information) 
• from visitors to our websites (such as information you provide on li ne by complc 

fonns, site visit data and "cookies") 

Sharing of Health Information. We won't share your health information, uni 
such sharing is permitted or required by law. r a description of how we sh 
your health information, please contact our P · cy Officer at the address nc 
below. 
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lnformaUon, this informaUon can be associated with the 
data coUected using the cookies. 

Revised 08/2015 (standard+ CA) 

Sharing Information with Other Parties. You may permit us to share > 
infocmatlon with other parties. Your information may be shared without ~ 
consent with our affiliates and other third parties if permitted by law. We do 
share your information for any purpose that requires an opt-In or opt-oul 

Our affiliates are listed and Include, but are not limited to, our broker- dealers : 
our trust company. Your information may be shared to serve you better or to m 
It easier for you to do business with us. 

We may also share your information with vendors and financial institutic 
Vendors perform services for us such as processing transactions. Finan 
Institutions such as banks have marketing agreements with us. We h 
agreements with these parties· requiring them to protect the privacy of ~ 
information. They are not allowed to use \he information other than as specifi8i 
permitted by law. 

Other disclosures I.hat may be made without your consent include: 
• To detect or prevent fraud & 01hcr criminal activity; · 
• To a medical professional for eligibility or.alidil purposes; 
• In 'response to a question from a government agency; 
• For purposes otherwise pcrmilled or required by law; 
• In response to a subpoena or court order; 
• To a group policy holder lo report claims experience or for on audit; 
• In coMcclion with a sale or merger of all or pan of our business; 
• Too government agency lo determine your eligibility for benefits they may hav 

pay for; 
• To a peer review comminc:c to evaluate a medical professional; 
• To a certificate holder or policyholder 10 provide informn1ion about the slntus 

tran~crion. 

Our Treatment of Information about Former Customers. If our 
relationship ends, we will not share your information with third parties 
except as the law·requlres or permits. 

Access to Information. You may access your information by 
submitting a written request that describes the information. We will 
respond within 30 business days or as required .by state law. Our 
response will explain the nature and substance of the information on 
record. We will identify, if recorded, the parties we shared your 
lnformaUon with over the last 2 years. 

Right to Correct, Amend or Delete Information. You may submit a 
written request to us to correct, amend or delete any information in 
our records. We will respond to your request within 30 business days 
or as required by state law. 
If we agree to your request. we will notify you ln writing. We will 
provide the corrected information to any person you identify Iha! has 
received the infonnation In the last 2 years and lo any Insurance 
reporting organization we may have provided the information to over 
the last 7 years. If we refuse your request. we will explain why and 
you will have the right to file a statement of disagreement. 
We reserve the right to revise this policy as needed. If changes are 
made, we'll send you a revised notice and post the new policy on the 
www.greatwest.com website. 

Chlof Privacy Officer 
Great-West Life & Annuity Insurance Company 
8525 East Orchard Road 

Greenwood Village. CO 80111 
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· State of NH Public Employees Deferred Compensation Plan 

EXHIBIT B 
Payment Terms 

§457(b) Deferred Compensation Plan 

GROUP #98961-01 

I. Great-West Recordkeeping, Communication and Other Fees 

A. Annual Recordkeeping and Communication Fees 

An annual Recordkeeping and Communication Fee of 0.165% of total 
unallocated Plan account and Participant account balances, excluding loan 
balances, is payable to Great-West. The parties acknowledge and ag~ee that this 
Recordkeeping and Communication Fee is dependent upon the Plan Sponsor 
utilizing the Great-W,est Stable Value Fund as the exclusive fixed income / stable 
value fund option. In the eve·nt that the Plan Sponsor utilizes an alternative 
Stable Value Fund option, Great-West reserves the right to revise this 
Recordkeeping and Communication Fee. Beginning with the first full calendar 
quarter coincident with or following the Effective Date, this fee will be charged 
quarterly based on the· average daily balance of such accounts balances during 
the period. The Recordkeeping -and Communication Fee will be paid from the 
Plan Account as described below. 

