
AGENDA - Amended
GREENE COUNTY LEGISLATIVE BODY

Monday, May 15, 2OL7
6:00 P.M.

The Greene County Commission will meet at the Greene County Courthouse on Monday, May 15, ZO!7
beginning at 6:00 p.m. in the Criminal Courtroom (top Floor) in the Courthouse.

CalL to Order
*Invocation - Cornmissioner Dale Tucker
*Pledge to Flag - Girt Scout Troop #200
*Roll  Cal l

Public Hearing
. Representatives from Comcast

Proclamation
. In honor of National Day of prayer

. In honor of Nationat Nursing Home Week

. In honor of EMS Week
r In honor of National Law Enforcement tteek

Approval of Prior Minutes

Reports
. Reports from Solid Waste Dept.
r Committee Mi-nutes

O]-d Business

Election of Notaries

Resolutions
A. A resolution for State of Tennessee Deferred Conpensation PIan fI - 401 (k) - and participating

employer agreernent
B. A resolution for State of Tennessee Deferred Compensation PIan and Trust - 457(b) - and

participaling enployer agreement
C. A resolution of the Greene County Legislative Body authorizing the transfer of $30,000 for

caPital j"mprovements at the Greeneville/Greene County Airport frorn the Airport Authority
manager appropriation of $50,000 from the General Fund for the FyE June 30, 20L'7

D. A resolution of the Greene County Legislative Body authorizing the appropriation of $3,000 from
the General Fund Unassigned Fund ba1ance to Codes and CornpJ.iance in order to clean property
J-ocated at Kenneytown Road for the FYE ,fune 30, 2Ot7

E. The General Purpose SchooJ- E\rnd - A resolution to amend ttre Greene County Schools budget for
end-of-year changes in rewenues and expenditures for the fiscal year 2O16-2OL7

F. The Greene County Sctrool's Food Service Fund - A resolution to amend the Food Service Ehnd
budget for end of year ctranges in rewenues and expenditures for fiscal year 201,6-2017

G. A resolution to budget 9600 in revenue received from Microclinic International and $40 in
revenue received frorn First Presbyterian Church as a donation for the Heal-th Department for the
fiscal year ending ;Iune 30, 2OL7

H. A resolution to appropriate approxirnately $7,600 in additional- repairs to the creene County
Courthouse from the Capita1 Prolects fund for the FYE .fune 30, 20L7

I. A resolution to exclude retirement, overage for future part-time employees of political
subdivisions participating in the Tennessee Consolidated Retirement System in accordance with
Title 8 Section 34 throuqh 37 of the Tennessee Code Annotated I

Other Business

Adjournraent

Closing Prayer - Commissioner Wade McAmis
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A PROCLAMATION OF GREENE COUNTY, URGING PARTICIPATION BY THE
CITIZENS OF GREENE COUNTY IN A CELEBRATION OF NATIONAL DAY OF
PRAYER AND OTHER RELATED ACTIVITIES DURING THE MONTH OF MAY

WHEREAS, we are a nation founded and built on a faith in God and service to God.
country, and our fellow man; and

WHEREAS, Greene County is a county with a rich religious heritage, with over 200
churches within our borders: and

WHEREAS, we believe it is the responsibility of our Citizens to build upon the
foundation set by our Founding Fathers, and so ensure a future for our children and their children
that is built on a similar Faith, Trust, and Service;

WHEREAS, we take this month of May, 2017 to celebrate National Day of Prayer and all
of the related activities planned during this month.

NOW, We, David Crum, Mayor of Greene County, and W. T. Daniels, Mayor of
Greeneville do hereby proclaim Thursday, May 4,2017 as National Day of Prayer and further
encourage all our fellow citizens to join in the various events scheduled for the month of May.

THIS THE 4th DAY OF MAY. 2017.

fuM#a^-o
MAYOR OF GREENEVILLE



A PROCLAMATION FOR
NATIONAL NURSING HOME WEEK

WT{EREAS, Greeneville and Greene County has an approximate total population
of more than 69,000 citizens, and, a large portion of oul citizens are sixty (60) years old or older;
and

WIIEREAS, As each of us reaches a stage in life where we may need assistance
with ow medical, or living needs, it is a comfort to know that Greene County has many
outstanding nursing homes and assisted living communities that will meet the needs of many of
our elderly citizens; and

WHEREAS, It is also a comfort to all of us who have family members and
relatives who may need the services of a nursing home or assisted living community, to know
that these organizations are staffed with well-trained, caring, individuals who will give propel
care and attention to those who deserve oul best; and

WHEREAS, It is only fitting tbat this time should be set aside in order that we
might honor the excellence of the wolk being done by the staffof oul nulsing home facilities
througbout Greene County and throughout this County; and

, WHEREAS, At this time we wish to thank the employees who serye in various
capacities in nursing home and assisted living facilities for caring for oul elderly citizens, for
shartng theil time and energy and love with those who deserve our very best.

NOW, TIIEREFORE, We, David Crum, Mayorof Gleene County, Tennessee,
and W. T. Daniels, Mayor of the City of Gleeneville, do hereby proclaim this week of May 14,
2017 to be NATIONAL NURSING HOME WEEK and ulge all of our citizens to show your
appreciation to all nursing home and assisted living facility employees for theil many
contlibutions.

4j */no r
r DATE



PROCLAMATION FOR
NATIONAL LAW ENFORCEMENT WEEK

WHEREAS, in 1962, President John F Kennedy signed a proclamation designating May l5 as Peace

Officers Memorial Day and that week as Police Week; and

WIIEREAS, today there are more than 900,000 swom law enforcement ofircers now serving in the
United States; and

WHEREAS, since the first recorded police death tn 1791, there have been over 20,000 law enforcement
officers killed in the line of duty. During the past 10 years alone, a total of 1,5121aw enforcement officers
died in the line of duty, an average of one death every 63 hours. In20l6, there were 143 officers killed in
the line of duty; and

WHEREAS, one Greeneville Police Department and seven Greene County Sheriff s Department officers
have lost their lives in the line of dutv: and

WHEREAS, law enforcement officers are our guardians who play an important part in our way of life;
and

WHEREAS, we need to show law enforcement offrcers that the citizens of Greene County recognize the

difficult career they have chosen; and

WHEREAS, it is appropriate to recognize the value and appreciation of our law enforcement; now

THEREFORE, I, Mayor David Crum of Greene County, do hereby proclaim the week of May l4-20,

2017 as NATIONAL LAW EI\-FORCEMENT WEEK in Greene County Tennessee

THIS THE l5th DAY OF MAY. 2017.



