SOUTH SAN LUIS OBISPO COUNTY SANITATION DISTRICT
RESOLUTION NO. 2017-362
A RESOLUTION OF THE BOARD OF DIRECTORS OF THE
SOUTH SAN LUIS OBISPO COUNTY SANITATION DISTRICT
APPROVING ADOPTION OF
CALPERS SUPPLEMENTAL INCOME 457 PLAN

WHEREAS, the South San Luis Obispo County Sanitation District desires to establish a
Supplement Income 457 Deferred Compensation Plan for the benefit of its employees;
and

WHEREAS, the Board of Administration (the “Board”) of the California Public Employees’
Retirement System (“CalPERS”) has established the CalPERS Supplemental Income
457 Plan (the “CalPERS 457 Plan”) which may be adopted by a governmental employer
the employees of which are public employees; and

WHEREAS, South San Luis Obispo County Sanitation District believes that the CalPERS
457 Plan and the investment options available thereunder will provide valuable benefits
to its employees; and

WHEREAS, the Board has appointed Voya Financial® (the Plan Recordkeeper) to
perform recordkeeping and administrative services under the CalPERS 457 Plan and to
act as the Board’s agent in all matters relating to the administration of the CalPERS 457
Plan;

NOW, THEREFORE, BE IT RESOLVED that the South San Luis Obispo County
Sanitation District adopts the CalPERS 457 Plan for the benefit of its employees and
authorizes and directs the District Administrator to execute the attached adoption
agreement on behalf of South San Luis Obispo County Sanitation District and to provide
CalPERS or any successor agent duly appointed by the Board with such information and
cooperation as may be needed on an ongoing basis in the administration of the CalPERS
457 Plan. A copy of this resolution, the agreement, and any attachments thereto shall be
on file in the office of South San Luis Obispo County Sanitation District.



PASSED AND ADOPTED as a resolution at a regular meeting of the South San Luis
Obispo County Sanitation District held February 15, 2017.
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CalPERS Supplemental Income 457 Plan

New Employer Information Sheet &w&” CalPEIS

s 2037682826 )

Employer Name S. 5‘—“ CQM'\ﬂ Sm\ﬂ;t'\ﬂh\kﬁ\ﬁ. Q‘s\fk& Number of Employees &

!
Employer Tax ldentification Number 9 5 - _2 H 3 Q 42 H_ _I_ Fiscal Year End Date Q 6__/5_ Q_/_\_ 3
Employer Address Lm N Q\NQ\ %“"&-

City St

Payroll Contact EM* Sm?&ﬁ“ EmailQm*@SSlm_.jﬁ Telephone 805"/8 l 'w03

Administrative Contact S\M Q

Email Telephone

/mdd CalPERS as a Plan Provider (new enroliments only)

[[] Add CdlPERS as an exclusive Plan Provider and convert assets
— See Section lll Asset Transfer Information

Il. Contribution Information )

Frequency of Payroll Deductions  [_] Weekly Mi-weekly [ Semi Monthly  [JMonthly

I understand a payroll contribution file will be submitted through my|CalPERS

ﬁEFI' Debit payment will be submitted via my|CalPERS [JEFT Credit payment will be submitted via my|CalPERS

[0 Check payment will be submitted with my|CalPERS Remittance Advice

Make check payable to CalPERS 457 Supplemental Income Plan and include Plan ID #, and submit by standard mail or overnight.

Please mail your documentation to one of the following addresses:

v

Standard Delivery: (Standard Mail)

CalPERS Supplemental Income 457 Plan
PO. Box 942713

Sacramento, CA 94229-2713

Overnight Delivery:

CalPERS Supplemental Income 457 Plan
400 Q Street
Sacramento, CA 95811

_— e —————————————
SKU #NEIS-1015 3040322.C.5



CalPERS Supplemental Income 457 Plan w
A, CalPERS

New Employer Information Sheet

IHl. Asset Transfer Information )

(Complete ONLY if conducting a conversion into the CalPERS 457 Plan)

Former Plan Provider _, Total number of employees
Address
Street
City State Zip
Contact Email Telephone

)
Print Name 6"4 wk\ %\%W‘ Title E )S S‘ S(’;(.: S &w\'\v\x ,5\‘- “\QV
'%X.-Q& __\_t\fq—-\‘
= //

Dateg_?-_/_l_ G_/lz

Employer Signature

Al

New Employer Plan Number assigned by CalPERS: 453 __ ___ _



M. CalPERS

CalPERS Supplemental Income 457 Plan

Employer Adoption Agreement

The employer identified below (the “Employer”) adopts the CalPERS Supplemental Income 457 Plan (the “CalPERS 457 Plan” or the
“Plan”) for the benefit of its employees and agrees to be bound by and subject to the terms of the Plan, as it may be amended from

time to time. The Employer further agrees and represents as follows:
1. The Employer is a political subdivision of the State of California and is eligible to adopt the Plan.