B. Revenue Payment to the Plan Account from Investment Providers 

.All fees Great-West and/or one or more of its affiliates receives from mutual fund 
families and other investment providers for providing certain administrative or 
other services ("Revenue") will be ·credited by Great-West to the Plan to be used 
to pay the fee. Beginning with the first full calendar quarter coincident with or 
following the Effective Date, the Revenue will be credited quarterly by multiplying 
each fund's Revenue rate by the average daily balance of the fund's total Plan 
account and Participant account balances, excluding loan balances, during the 
period. Any such revenue will be deposited in the Plan Account as described 
below. In the event Revenue already credited to the Plan becomes uncollectible 
from a fund company, Great-West will collect in a manner mutually agreeable 
with both parties. · 

C. Revenue Payment to Plan Account from Participants 

D. 

Plan Sponsor may direct Great-West in writing to assess a mutually agreeable 
per Participant fee, asset fee , or combination fee to Participants account 
balances. These fees will be invested in a Plan Account as described below and 
such fees may be adjusted annually as specified by Plan Sponsor. 

Plan Account 
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E. 

Plan Sponsor will establish an unallocated plan account ("Plan Account"), to be 
used for Plan ·purposes as set forth in the Plan

1 
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 to the Plan Account is not enough to pay the recordkeeping and .. 
communication fee, remaining amounts owed to Great-West will be billed to Plan 
Sponsor. If the Plan Account does not have sufficient funds to play Great-West 
after. 60 days, Plan Sponsor and Great-West will agree to a method to pay such 
amount. If Plan Sponsor and Great-West cannot agree, then any unpaid 
amounts will first be deducted prorata from any unallocated Plan accounts that 
are eligible to pay Plan expenses, then prorata from Participant accounts, if the 

' Plan account balances are not sufficient to cover the fee. 

Vendor Search Fee 

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

F. Loan Fees 

A $50 loan origination fee ~ill be deducted from the amount ·of each loan 
processed. In addition, a $25.00 annual maintenance fee per loan will be 
deducted from the Participant's account in · an amount of $6.25 per quarter. 
Loat1s will be made available to Plan· Participants within. 60 days after 
authorization to add loans by the Plan Sponsor and inclusion of a Loan Provision· 
in the Plan Document, whichever is later. 

G. . Excessive Disbursement Charge 

A Participant may make up to two (2) voluntary changes . to the frequency or 
amount of benefit payments in any calendar year. If the Participant makes more 
than two (2) voluntary changes to the frequency or amount of benefit payments in 
any calendar year, Great-West reserves the right to- charge $25.00 for each 
subsequent change with thirty (30) days advance written notic~r to the· Plan 
Sponsor. A change in amount due to a pre-programmed periodic payment or a 
change necessitated by regulatory limits or requirements will not-be counted by 
Great-West as a voluntary change. Currently, as of the .Effective Date of this 
Agreement, this charge is not being imposed. 

I. Authorized Investment Option Administration Fees 
. . ' 

If the Plan Sponso_r utilizes more than thirty-five (35) Authorized Investment 
Options at any one time or requests an investment option that is materially 
different than the types of investment options currently in use, Great-West 
reserves the right to modify the fees and services quoted in this Agreement. 

J. Bank Credit Disclosure 
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Great-West may earn credits and/or interest on Plan assets awaiting investment 
or pending distribution. Any credits or interest- earned are aggregated with 

· credits and/or interest earned by Great-West affiliates and will be used to defray 
the aggregate expenses for the maintenance of bank accounts. Great-West and 
. its affiliates will not retain credits and/or interest earned in excess of such 
maintenance expenses. 