PROCLAMATION FOR
EMS WEEK

WHEREAS, emergency medical services is a vital public service; and

WHEREAS, the members of emergency medical services teams arc ready to provide lifesaving care to
those in need24 hours a day, seven days a week; and

WHEREAS, access to quality emergency care dramaticaliy improves the survival and recovery rate of
those who experience sudden illness or injury; and

WHEREAS, the emergency medical services system consists of first responders, emergency medical
technicians, paramedics, firefighters, educators, administrators, emergency nurses, emergency physicians,
and others; and

WHEREAS, the members of emergency medical services teams, whether career or volunteer, engage in
thousands of hours of specialized training and continuing education to enhance their lifesaving skills; and

WHEREAS, it is appropriate to recognize the value and the accomplishments of emergency medical
services providers by designating Emergency Medical Services Week; now

THEREFORE, I, Mayor David Crum of Greene County, and W.T. Daniels, Mqtor of Greeneville,
Tennessee join the State of Tennessee and the United States of America in recognition of this event do
hereby proclaint the week of May 21-27,2017 as EMERGENCY MEDICAL SERVICES WEEK in
Greene County Tennessee

THIS THE 15th DAY OF MAY. 2017.
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STATE OF TENNESSEE

DEFERRED COMPENSATION PLAN II

- 401(k) -

RESOLT]TION AND

PARTICIPATING EMPLOYER AGREEMENT

Greene County
[Participating Employer]

Administered by:
Treasurer, State of Tennessee

502 Deaderick Street, 15th Floor
Andrew Jackson State Office Building

Nashville, Tennessee 37243
Telephone: 615-532-2347



RESOLUTION

WHEREAS, thc Greene County
Tennessee (hereinafter

referred to as the "Employer") has determined that in the interest of attracting and retaining qualified employees,
it wishes to offer a 401(a) or 401(k) defined contribution plan, funded by employee deferrals and, if elected
pursuant to Section N, Q, or HH of the Participating Employer Agreement, employer contributions;

WHEREAS, Tennessee Code Annotated, Section 8-25-ll1(a) allows a Tennessee local govemmental
entify to participate in the State of Tennessee's 401(a)/401(k) defined contribution plan subject to the approval of
the Chair of the Tennessee Consolidated Retirement System (hereinafter referred to as the "Chair");

WHEREAS, the liability for participation and the costs of administration shall be the sole responsibility
of the Employer and/or its employees, and not the State of Tennessee;

WHEREAS, the Employer has also determined that it wishes to encourage employees' saving for retirement;

WHEREAS, the Employer has reviewed the State of Tennessee Deferred Compensation Plan II Adoption
Agreement for a Section 401(k) Cash or Deferred Anangement for Governmental Employers, as adopted by the
State of Tennessee, as amended and restated effective January 1,2010, as amended December 21,2010, and as
amended by Amendment Number Two dated January 4,2072, as well as the Section a01(k) Cash or Defered
Arrangement for Governmental Employer Basic Plan Document (collectively known as the "Plan" or "Plan
Document");

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

WHEREAS, the Employer is eligible to become a Participating Employer in the Plan, pursuant to Article
XX of the Plan Documentt

WHEREAS, the Employer is concurrently executing a Participating Employer Agreement for the Plan;

'HEREAS. the Greene County Commission
("Governing Authority") of the

Employer is authorized by law to adopt this resolution approving the Participating Employer Agreement on behalf
of the Employer;

NOW, THEREFORE, the Goveming Authority of the Employer hereby resolves:

l. The Employer adopts the Plan Document for its Employees; provided, however, that for the purpose
of the Plan, the Employer shall be deemed to have designated irrevocably the Chair as its agent,
except as otherwise specifically provided herein or in the Participating Employer Agreement.

2. The Employer acknowledges that the Plan does not cover, and the Trustees of the PIan ("Trustees")
have no responsibility for, other employee benefit plans maintained by the Employer.

2

l-20I 7 State of Tennessee Def'erred Compensation Plan II for Participating Governmental Employers

and



J . The Employer acknowledges that it may not provide employer contributions to the Plan on behalf of
any of its employees that exceed three percent (3%) of the respective employees' salary if the
employees are members of the Tennessee Consolidated Retirement System ("TCRS") or of any other
retirement program financed from public funds whereby such employees obtain or accrue pensions or
retirement benefits based upon the same period of service to the Employer, unless suclr entployees are
members of TCRS' local government hybrid plan established under Tennessee Code Annotated,
Section 8-35-256 or TCRS' State hybrid plan established under Tennessee Code Annotated, Title 8,
Chapter 36, Part 9. If such employees parlicipate in either of those hybrid plans, the total combined
amount of employer contributions to the Plan and to any one or more additional defined contribution
plans may not exceed seven percent (7%) of the respective employees' salary. In no instance shall
the total combined employer contributions to all defined contlibutions plans on behalf of a single
employee exceed the maximum allowed under the Internal Revenue Code ("Code"), and shall
conform to all applicable laws, rules and regulations of the Internal Revenue Service ("lRS")
governing profit sharing and/or salary reduction plans for governmental employees.

The Employer hereby adopts the terms of the Participating Employer Agreement, which is attached
hereto and made a part of this resolution. The Participating Employer Agreement (a) permits all
employees of the respective entity to make elective deferrals; (b) sets forth the Employees to be
covered pursuant to Section N, Q, or HH of the Participating Employer Agreement for employer
contributions, if any; (c) outlines the benefits to be provided by the Participating Employer under the
Plan; and, (d) states any conditions imposed by the Participating Employer with respect to, but not
inconsistent with, the Plan. The Participating Employer reserves the right to amend its elections
under the Participating Employer Agreement, so long as the amendment is not inconsistent with the
Plan, the Code, Tennessee law, or other applicable law and is approved by the Chair.

The Chair may amend the Plan on behalf of all Employers, including those Employers who have
adopted the Plan prior to a restatement or amendment of the Plan, for changes in the Code, the
regulations thereunder, Tennessee law, revenue rulings, other statements published by the Internal
Revenue Service ("IRS"), including model, sample, or other required good faith amendments, and for
other reasons that are deemed at the Chair's sole discretion to be in the interest of the Plan. These
amendments shall be automatically applicable to all Employers.

The Chair will maintain, or will have maintained a record of the Employers and will make reasonable
and diligent efforts to ensure that Employers have received all Plan amendments.

The Employer shall abide by the terms of the Plan, including amendments to the Plan and Trust made
by the Chair, all investment, administrative, and other service agreements of the Plan, and all
applicable provisions of the Code, Tennessee law, and other applicable law.

8. The Employer accepts the administrative services to

Depaftment and any services provided by Plan vendors.

be imposed with respect to the services provided and

Participants' Accounts and/or charged to the Employer.

be provided by the Tennessee Treasury
The Employer acknowledges that fees will
that such fees may be deducted from the

i+ -

5 .