2. The Employer has duly adopted a resolution {(copy attached) or taken such other official action as required for its lawful adoption

and implementation of the Plan and has authorized the undersigned to execute this Agreement on its behalf.

3. The Employer has received and has had the opportunity to review the following documents and information:
*  The Plan document;
» A description of the optional provisions of the Plan;

A description of the investment options available to Plan participants and historical performance data for

those investment options;

» A complete description of fees and expenses that will or may be charged to Plan participants including, but not

limited to, investment fees and administrative expenses; and

» T he Enrollment Kit for eligible employees, which includes forms and information for employees to participate in the Plan.

Contributions

4. The Employer understands that its employees will have the opportunity to defer their own compensation by designating an amount

or percentage to be withheld from each paycheck and contributed to the Plan on the employee’s behalf.

5. The Employer understands that the Plan must be made available to all employees and agrees to offer all employees the

opportunity to participate in the Plan.

6. The Employer understands that the Plan cannot be made available to individuals who are not the Employer's common

jaw employees and agrees not to offer such individuals the opportunity to participate in the Plan.

7. The Employer understands that each employee's deferrals under the Plan and any other eligible deferred compensation plan
maintained by the Employer are subject to certain limits imposed by the Plan and the federal tax code. The Employer agrees to

limit employees’ deferrals under all plans maintained by the Employer to amounts that do not exceed applicable limitations.

8. The Employer agrees to deduct deferral amounts from employees’ salaries and wages in accordance with the employees’ elections,
to remit all amounts deducted to the Plan as soon as reasonably practicable after such amounts are withheld, and to accurately

report the amounts remitted.

9. The Employer understands and agrees that all amounts deferred under the Plan shall be 100% vested and shall be deposited in the
Public Employees’ Deferred Compensation Fund (the “Fund"), a trust established to hold such amounts, for the exclusive benefit of
participants and their beneficiaries. The Employer shall have no right to Fund assets or to sell, redeem, or otherwise liquidate Fund

assets, except as provided Plan section 10.6.

CalPERS-MR-8.15 #3039872.EC.G



Investments

10. The Employer understands and agrees that employees who defer compensation under the Plan will have the right to direct the
investment of their individual Plan accounts by choosing among the investment options selected by the CalPERS Board of Admin-
istration (the “Board”) and offered under the Plan. The Employer further understands and agrees that any employee who does not
provide timely directions for investing his or her account will be deemed to have selected the Plan’s default investment. The Plan’s
default investment is currently the CalPERS Target Retirement Fund designated for an employee, based on his or her expected
retirement date. The Employer understands and agrees that the Board, in its sole discretion, may add, eliminate, or consolidate

investment options offered under the Plan, including the Plan’s default investment option.

1. The Employer further understands and agrees that certain fees are charged to Plan participants for investment and administration

expenses, and that such fees will be offset against investment returns or deducted from participants’ Plan accounts periodically.

Administration

12. The Employer understands and agrees that, except as specifically set forth in the Plan, the administration of the Plan and Fund
is subject to the exclusive control of the Board and that the Board has the authority to retain third parties to provide investment

services, record keeping, accounting, or other services for the Plan.

13. The Employer agrees to assist and cooperate in providing Plan information to employees and to follow administrative procedures

established by the Board or its designee(s) from time to time.

14. The Employer has completed the attached New Employer Data Sheet, which is incorporated by reference. The Employer hereby

certifies that all information provided in connection with its adoption of the Plan is true and accurate.

15. The Employer understands and agrees that the Board has retained the power and authority to amend the Plan from time to time,

subject to limitations set forth in the California Government Code and the Plan. The Employer may not amend the Plan.

16. The Employer understands and agrees that its participation in the Plan may be terminated by the Employer or by the Board upon
sixty (60) days advance written notice. Upon termination, all amounts held for participants will continue to be held in the Fund for

the exclusive benefit of participants and their beneficiaries, except for distributions or transfers permitted under the Plan terms.

\B\‘s\f‘ . L—*

Name of Employer: Sbﬂ&)‘\’\ S&.\;\ Lu:-. < &): I?Q C,Qtnﬂ\7 S'\V\'.*h\"ﬂ -
S 6"-{3%* aN %\M«r Titles B\SQ':"«.K _P\é»w\'m \5‘("":\°\’

Date: 2!‘@/ \q

Accepted by CalPERS (or an agent duly appointed by the Board) on behalf
Retirement System

rd of Administration ¢f the California Public Employees’

Name of Employer:

By: Title:

Date:
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