Credits and/or interest are earned from ·the use of (i) uninvested contributions 
received: too late in the day or not received in good order to be invested same­
day and (ii) proceeds from inve.stment option redemptions where Plan distribution 
checks have • not be.en presented for payment by Plan Participants. Credits 
and/or interest (i) l;>egin to accrue on contributions. on the date such amounts are 
deposited into the bank account and end on the date such amounts are invested 
pursuant to Plan · participant instructions and (ii) begin to accrue on distributions, 
on the date the check is written or on the wire date, as applicable and end on the 
date the check· is presented for payment or when the wire clears against the 
account, as applicable. Earnings of credits and/or interest are at the rate the 
bank provides from time to time. 

K. Miscellaneous Fee Provisions 

A fee of $250 for each QDRO reviewed and processed will be charged to the 
Participant and/or Alternate Payee as specified in the Plan's approved model 
QDRO. The Participant's portion of the fee will be deducted from the 
Participant's account balance and the Alternate Payee's portion of the fee will be 
deducted from the Alternate Payee's account or from the lum·p sum distribution, 
as applicable. , 

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

If Plan Sponsor selects a custodian or trustee that requires the procedures or 
servi~es in this Agreement to change, Great-West reserves the right to adjust 
fees in this Section. 

Benefit payments paid by check and delivered regular mail, and periodic 
payments through ACH are issued without charge to the Participant or the Plan. 
Should a Participant request an overnight delivery, Great-West will assess the 
Participant its current overnight delivery fee. 

Should a Participant request a payment via Automated Clearing House (ACH) for 
partial and full withdrawals, Great-West will assess the Participant its current 
ACH fee. 

Should a Participant request a payment via wire for partial and full withdrawals, 
Great-West will assess the Participant its current wire fee. Partial and full 
withdrawals mailed by check or via direct deposit will not incur a fee. 
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An annualized fee of $50.00 per Plan will be collected from each Participant 
utilizing the self-directed brokera·ge option, deducted from each Participant's 
account balance in an amount of $12.50 per quarter. In addition, Participants 
selecting investment options in the self-directed brokerage option will be 
assessed separately by the self-directed brokerage option provider its fees, the 
management and other fees specific to each investment option selected, and the 
fees noted in this Section of this Agreement. · 

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

A. Participant Fees. 

Participant means an emp!oyee who is erirolled in and has established an account in the Plan. 
Participants that enroll in any of the below services become actual users ("Actual Users")." 

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

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

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

Managed Account Service - The tiered pricing described in the table below applies to 
Managed Account Service. Actual Users will be charged a quarterly fee based on their 
account balance that AAG manages on the day the fee is debited. The fee will generally be 
debited from the Actual User's account within the last five (5) to seven (7) business days of 
each quarter. If the Actual User cancels participation in the Managed Account Service, the fee 
will be based on the Actual User's account balance on the date of cancellation and will be 
debited from the A°ctual User's account within five (5) to seven (7) business days prior to the 
end of that quarter. As well, if the Plan terminates its Service Agreement with GWRS, the fee 
will be debited upon such termination. The fee for an Actual User is depicted below. 

Participant Account Balance Managed 'Account Annual Fee 
'First $100,000 of account balance 0.45 % 

Next $150,000, up to $250,000 0.35 % 
account balance 

Next $150,000, up to $400,000 0.25% 
account balance 

Amounts greater than $400,000 0.15 % 
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For example, if an Actual User's account balance subject to Managed Account Service is 
$50,000, the fee is 0.45% of the account balance. If the account balance subject to Managed 
Account Service is $500,000, the first $100,000 will be subject to a fee of 0.45%, the next 
$150,000 will be subject to a fee of 0.35%, the next $150,000 will be subject to a fee of 0.25%, 
and amounts over $4.00,000 will be subject to a fee of 0.15%. 

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

) 

AAG reserves the right to offer certain plan discounted fees or other promotional pricing. 