6.

1 .

3
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9. Subject to the provisions of Section 20.06 of the Plan, the Employer may terminate its participation in
the Plan, including but not limited to, its contribution requirements pursuant to the Plan, if it takes the
followins actions:

a. A resolution must be adopted by the Governing Authority of the Employer terminating the
Employer's participation in the Plan.

b .

c .

The resolution must specify the proposed date when the participation will end, which must be
at least six calendar months after notice to the Chair and the Employer's employees.

The Chair shall (i) determine whether the resolution complies with the Plan, and all
applicable federal and state laws, (ii) determine an appropriate effective date, and (iii) provide
appropriate forms to terminate ongoing participation. Distributions under the Plan of existing
accounts to Participants will be made in accordance with the Plan Document.

d. Once the Chair determines the appropriate effective date, the Employer shall immediately
notifu all its Employees parlicipating in the Plan of the termination and the effective date
thereof.

e. The Chair can, in the Chair's sole discretion, reduce the six month notice and withdrawal
period to a shofter period if the Employer so requests, but in no event shall the period be less
than three months.

10. The Employer acknowledges that the Plan Document contains provisions for Plan termination by the
Trustees, subject to applicable Tennessee law.

ll. The Employer acknowledges that all assets held in connection with the Plan, including all
contributions to the Plan, all property and rights acquired or purchased with such amounts and all
income attributable to such amounts, shall be held in trust for the exclusive benefit of Participants and
theirBeneficiaries under the Plan. No part of the assets and income of the Plan shall be used for, or
diverted to, purposes other than for the exclusive benefit of Participants and their Beneficiaries and
for defraying reasonable expenses of the Plan. All amounts of compensation deferred pursuant to the
Plan, all properly and rights acquired or purchased with such amounts and all income attributable to
such amounts, propefty or rights held as paft of the Plan, shall be transferred to the Trustees to be
held, managed, invested and distributed as part of the Trust Fund in accordance with the provisions of
the Plan and subject to the vesting provisions of the Plan. All contributions to the Plan must be
timely transfered by the Employer to the Trust Fund pursuant to and in the manner provided by the
Chair. The Employer acknowledges that if the Employer fails to remit the requisite contributions in a
timely manner, the Chair reserves the right, at the Chair's sole discretion, to terminate the Employer's
pafticipation in the Plan. In such event, the Chair shall notify the Employer of the effective
termination date, and the Employer sl-rall immediately notifu all its employees participating in the
Plan of the termination and the eff'ective date thereof. Notwithstanding the foregoing, the Employer
acknowledges that it is the sole responsibility of the Employer to remit the requisite repofis and

4
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contributions to the Plan and that neither the State, the Chair, the Trustees, its employees, or agenrs
shall have any responsibility or liability for ensuring or otherwise monitoring that this is done. All
benefits under the Plan shall be distributed solely from the Trust Fund pursuant to the plan.

The Employer agrees to offer and enroll only those persons, whether appointed, elected, or under
contract, wherein an employee-employer relationship is established, providing service to the
Employer for which compensation is paid by the Employer.

The Employer understands that IRS rules and Tennessee law limit participation in the Plan to
governmental entities and their respective employees. The Employer will noti$ the Chair in writing
within ten (10) calendar days if it ceases to be a governmental entity under applicable federal or
Tennessee law, and/or if it discovers that it is transferring or having transferred employee deferrals
and/or employer contributions to the Plan on behalf of an individual who does not meet the
requirements in Paragraph l2 above.

14. The Employer acknowledges that the Chair and other Trustees are the fiduciaries of the Plan and have
sole and exclusive authority to interpret the Plan and decide all claims and appeals for Plan benefits.
The Employer agrees to abide by the Chair's decisions on all matters involving the Plan.

15. This resolution and the Participating Employer Agreement shall be submitted to the Chair for
approval. The Chair shall determine whether the resolution and the Agreement comply with the Plan,
and, if they do, shall provide appropriate forms to the Employer to implement participation in the
Plan. The Chair may refuse to approve a Participating Employer Agreement executed by an
Employer that, in the Chair's sole discretion, does not qualify to participate in the Plan.

16. The Governing Authority hereby acknowledges that it is responsible to assure that this resolution and
the Participating Employer Agreement are adopted and executed in accordance with the requirements
of applicable law.

Adopted by the Governing Authority on
applicable law.

in accordance with

Signature

Printed Name

Title

Attest:

Date:

[Governing Authority must assure that applicable law is followed in the adoption and execution of this
resolution.]

T
J

I-2017 State ol"I'ennessee Def'erred Compensation PIan II for Participating Governmental Employ,ers

12.

1 3 .

By:



STATE OF TENNESSEE

DEFERRED COMPENSATION PLAN II _ 401(k)

PARTICIPATING EMPLOYER AGREEMENT

A. PARTICIPATING EMPLOYER INFORMATION

Name: Greene County

NoTE: A Participating Employer Agreement must be completed for each employer. For example, if a city
has separate legal entities for the city and a utility company - each would need to complete their own
Participating Employer Agreement in order to participate. However, divisions of the same employer (9€.,
finance, HR, departments, g!g.) do not need to complete and should not complete separate agreements.

(l) GOVERNTNGAUTHORTTY

Name: Greene County Commission

Address: 204 N Cutler St #206, Greeneville, TN 32745

Phone: (423)-798-1776

Person Authorized to receive Oflicial Notices from the Plan or Administrator:

Shelley Fillers

(2)

(3)

PARTICIPATING EMPLOYER TAX ID NUMBER: 62-6000622

DISCLOSURE OF DEFERRED COMPENSATION OR RETIREMENT PLAN(S)
IINCLUDING, IF APPLICABLE, PARTICIPATION IN THE TENNESSEE CONSOLIDATED
RETIREMENT SYSTEM (.,TCRS")I

This Participating Emplor". MOo". or|-ldo., not have an existing deferred compensation or
retirement plan. If the Participating Employer does have one or more deferred compensation
plans or retirement plans (including TCRS), the Governing Authority must provide in the space
below the plan name, name and telephone number of the provider, and such other information
requested by the Administrator.

TCRS

Nationwide 457

6
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B. TYPE OF ADOPTION AND EFFECTIVE DATf,

NOTE: This Parlicipating Employer Agreement ("Agreement"), with the accompanying Plan, is designed
to comply with Internal Revenue Code ("Code") Section 401(a), as applicable to a governmental qualified
defined contribution plan. By adopting this Participating Employer Agreement, with its accompanying
Resolution, the Participating Employer is adopting a Plan Document intended to comply with Code
Sections 401(a) and 414(d).

This Agreement is for the following purpose: (Check and complete box I OR box 2 OR box 3.)

l.n This is a new defined contribution plan adopted by the Participating Employer for its Employees
effective July 1 , 2017 (insert effective date of this Agreement).

2. | | This is an amendment to be effective as of

C.

D.

,_ to the current
Agreement previously adopted by the Participating Employer, which was originally effective

,____-__zs follows (please specify type below):

" 
I This is an amendment to change one or more of the Participating Employer's

contribution elections in the existing Parlicipating Employer Agreement.

b. I Other (must speci$ elective provisions in this Agreement that are being changed):

n
3. | | This is an amendment and restatement of another defined contribution plan of the Participating

Employer, the effective date of which shall be (insert
effective date of this Agreement). This Agreement is intended to replace and serve as an
amendment and restatement of the Pafticipating Employer's preexisting plan, which became
effective on (insert original effective date of preexisting
plan). The Participating Employer understands that it is the Participating Employer's
responsibility to ensure that the preexisting plan met all applicable state and federal requirements.

PLAN YEAR. Plan Year shall mean the calendar year.

CUSTODY OF ASSETS. Code $ a01(a) shall be satisfied by setting aside Plan assets for the exclusive
benefit of Participants and Beneficiaries, in a Trust pursuant to the provisions of Article VIII of the Plan.
The Trustees for the Plan are also the Trustees for the separate accounts for each participating employer.
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E. ELIGIBLE EMPLOYEES.

"Employee" shall mean, for purposes of making Elective Deferrals or Mandatory Employee
Salary Reduction Contributions, any person, whether appointed, elected or under contract
wherein an employee-employer relationship is established, providing services to the participating
Employer for which Compensation is paid by the Participating Employer. Any other individual
who is a subcontractor, contractor, or employed by a subcontractor or contractor, or is under any
other similar arrangement wherein an employer-employee relationship is not established will not
be treated as an Employee. An Employee is immediately eligible to make Elective Deferrals
under the Plan. An Employee is required to make mandatory salary reduction contributions if
and as specified in Section 2.e. or f., below. An Employee's Entry Date, unless otherwise
specified in Article IV of the Plan, shall be for purposes of any Matching Contributions as
described in Section N, any Non-Matching Contributions as described in Section e, and
Mandatory Employee salary Reduction contributions as described in section II:

t .

" 
I the date the Employee satisfies the eligibility requirements specified in this Section E for

the relevant types of contributions

b' fl the January I and July I following the date the Employee sarisfies the eligibility
requirements specified in this Section E for the relevant type of contributions

or more Hours

ii. f-luny permanent part-time employee, which is an employee who is not a full-time
employee and who renders
in Section H below

or more Hours of Service per week, as defined

iii. [-l any seasonal, temporary or similar part-time employee

ir I any elected or appointed official

" I any employee in the following class(es) of employees:

who meets the definit ion in Section E. I above.

8
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2.

c. | | the first payroll following the date the Employee satisfies the eligibility requirements
specified in this Section E for the relevant type ofcontributions

"Employee" shall mean for purposes of Matching contributions as described in
section N of this Agreement: (check and complete each box that applies. If no
Matching Contributions will be made, do not complete)

n
i. I lany full-time employee, which is an employee who renders

of Service per weelg as defined in Section H below



b. Each Employee will be eligible to pafticipate in this Plan for purposes of receiving Matching
Contributions as described in Section N of this Agreement and in accordance with the
provisions of Article IV of the Plan, except the following: (Check and complete each box thar
applies. If no Matching Contributions will be made, do not complete.)

l. I Employees who have not attained the age of - (not to exceed 2l ).

ii. | | Employees who have not completed _ Years of Service during the vesting
Computation Period as defined in Section X below.

iii. | | Employees who do not satisfy the following eligibility requirements:

"Employee" shall mean for purposes of Non-Matching Contributions as
Q of this Agreement: (Check and complete each box that applies.
Contributions will be made, do not complete.)

described in Section
If no Non-Matching

or more Hours ofi. I lany full-time employee, which is an employee who renders
Service per week, as defined in Section H below.

ii I any permanent part-time employee, which is an employee who is not a full+ime
employee and who renders
Section H. below.

or more Hours of Service per week, as defined in

iii. n any seasonal, temporary or similar part-time employee

it |-] any elected or appointed official

" 
n any employee in the fbltowing class(es) of employees:

vi. I lany employee listed or otherwise described in Schedule 1 attached to this Agreement

who meets the definit ion in Section E. I above.
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Each Ernployee will be eligible to parlicipate in this Plan for purposes of receiving Non-
Matching Contributions as described in Section Q of this Agreement and in accordance with
the provisions of Article IV of the Plan, except the following: (Check and complete each box that
applies- If no Non-Matching contributions will be made, do not complete.)

i. | | Employees who have not attained the age of - (not to exceed 2l).

ii. I lEmployees who have not completed _ Years of Service during the Vesting
Computation Period as defined in Section X below.

r-l
i i i. | | Employees who do not satisfy the following eligibility requirements:

"Employee" shall mean for purposes of Mandatory Employee Salary Reduction Contributions
as described in Section II of this Agreement: (Check and complete each box that applies.
If no Mandatory salary Reduction contributions will be made, do not complete.)

t. I any full-time employee, which is an employee who renders
more Hours of service per week, as defined in Section H below

.. Ttii. I lany permanent part-time employee, which is an employee who is not a full{ime
employee and who renders or more Hours of Service per week, as defined in
Section H below

iii. J any seasonal, temporary or similar part-time employee

it. I any elected or appointed ofiicial

t I any employee in the following class(es) of employees:

who meets the definition in Section E. I above.
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Each Employee will be eligible to participate in this Plan for purposes of making Mandatory
Employee Salary Reduction Contributions as described in Section II of this Alreement and
in accordance with the provisions of Afticle IV of the Plan, except the followin g: (Check and
complete each box that applies. If no Mandatory Salary Reduction Contributions will be made.
do not complete.)

i. Ll Employees who have not attained the age of _ (not ro exceed 2l ).
T-l

i i. | | Employees who do not satisfy the following erigibirity requirements:

F. AUTOMATIC ENROLLMENT.
ONLY APPLIES TO ELECTIT/E
REDUCTION C ONTNBUTIONS. I

(Check and complete box I
DEFERRALS, NOT TO

OR box 2.) [NOTE: THIS SECTION F
MANDATORY EMPLOYEE SAI-/LRI

f71
I ' lv I The Participating Employer DoES Nor elect automatic enrollment.