Actual Users must c1llocate all of their account balance to the. Managed Account Service. 
Partial management of the account whereby Actual Users can invest in other Core Investment 
Options while also .participating in the Managed Account Service is· not an option. Once 
enrolled in the Managed Account Service, Actual Users ·will no longer b_e able to make 
allocation changes to their accounts online, via -paper, or through the Plan's existing toll-free 
customer service number. In addition, Actual Users will not be able to make fund-to-fund 
transfers, ctiange fund allocations, or utilization of dollar cost averaging and/or rebalancer. 
Actual Users may still 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 to the 
Actual User's account no later than the next business day markets are open after they cancel 
their participation in the Managed Account Service. ' 

. , 

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

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

C. Communication and Ongoing Maintenance Fee: Included. The communication and 
ongoing maintenance fee includes monitoring the use of Reality Investing, and integrating 
Reality Investing communications into the Plan's overall communications campaign, including 
enrollment mate~als, forms, web site, and group meetings. 

At least one mailing to a broad range of Participants regarding Managed Account Service may 
be included in the standard services package for which there is no additional fee. Standard 
materials may include a discussion of Reality-Investing in en'rollment/education materials, on 
the web site, and/or in personalized Participant materials if the Plan· is providing a full payroll 
data interchange file . Additional or custom Participant communications materials will be used 
by AAG and may be paid for by AAG, Great-West or the Plan Sponsor, as negotiated on a 
case-by-case basis. Such additional · or custom communications may include targeted 
marketing techniques based upon participant demographical and/or account data (including 
but not limited to age, income, deferral rates, current investment el~ions) to identify 
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participants who may benefit from participation in the Managed Account Service. The 
participants identified will be targeted for additional solicitations or other marketing efforts 
designed to educate them regarding the features of the Managed Account Service. 

The dedicated representative(s) of the Plan, Plan Sponsor. Great-West and MG, as 
applicable, will facilitate communications regarding Reality Investing. 

Reporting: On _a quarterly basis,· AAG shall provide Plan Sponsor with a report on the number 
of Actual Users enrolled in Reality Investing. 

Addition of New Plans: Tax-deferred plans not listed at the top of this Appendix A that are 
added to Plan Sponsor's program after the Effective Date will not be included in this 
Agreement. and will be subject to additional fees. 

,, 
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State of NH Public Employees Deferred Compensation Plan 

EXHIBIT C 
Special Provisions 

§457(b) Deferred Compensation Plan 

GROUP #98961-01 

The additional provjsions set forth in this Exhibit C Special Provisions hereto are Incorporated 
as part of this Agreement: 

I. Notwithstanding the provisions of Section 9. Data: Access: Confidentiality: Preservation, 
the parties agree that Great-West shall provide the following information at termination: 

ll. 

Great-West will provide Plan Sponsor, or a designated successor service provider, at 
the termination of our Agreement with all relevant data and other information residing on 
Great-Wes( reco_rdkeepi~g system or otherwise readily available including but not 
limited to the following information in the recordkeeping system's standa~ format as 
mutually agreed to by the parties, within five (5) Business Days after the date the parties 
mutually agree that Great-West will no longer be the recordkeeper ("Conversion Date"): 

A. All Participant indicative .d~ta 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. Participant current investment a/location and deferral information recordkept during 
the te"rm of the agreement. 

D. Information regarding outstanding periodic payments, Qualified Domestic Relations 
· Orders, outstanding loans and hardships/unforeseeable emergencies. if any. 

E. Great-West will also make available additional information as permitted by law and 
as mutuall~ agreed upon. 

A. Notwithstanding the provisions of Section 12. Assignment, Delegation and 
Subcontracts, the Plan Sponsor hereby approves the delegation by Great-West to a 
wholly-owned subsidiary, including but not limited to FASCore, LLC, and GWFS 
Equities, Inc., of the services in this Agreement, which approval shall not in any way or 
to any extent, relieve Great-West of its responsibilities or obligations with respect to the 
provision of the services provided by those wholly-owned subsidiaries. 