2'l I The Participating Employer DOES elect automatic enrollment, which will be effective
on and after as follows:

a' Employees covered under the automatic enrollment are: (If this Section F (Automatic
Enrollment) is elected, check one option below. Otherwise, do not complete.)

l. I All Emptoyees

ii. | | All Employees who become Employees on or after the date set forth in F.2.
above and who do not have an affirmative election in effect.

b. The default percentage contributed to the Plan on behalf of the Participant will be a
deferral of 2o/o of the Participant's Compensation. The 2%o default percentage will be
subject to a percentage annual increase thereafter if provided for in the Plan Document.
Any deferral percentage increase will take effect annually on the first day of the Plan
Year. Participants' default deferrals will remain at the same percentage for at least
twelve (12) months before their automatic defemal percentages will be increased
automatically.

The automatic deferrals will be contributed on a pre-tax basis and will continue until the
Participant affi rmatively elects otherwise.

An Employee who affirmatively declines coverage after the first automatic enrollment
contribution was made, may make an election to withdraw his or her entire automatic
enrollment contribution. This election must be submitted no later than 90 days after the
payroll date in which the first automatic enrollment contribution is made on behalf of the

1 I
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Participant. The amount of the distribution will be the value of the automatic enrollment
contributions plus or minus investment gains or losses as of the date the distribution is
processed. Automatic enrollment contributions made after such date remain in the Plan
and are subject to the Plan's regular distribution rules. Further, an Employee who has
made an election to withdraw who leaves employment and is then rehired by the
Participating Employer before a l2-continuous-month absence may not make another
election to withdraw his or her automatic enrollment contribution. Any Employer
Matching Contributions attributable to the distribution of the automatic enrollment
contributions will be forfeited regardless of the vesting percentage in the Matching
Contributions. [NOTE: If HH.2, "FICA Replacement ("3121") Plan", is elected and
F.2 is elected, the Employee may not make an election to withdraw his or her
automatic enrollment contribution.]

c. An Employee who leaves employment and is rehired by the Participating Employer
before a l2-continuous-month absence has occurred will be treated as subject to the
automatic contribution schedule. An Employee who leaves employment and is rehired
by the Participating Employer after a 12-continuous-month absence: (Check one option
below.)

i. | | will be treated as a new Employee, or

ii. I I will not be treated as a new Employee

for purposes of determining the Employee's contribution rate in F.2.b above.

SERVICE.WITH PREDECESSOR EMPLOYER. (If Vesting or Eligibility requirements will
apply to Matching Contributions as described in Section N of this Agreement and/or Non-
Matching Contributions os described in Section Q of this Agreement, check and complete box I
OR box 2 OR box 3) "Predecessor employer" means a governmental employer that served the
same functions as the current employer or has employees whose jobs were merged into the
current employer.

r71
I lV I This section is N/A because there are no predecessor employers.

2.1 | Service with any predecessor employers will not be counted for any purposes under the
Plan.

3.I Service with (insert name of predecessor employer(s)):

will be counted under the Plan for eligibility and vesting.

H. HOURS OF SERVICE. Hours of Service shall be detemined on the actual hours for which an
Employee is paid or entitled to payment.

G.
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J.

K.

L.

YEAR OF SERVICE FOR ELIGIBILITY AND VESTING. If Eligibility or Vesting
requirements will apply to Matching Contributions as described in Section N of this Agreement
and/or Non-Matching Contributions as described in Section Q of this Agreement, Year of Service
shall mean the 12-consecutive-month period beginning on the Employee's Employmenr
Commencement Date and each anniversary thereof.

Years of Service for Vesting shall include any Years of Service with a participating employer.

COMPENSATION DEFINITION. Compensation shall mean Code g 415 compensation as
defined in Section 2.06 of the Plan.

COMPENSATION COMPUTATION PERIOD. Compensation shall be determined on the
basis ofthe calendar year.

FIRST YEAR COMPENSATION. If Matching or Non-Matching Contributions will be made,
for purposes of determining the Compensation on the basis of which such contributions will be
allocated for a Participant's first year of participation, the Participant's Compensation shall be the
Participant's Compensation for the period commencing as of the first day the Employee became a
Participant.

M.

N. MATCHING CONTRIBUTIONS. (Complete I and 2 below.)

EMPLOYMENT COMMENCEMENT DATE. An Employee's Employment Commencement
Date means the Employee's date of hire or rehire, as applicable, with respect to which an
Employee is first credited with an Hour of Service.

l. Matching Contributions on Elective Deferrals. (Check and complete box a OR box b OR
box c OR box d.) The Participating Employer shall:

^.V NOT make Matching Contributions on Elective Defenals.

b. I I match %o of Parlicipant elective deferrals of up to
Compensation.

d .

match o/o ofthe first $_ ofParticipant elective deferrals.

match the percentage of Participant elective deferrals that the Employer
determines in its discretion for the respective Plan Year.

If the Pafticipating Employer elects Automatic Enrollment under Section F.2., Matching
Contributions related to the distributed permissible withdrawal election will be placed in a
forfeiture account and used in the manner provided in Section V below. Matching Contributions
will not be made if a permissible withdrawal is taken before the date the Matching Contribution is
allocated.

o/o of

T
r
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2. Matching Contributions on Mandatory Salary Reduction Contributions under Section
II of this Agreement. (Check and complete box a OR box b OR box c OR box d) The
Participating Employer shall :

r71
a. lr' | NOf make Matching Contributions on Mandatory Salarv Reduction

Contributions.

b.I match 7o of Mandatory Salary Reduction Contributions for the participant
up to .%o of Compensation.

c. I I match _%o of the first $_ of Mandatory Salary Reduction
Contributions for the larticipantl

d. |-] match the percentage of Mandatory Salary Reduction Contributions for the
Participant that the Employer determines in its discretion for the respective
Plan Year.

ALLOCATION OF MATCHING CONTRIBUTIONS. If Matching Contributions will be
made, allocations will be made to each Participant who satisfies the apflicable requirements of
Section E of this Participating Employer Agreement.

VESTING SCHEDULE - MATCHING CONTRIBUTIONS. (If Matching Contributions will
be made, check box I OR box 2 OR box 3. Otherwise, do not complete.) The vested interest of
each Participant in his or her Matching Contribution Account shall be determined on the basis of
the following schedule:

1. lJ 100%vestingimmediarely.

3. ll 100% vesting after 3 Years of Service.

3. f 20Yo afterone Year of Service.

40Vo aftertwo Years of Service.

60%o after three Years of Service.

80% after four Years of Service.

100% after five Years of Service.

1_4
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a. NON-MATCHING CONTRIBUTIONS. (Check box I OR box 2.)

r-r1
l. V:j rhe Participating Employer shall Nor make Non-Marching contriburions.