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 Exhibit B Payment 
Terms. 

Ill. The parties agree to the following provisions in addition to those set forth in Section 13. 
Indemnification: 
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A. Notwith~tanding the foregoing, the indemnification obligations described herein 
shall apply only to the allegedly wrongful acts or omissions of the Contractor, which tor . 
purposes of. this Section 13 shall not include Advised Assets Group, LLC ("MG"). In no 
event shall Contractor be liable under this Section for acts or omis-sions that were 
undertaken (or omitted) at the direction of the State or its officers, agents, or employees. 

B. Notwithstanding the foregoing, the indemnification obligations described herein 
shall not apply to the services rendered• by MG under Exhibit . A-4 Realty Investing® 
Advisory Service Agreement. MG'.s indemnification obligations shall be those which 
are set forth in paragraph 6.7 of said Exhibit A-4, which is incorporated herein by 
reference." 

IV. Notwithstanding the provisions of Section 14. Insurance, the parties agree that Great­
West's insurance carriers will provide certificate(s) of insurance for all renewals thirty 
(30) days after the expiration date and such carrier's policies do not include prior written 
notice of modification of the policy. Within five (5) Business Days of receiving a notice of 
cancellation or material modification of its insurance policy, Contractor shall provide 
written notification to the State of such cancellation and/or material •modification .of the 
policy. In no event shall such notice to the S~ate be less than ten (10) days prior to the 
effective date of such cancellation.or material modification. 

V. Miscellaneous Provisions: 

The parties agree to include the following prpvisions in the Agreement: 

A. Severabllity. The provisions of this Agreement are se~erable, and if for ariy reason, 
a clause, sentence or paragraph of this Agreement will be determined to be invalid 
by a court or federal or state agency, board or commission having jurisdiction over 
the subject matter thereof, such invalidity will not affect other provisions of this 
Agreement which can be given effect without the invalid provision 

B. Legal Advice. Nothing in this Agreement is intended to constitute legal or tax advice 
from Great-West to the Plan Sponsor or any other party. 

C. Force Majeure. None of the parties hereto shall be liable to the other for any and all 
losses, damages, costs, charges, counsel fees, paymepts, expenses or liability due 
to delay or interruption in performing its obligations hereunder, and without the fault 
or negligence of such party, due to ·causes or conditions beyond its control including, 
without limitation, labor disputes, riots, war and war-like operations including acts of 
terrorism, epidemics, explosions, sabotage, acts of God, failure of power, fire or 
other casualty, natural disasters or disruptions in orderly trading on any relevant 
exchange or market, including disruptions due to extraordinary market volume that 
result in substantial delay in receipt of correct data. 
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~tut.e of ~£fu ~ampsqir£ 
J§.epnrtm.ent of ~hd.e 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby 

J . 
certify that AJ?VISED ASSETS GROUP, LLC, a(n) Colorado limited liability company 

registered to do business in New Hampshire on October 8, 2002. I further certify that it is 

in good standing as far as this office is concerned, having filed the annual report(s) and 

paid the fees required by law. 

In TESTIMONY WHEREOF, I hereto 
set my hand and cause to be affixed 
the Seal of the State of New Hampshire, 
this 21 s1 day of Scpt~mber, A.D. 2015 

Willi am M. Gardner 
Secretary of Stale 



THE ST ATE OF NEW HAMPSHIRE 
INSURANCE DEPARTMENT 

Liceme No: 100895 

Presenu that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

i, hereby autliorized to tran,act Accident & Health , Life line, of Insurance 

in accordance with paragraphs Ill , IV of NH RSA 401 :1. 

Exclusions: 

Effective Date: 06/1S/2015 

Expiration Date: 06/14/2016 

Roger A. Sevigny 
Commissioner of Insurance 

. . . . ~ ·- - . - - - ·- . 
Ult<) N U S 4 



THE STA TE OF NEW HAMPSHIRE 
INSURANCE DEPARTMENT 

License No: V100895 

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

~ hereby authorized to transact Variable Products 

in accordance with State Statutes. 

E:u:lusions: NA 

lines of Insurance 

RSA 408:40 - The Commissioner does not recommend and assumes no reiponsibilily 
for variable contracts offered by the regi,tranl. 

Effective Date: 06/15/2015 

E•piratlon Date: 06/14/2016 

LITHONUS-' 



SECRETARY'S CERTIFICATE 
of , 

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

I, Ryan Logsdon, do hereby cenify as follows: 

I. I am the duly appointed and acting Assistant Secretary of Great-West Life & Annuity 
Insurance Company, a Colorado corporation (the "Company"); and 

' ' 

2. By resolution, election or appointment, 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 to act and execute any agreements on behalf of the Company. 

, · 

Executed at Greenwood Village, Colorado this l81
h day of September, 201 S. 

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY 

;~--
By: ' 

Ryan Logsdon, Assistant Secretary 



SECRETARY'S CERTIFICATE 
of 

ADVISED ASSETS GROUP, LLC 

I, Ryan Logsdon, do hereby certify as follows: 

I . I am the duly appointed and acting Secretary of Advised Assets Group, LLC, a Colorado 
limited liability company (the "Company"); and 

2. By resolution, election or appointment, David G. McLeod was duly appointed and is 
. currently serving as the President and Chief Executive Officer. of the Company, and is 
duly authorized by the Managers of the Company to act and execute any agreements on 
behalf of the Company. 

Executed at Greenwood Village, Colorado this I 8'h day of September, 2015 . 

ADVISED ASSETS GROUP, LLC 

By:_.,._ __________ _ 

R 



ACORD• CERTIFICA T~ OF LIABILITY INSURANCE I OAl"E (IIIIM)Qittt t) 

L___, 09fll/2015 

llflS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPOH THE CERTlACATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEl.Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCtES 
BELOW. THIS CERTIFICATE. OF INSURANCE DOES NOT CONSTITUTE A COH'TRACT BETWEEN lliE ISSUING IMSURE~S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: tr the certtflc:at. holder la an ADDITIONAL INSURED, !h■ policy( ... ) must be enclOf'Md. If SUBROGATION IS WAIVED, subfoct to 
tt. t.rma and condltions of tt. po&lcy, c.taln pollclN may ,.qulro ■n encSorN~t. A statomont on this c.rtlflcabl <Soes not confDt rlghb to th■ 
urtlflcat9 ~ In U.u of ■uc:h ffldorMmentts). 

rtl00UCP ~ .. , 
MARSH USA INC. ~!.r- Ir::. ...... 122517TH ~ SUITE 1lXI 
OONER.CO -5534 -M.\11. ~~--

-.~SI A,POl\fllMO COYUAOI! NAJC• 

.-srno-AW-14-15 tltSUl'EJIA : SGMy~A~Co 
D$.IIIII) ~II: GREAT WEST llfE & ANNUITY 

IHSUFWICE COMfWIY & SU8Slw.RIES INSUll£11 C : 

8515E. OROW!DRCW> INSUREIID: 
GREEHWOOOVIUAGE,CO W111 

INSUl'C£JIE: 

llt3UREII,: 

COVERAGES CERTIFICATE NUMBER· REVlSION NUMBER:1 
nus IS TO CERTIFY rnAT lliE POUCIES OF INSURANCE LISTI:D BELOW ~VE BEEN ISSUED TO Tl-IE INSURED N>MED 1'00\/E FOR TllE POt.lCY PERIOD 
IHD4CATED. HOTWmiSTAHOIHG AKY REQUIREMENT, TERM OR CONOITION OF AJN CONTRACT OR OTliER DOCUMENT~ RESPECT TO 'MilCH THIS 
CERTIFICATE M.t.Y BE ISSUED OR M.t.Y PERTAIN. THE INSURANCE,AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. TI-iE TERMS, 
EXCLUSIONS AHO CONOmOHS OF SUCH POLICIES. LIMITS SHO\\fl W.Y HAVE BEEN REDUCED BY PAID Cl.AIMS. 

i.'ni' TYN ~ IIQUAA>ICE ~- ......,.,.~ 
UWT1I ,_.ft -- l'OllCY NVlilllEll . 