2 I rhe Participating Employer shall contribute: (check and comprete one box.)

,. |-| an amount fixed by appropriate action of the Employer.

b n % of Compensation of Parlicipants for the Plan Year.

" n $-perParticipant.

d. I I an amount pursuant to Schedule 1 attached to this Agreement and which is
referenced in Section E.2.c above.

. l-| a contribution matching the Participant's contribution to the Employer's g 457(b)
plan as follows: (Specifu rate of match and time of allocation, e.g., payroll by
payroll, monthly, last day of Plan Year.)

R. ALLOCATION OF NON-MATCHING CONTRIBUTIONS. If Non-Matching Contributions
will be made, allocations will be made to each Participant who satisfies the requirements of
Section E.2.c and E.2.d of this Participating Employer Agreement.

S. VESTING SCHEDULE NON-MATCHING CONTRIBUTIONS. (If Non-Matching
Contributions will be made, check box I OR box 2 OR box 3. Otherwise, do not complete.) The
vested interest of each Participant in his or her Non-Matching Contribution Account shall be
determined on the basis of the followins schedule:

l .  I  100%vest ing immediately.

2. | | 100% vesting after 3 Years of Service.

3. f 20o/o afterone Year of Service.

40Yo aft"er two Years of Service.

60%o after three Years of Service.

80o/o after four Years of Service.

100% after five Years of Service.

T. ROTH CONTRIBUTIONS. Participant Roth Contributions SHALL BE allowed.

U. AFTER-TAX CONTRIBUTIONS. Parlicipant After-tax Contributions SHALL NOT BE
al lowed.

I 5
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V. FORFEITURES' (fNon-Matching or Matching Contributions will be rnade, check box I OR
box 2. Otherwise, do not complete.)

l. I N/A because all contributions are 100% vested immediately.

2.1,) Forfeitures will be used first to reduce the Employer's Matching Contributions (if any),
then to reduce the Non-Matching Contributions (if any), and then to offset Plan expenses.

W. RETIREMENT AGES AND DISABILITY DEFINITION.

l. Normal Retirement Age shall mean age 60.

2. Early Retirement shall mean age 59 Yz.

3. Disability shall mean a determination of disability by the Social Security Administration or,
the Participant is a member of the Tennessee Consolidated Retirement System,
determination of disability by the Tennessee Consolidated Retirement System.

X. VESTING COMPUTATION PERIOD. A Participant's Years of Seruice shall be computed by
reference to the l2-consecutive-month period beginning on the Employee's Employment
Commencement Date and each anniversary thereof.

Y. ROLLOVERS. Rollovers from eligible Code $ 457(b) plans, qualified plans under Code gg
401(a),403(a) and 403(b), Individual Retirement Accounts and Annuities described in Code gg
408(a) and (b), and eligible rollover contributions of designated Roth contributions made from an
applicable retirement plan described in Code g a02A(e)(l) SHALL BE allowed.

Z. TRANSFERS. Transfers from plans qualified under Code $ aOl(a) SHALL BE allowed.

AA. HARDSHIP WITHDRAWALS. The Administrator SHALL allow hardship withdrawals in
accordance with Section 10.04 of the Plan. If Section HH (FICA Replacement Plan) is elected,
hardship distributions are not permitted.

BB. PARTICIPANT LOANS. The Administrator SHALL direct the Trustee to make Participant
loans in accordance with Anicle XIII of the Plan. Loans payments must be made by payroll
deduction. If a Participant severs employment with the Participating Employer and is
immediately hired by another Participating Employer, the loan will be carried forward and any
missed loan repayment caused by a change in payroll processing can be made up by personal
check in a single lump payment. If a Participant severs employment and is not hired by another
Participating Employer, loan repayments may continue to made by personal check. If Section
HH (FICA Replacement Plan) is elected, loans are not permitted.

CC. QUALIFIED DOMESTIC RELATIONS ORDERS. The Plan shall accept qualified
domestic relations orders as provided in Section 15.02 of the PIan.

DD. PAYMENT OPTIONS. The forms of payment that will be allowed under the Plan, to the extent
consistent with the limitations of Code $  0l(a)(9) and proposed or final Treasury regulations
thereunder, include a single lump-sum payment; installment payments for a period of years,
parlial lump-sum payment of a designated amount, with the balance payable in installment

i f
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EE.

FF.

payments for a period of years; annuity payments (payable on a monthly, quarterly, or annual
basis) for the lifetime of the Participant or for the lifetimes of the Participant and Beneficiary; and
such other forms of installment payments as may be approved by the Administrator, which is not
inconsistent with the Plan.

DEEMED TRADITIONAL IRA. The deemed traditional IRA provisions of Article XVI of the
Plan SHALL NOT apply.

DEEMED ROTH IRA. The deemed Roth IRA provisions of Article XVII of the Plan SHALL
NOT apply.

DISTRIBUTIONS. A Participant may request distributions as follows:

l. A Participant may request a distribution at any time upon Severance from Employment.
"Severance from Employment" means the complete severance of the employer/employee
relationship with any and all employers participating in the Plan, including retirement or
death. Thus, a Severance from Employment would not occur if a Participant transfers
employment (i) from one local government that participates in the Plan to another local
government that participates in the Plan, or (ii) from the State to a local government that
participates in the Plan, or (iii) from a local government that participates in the Plan to the
State.

A Participant may request a distribution prior to Severance of Employment after reaching age
59Yz or, if earlier, upon death. A Participant may also request a distribution prior to
Severance of Employment upon incuring a hardship; however, the distribution will be
limited to the Participant's Elective Deferral Account and transfer Elective Defenal Account,
if any.

A Participant may request a distribution from a Rollover Contribution Account at any time.

If Section HH (FICA Replacement Plan) is elected, in-service distributions for hardship,
loans, and attainment of age 59Vz are not permified.

Distributions taken before the Participant reaches age 59tA may be subject to a federal early
withdrawaltax.

GG.

2.

3 .

4.
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HH. FICA REPLACEMENT PLAN ("3121" PLAN). (Check box I OR box 2.) This Participating
Employer Agreement as adopted:

1.n IS NOT (iJ checked continue to II betow), or

z l r s
intended to provide FICA replacement benefits pursuant to regulations under Code Section
312r(bX7XF).

Eligible Employee means: (f this section HH (FICA Replacement plan) is elected,
check each box that applies. Otherwise, do not complete):

i. | | any full+ime employee, which is an employee who renders or more
Hours of Service per week, as defined in Section H above,

ii. | | any part-time employee, which is an employee who is not a full time
employee and who renders or more Hours of Service per week, as
defined in Section H above.

iii.I Any employee who is not covered by Social Security.

b. Contributions: (If this Section HH (FICA Replacement Plan) is elected, check qnd
complete each box that applies. Otherwise, do not complete):

L I The Employer shall make an annual contribution to each Participant's
account equal to percent of such Participant's Compensation.

ii. I I Each Participant is required to make an annual contribution of percent
of Compensation.

(NOTE: The total percentage of b.i and b.ii must equal at least 7.5%.)

In the event that this Plan is a retirement system providing FICA replacement retirement benefits
as described above, all references in the Plan Document to in-service distributions for hardship
withdrawals, loans, and age 59i% shall be null and void. In addition, any part-time employee
included under HH.2.a. shall be fully vested at all times. In the event F.2 "Automatic
Enrollment" is selected, a Participant may not change his or her deferral election to an amount
less than the Participant required annual contribution, if any, in HH.2.b above.

18
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II. MANDATORY SALARY REDUCTION CONTRIBUTIONS. (check box I oR box 2.)
This Participating Employer Ag'eernent as adopted:

l .Vdoes not provide for MandatorySalaryReduct ion Contr ibut ions. ( l fchecked
continue to JJ below.)

2. J provides "Mandatory Salary Reduction contributions" to be paid by the Employer
through a reduction of the Participant's salary for services rendered, in accordance
with Code $ 414(h). These contributions are required as a condition of employment.
Mandatory Salary Reduction Contributions are treated as Employer Contributions for
federal income tax purposes, but are considered "wages" for purposes of FICA and
FUTA. Such contributions shall be made as of each payroll period and allocated to the
Mandatory Employee Contribution Account of the Participant on whose behalf they were
made and shall be 100% vested at all times.

By the adoption of this Participating Employer Agreement, the Employer specifies that
the mandatory employee salary reduction contributions, although designated as employee
contributions, are being paid via salary reduction by the Employer as provided in Code $
414(h)(2) and Revenue Ruling 200643 or subsequent guidance. For this purpose, the
adoption of this Participating Employer Agreement constitutes formal action to provide
that the contributions on behalf of a specific class of Employees as defined in Section E,
although designated as employee contributions, will be paid by the employing unit in lieu
of employee contributions.

a. The Participant shall make Mandatory Salary Reduction Contributions to the Plan
equalto-%(mustbeaf ixedpercentageandexpressedonlyinwholeand
tenths of a percent) of the Participant's Compensation.

The contribution percentage above may be revised no more frequently than annually by
the Employer, the new rate to become effective on the January I following the execution
of an amendment to this Participating Employer Agreement. An amendment that
changes the contribution percentage, at the Employer's election: (Comptete box i or ii
below):

i. I I shall apply only to Employees who become Participants on or after the
effective date;

i i. f shall apply to all Employees.

b. Mandatory Salary Reduction Contributions: (Complete box i or ii below):

n
l .  I  l a r e

i i . l  l a r e n o t

counted as Compensation for all Contribution purposes. However, Mandatory
Salary Reduction Contributions are counted as for deterrnining Annual Additions
under PIan Section 6.06.

L9
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JJ. ADMINISTRATIVE INFORMATION.

The Participating Employer fufiher understands and acknowledges that:

' This Participating Employer Agreement has not been approved by the Internal Revenue
Service' Obtaining such approval, if desired by the Employer, is solely the responsibility of
the Employer.

' The Chair of the Tennessee Consolidated Retirement System ("Chair") and the participating
Employers are not responsible for providing tax or legal advice to Pafticipants.

' The Participating Employer has consulted, to the extent necessary, with its o.wn legal and tax
advisors.

' All capitalized terms which are used herein but not defined herein shall have the meaninss set
forth in the Plan Document.

' The Participating Employer will electronically remit in a timely manner, all employee and
employer contributions to the Plan in a manner acceptable with the Plan's Third party
Administrator. The Employer's payroll administrator is responsible for reconciliation of all
contributions to the Plan and shall provide the Plan Administrator with required contribution
reconciliation reports. Each Employer is required to use the Plan Service Center to
administer their employee contributions, indicative data, and enrollment information. If the
Participating Employer fails to remit the requisite contributions in a timely manner, the Chair
reserves the right, at the Chair's sole discretion, to terminate the Employer's participation in
the Plan- In such event, the Chair shall notiff the Employer of the effective termination date,
and the Employer shall immediately notify all its Employees participating in the Plan of the
termination and the effective date thereof. Notwithstanding the foregoing, the Employer
acknowledges that it is the sole responsibility of the Employer to remit the requisite reports
and contributions to the Plan and that neither the State, the Chair, the Trustees, its employees
or agents shall have any responsibility or liability for ensuring or otherwise monitoring that
this is done.

' Participating Employers are required to use the investment options made available under the
Plan. From time to time those investment options may be changed. If an investment option
is eliminated, the Administrator may automatically reinvest the money in the eliminated
investment option into a new investment option. After any appropriate black-out period, the
affected Participants may re-direct money in the new investment option to any other available
investment option. The Participants shall have no right to require the Administr.ator to select
or retain any investment option. Any change with respect to investment options made by the
Plan (on the Plan level) or a Participant (on the individual level), however, shall be subiect to
the terms and conditions (including any rules or procedural requirements) of the aifected
investment opt ions.
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This Par"ticipating Employer Agreement is duly executed on behalf of the Participaring Employer by the
undersigned authorized signatories.

PARTICIPATING EMPLOYER'S AUTHORIZED SIGNATORIES :

By: By:

Title:

Date:

Title:

Date:

ACCEPTANCE OF PARTICIPATING EMPLOYER'S PARTICIPATION IN THE STATE OF'
TENNESSEE DEF'ERRED COMPENSATION PLAN II BY THE TREASURER. STATE OF'
TENNESSEE, CHAIR OF' THE TEI\NNSSEE CONSOLIDATED RETIREMENT SYSTEM.