COIIIIVIQAI. OEHPAL UAIIIUTY EACHOCCURREHCE • - D CVJMS-IWJE □ OCCUR - llo'JolAOI: TO"'-"'"" -•u•~•~ IE■~-, ' - MED E)(P WrY on■ ponc,t1} ' 
PERSONAi. & MN IMAJRY I -

GE/ll AGGREGATE LIMIT APPUES PER: GENERAi. AGGREOA TE • 
~=,□~ OLOc PROOuCTS • C()MP,op AGO ' 

' 
I 

AUTOIIOIILI~ 
,~-,,~uFIJMIT I 

IE.■--
N« Al/TO OOOII. y IN.A,IRY (Pw-} • - Al.l.OMl£D - SCt£0UlED \ IIOOllY IN.Mn' (PW--, S - AUTOS ,___ AUTOS 

HREOAIJTOS 
~D ~~,. I - ,___ AUTOS 

' 
i.u.ot£U..AI.W) H::~ EACH OCCURRENCE ' -
O:CDSUAB .-GGREOATE I 

~l IREmmON• I 

~ eoo&■£>1SA110N XI s1rn= I l'e'11"" 
A 

AND EIIPl.OYDtS' ~ YIN ~-01(AOS) 120112014 12,0112015 1.(XX}.OCO N('( PROPRIETOM'ARTI<EIIIV<ECUTM 

~ 
E.L EM:11 ACCIDENT I 

A Of l'IC£MIEW8£R UO.UOE 07 NIA 
~-02 (HI, NY. M . W'I) 1201/2014 1201/2015 I ,IXX),IXX) 

(-■tar, In NH) E.L OISfASE • EA Elll'I.OYEE J 

~SO!o;-c--S IPTION rl' OPfRATIONS belc,o, e.L DISEASE • POUCY UMIT I 1,00),IXX) 

~O,,~TIONl/lOCATIONS/VDIICLEJ IAC0RD101, __ _..,,,..,.,._._._II~ 
RE: 518 rJ ~Nie~ DeNrr1!d ~ Fb>. '57(bl ~~Plan. Glo.f> 198961-01. ~~dale: ~ 31. 2020. 

CERT I FICA TE HOLDER C.t.HCEUA TIOH 

NH Delel'rad Conl)ll!Qlioi P\ar1 SHOULD AMY OF TliE ABOVE DESCRIBED POLICIES BE CANCEUE0 BEFORE 
Alln: c..;g A 0o,,,i-;ng IBE £XPIAAT10N DATE IBEREOF, MOTICE Will. ~ OEl.NERED 1M 
25Cap101Sl - Fm11115c ACCOfUlANCE Wffii THE POLICY PROVl3IOHS. 
c.onco,o, NH 03l)1 , 

A~ REl"IIESVfTATlVl! 
oflolanhl./SA!nc. 

' 
Mn-Marie Flemi"II ~ . Ua.,U..I ~ 

01988-201• ACORO CORPORATION. AU r1ghtll reserved. 

ACORO 25 (2014101) The ACORD name end logo aro roglstered mari<a of ACORO 
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.. MARSH Certificate of Insurance 
No.: GWLA-20I S-22-PROPGL Dated: September 21, 2015-

This document supersedes any ccrtifi~ previously issued under this number 

Thi, b to certify that the Policy(in) of lnsunnce lbtrd below ("Policy" or "Policict") have b«n bsurd to the Named IDsurtd ideotlfitd btlow 
for tbe Clicy period(,) iodkatrd. This certificate b itsurd u a matter of loformation ooly and coofen 110 righu upon the Certir,catc Holder 
named k>w other than tho,e provided by the Policy(ks). 

Nohrithstaoding aoy requirement, tenn, or condition of any contract or any other documcni with respect to which tbia «rtificate may bt inurd 
or may pertain, the Insurance affordrd by the Polky(lcs) u 1ubjttt lo all the tu,n,. conditions, aod ntlusloo1 of such Pollcy(ics). Thb «rtiflutc 
does not amend, extend, or alter the covcn1e affordrd by tbc Policy(ics). Limit, shown arc Intended to address contr11ttual obligations of the 
Named lnsurtd. 

U111iJ may have been rtducrd 1iacc Policy clf«tive datc(s) u a rt1ult of a claim or claims. 
' 

Certificate Holder: Named Io,ured and Add res,: 

NH Deferred Compcnntion Piao Great-West Life & Annuity Insurance Company aod ilJ 1ublldlarlcs 
15 Capitol St. - Room l15c: 8515 East Orchard Road 
Concord, NH 03301 Greenwood Village, CO SOIJJ 

Atta.: C111ii A. Downing, Encurive Director 

Jhi3 crctiOr.atc 1, mvcd uutdlog; . 
State ofNH Public Employees Deferred Compensation Plan, 457(b) Deferred Compensation Plan, Group #98961-01. Agrcemcnl 
complelion date: December 31, 202 

Policy Effective/ 
Type{s) or Insurance ln,urer(s) Number(s) Expiry Dates Sums Insured Or Limits of Liability 

PROPERTY ALL RISKS ACE American Insurance Company MMF 1878 lun0I , 2015 lo Any one Joss, subject lo 
• • All RiskJ• of direct physial .I= or Sompo lapan lns.nnce CornJl&llY Jun0l,2016 Policy Tcnns, Conditions, USO 10,000,000 damase. including Flood, of America Limitations and 

Ear1hquake, Scwa- Bad-Up, By• Scarr I nsurancc .t. Rcins,nncc Exclusions 
uws CoYcnac, Valua1ion on Limited USD25,CXX> 
Rcpli.ccmcnt Cost ~is (no same Arch I~ CIINda Ltd. Dcduclible and wri0<!5, as nolcd in site ri:stric;tion). No Co-Insurance, American Modem Home lnsumncc the policy 
Waiver of Subrogstion, includes lBC Com:'fi 
Standard Mortgage O=. Darwin ationaJ Assi.nnce 

Company (Licen . ' 
COw,IDlCIAL GENERAL ACE Amen= Insurance Compeny CGLS239634 Jun 01, 2015 10 Each Occurrcna; USD 2,000,000 
LIABILITY Jun 01, 2016 AWcgatc with =pea lo 

Products & Completed 
IOi>craiions 

USD 2,000,000 

General A~te USO 5,000.000 

Addjtjonal Infonnatjoo; 
Policies No. MMFI 878 and CGL5239634 were placed by Seabwy & Smith, Inc., Marsh Canad.a Limited and Marsh USA Inc. have only 
acted in the role of a consultant to the client with respect to this placement, which is indicated here for your convenience. 

Notics: 0taocs:UoUon; 
Should any of the policies described herein be cancelled before the expira1ion date thereof, the insurer(s) affording coverage will endeavour 
lo mail 30 days written notice to the certificate holder named herein, but failure to mail such notice shall impose no obligation or liability of 
any kind upon the insurer(s) affording coverage, their agents or reprcscnlatives, or the issuer of this certificate. 

Marsh Canada Limited 
120 Bremner Boulevard 
Suite 800 
Toronto, ON M5J 0A8 
Telephone: 416-349-4535 
Fax: 416-349-4506 
kendall.r.pcart@marsh.com 

Marsh Cana<b Limited 

Kendall Pcan 