By:

Title: Treasurer, State of Tennessee, Chair ofthe Tennessee Consolidated Retirement Svstem

Date:

21,
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SCHEDULE 1

STATE OF TENNESSEE

DEFERRED COMPENSATTON PLAN rr _ 401(k)

PARTICIPATING EMPLOYER AGREEMENT

Participating Employer Name :

Classes of Eligible Emplovees

Greene County

Contribution Amount
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TENNESSEE STATE

EMPLOYEES DEFERRED COMPENSATION

PLAN AND TRUST

- 4s7(b) -

RESOLUTION AND

PARTICIPATING EMPLOYER AGREEMENT

Greene County

[Participating Employer]

Administered by: Treasurer, State of
Tennessee

502 Deaderick Street, 15th Floor
Andrew Jackson State Office Building

Nashville, Tennessee 37243
Telephone: 615-532-2347
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RESOLUTION

WHEREAS, Greene County
, Tennessee (hereinafter

referred to as the "Employer") has determined that in the interest of attracting and retaining qualified
employees, it wishes to offer a govemmental457(b) deferred compensation plan, funded by employee
deferrals and, if elected pursuant to Section I and/or K of the Participating Employer Agreement,
employer contributions;

WHEREAS, Tennessee Code Annotated, Section 8-25-1ll(a) allows a Tennessee local
governmental entity to participate in the State of Tennessee's 457(b) deferred compensation plan subject
to the approval of the Chair of the Tennessee Consolidated Retirement System (hereinafter referred to as
the "Chair");

WHEREAS, the liability for participation and the costs of administration shall be the sole
responsibility of the Employer and/or its employees, and not the State of Tennessee;

WHEREAS, the Employer has also determined that it wishes to encourage employees'saving for
retirement;

WHEREAS, the Employer has reviewed the Temessee State Employees Deferred Compensation
Plan and Trust Adoption Agreement for a Section 451(b) Eligible Deferred Compensation plan for
Governmental Employers, as adopted by the State of Tennessee, as amended and restated effective
December 22, 2010, and as amended by Amendment Number One signed December 22, 2010, and
Amendment Number Two signed February 8, 2012, as well as the Section 457(b) Eligible Defened
Compensation Plan for Governmental Employer Basic Plan Document (collectively known as the "plan"
or "Plan Document");

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

WHEREAS, the Employer is eligible to become a Participating Employer in the Plan, pursuant to
Article XVII of the Plan Document;

WHEREAS, the Employer is concurrently executing a Participating Employer Agreement for the
Plan; and

'HEREAS.,n" Gr"*ne County Commission
("Governing Authority") of the

Employer is authorized by law to adopt this resolution approving the Parlicipating Employer Agreement
on behalf of the Employer;

NOW, THEREFORE, the Governing Authority of the Employer hereby resolves:

l. The Ernployer adopts the Plan Document for its Employees; provided, however, that for the
purpose of the Plan, the Employer shall be deemed to have designated irrevocably the Chair as its
agent, except as otherwise specifically provided herein or in the Participating Employer
Agreement.

2
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The Employer acknowledges that the Plan does not cover, and the Trustees of the Plan
("Trustees") have no responsibilify for, other ernployee benefit plans maintained by the
Employer.

The Ernployer acknowledges that it may not provide employer contributions to the Plan on behalf
of any of its employees that exceed three percent (3%) of the respective employees'salary if the
employees are members of the Tennessee Consolidated Retirement System ("TCRS") or of any
other retirement program financed from public funds whereby such employees obtain or accrue
pensions or retirement benefits based upon the same period of service to the Employer, unless
such enrployees are members of TCRS' local government hybrid plan established under
Tennessee Code Annotated, Section 8-35-256 or TCRS' State hybrid plan established under
Tennessee Code Annotated, Title 8, Chapter 36,Part 9. If such employees participate in either of
the hybrid plans, the total combined amount of employer contributions to the Plan and to any one
or more additional defined contribution plans may not exceed seven percent (7%) of the
respective employee's salary. In no instance shall the total combined employer contributions to
all defined contribution plans on behalf of a single employee exceed the maximum allowed under
the Internal Revenue Code ("Code"), and shall conform to all applicable laws, rules and
regulations of the Internal Revenue Service ("IRS') governing profit sharing andlor salary
reduction plans for governmental employees.

The Employer hereby adopts the terms of the Participating Employer Agreement, which is
attached hereto and made a part of this resolution. The Participating Employer Agreement (a)
permits all employees of the respective entity to make elective defenals; (b) sets forth the
Employees to be covered pursuant to Section I and/or K of the Participating Employer Agreement
for employer contributions, if any; (c) outlines the benefits to be provided by the Participating
Employer under the Plan; and, (d) states any conditions imposed by the Participating Employer
with respect to, but not inconsistent with, the Plan. The Participating Employer reserves the right
to amend its elections under the Participating Employer Agreement, so long as the amendment is
not inconsistent with the Plan, the Code, Tennessee law, or other applicable law and is approved
by the Chair.

The Chair may amend the Plan on behalf of all Employers, including those Employers who have
adopted the Plan prior to a restatement or amendment of the Plan, for changes in the Code, the
regulations thereunder, Tennessee law, revenue rulings, other statements published by the Internal
Revenue Service ("IRS"), including model, sample, or other required good faith amendments, and
for other reasons that are deemed at the Chair's sole discretion to be in the interest of the Plan.
These amendments shall be automatically applicable to all Employers.

The Chair will maintain, or will have maintained, a record of the Employers and will make
reasonable and diligent efforts to ensure that Employers have received all Plan amendments.

The Employer shall abide by the terms of the Plan, including amendments to the Plan and Trust
made by the Chair, all investment, administrative, and other service agreements of the Plan, and
all applicable provisions of the Code, Tennessee law, and other applicable law.

5 .

6 .
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The Employer accepts the administrative seruices to be provided by the Tennessee Treasury
Deparlment and any services provided by Plan vendors. The Employer acknowledges that fees
will be imposed with respect to the services plovided and that such fees mav be deducted from
the Pafticipants'Accounts and/or charged to the Employer.

Subject to the provisions of Section 17.06 of the Plan, the Employer may terminate its
pafticipation in the Plan, including but not limited to, its contribution requirements pursuant to the
Plan, if it takes the following actions:

a. A resolution must be adopted by the Governing Authority of the Employer tenninaring
the Employer's participation in the plan.

b. The resolution must specify the proposed date when the participation will end, which
must be at least six calendar months after notice to the Chair and the Employer's
employees.

U . The Chair shall (i) determine whether the resolution complies with the plan, and all
applicable federal and state laws, (ii) determine an appropriate effective date, and (iii)
provide appropriate forms to terminate ongoing participation. Distributions under the
Plan of existing accounts to Participants will be made in accordance with the plan
Document.

Once the Chair determines the appropriate effective date, the Employer shall immediately
noti$r all its Employees participating in the Plan of the termination and the effective date
thereof.

e. The Chair can, in the Chair's sole discretion, reduce the six month notice and withdrawal
period to a shorter period if the Employer so requests, but in no event shall the period be
less than three months.

The Employer acknowledges that the Plan Document contains provisions for Plan termination by
the Trustees, subject to applicable Tennessee law.

The Employer acknowledges that all assets held in connection with the plan, including all
contributions to the PIan, all properry and rights acquired or purchased with such amounts and all
income attributable to such amounts, shall be held in trust for the exclusive benefit of participants
and their Beneficiaries under the Plan. No part of the assets and income of the Plan shall be used
for, or diverted to, purposes other than for the exclusive benefit of Panicipants and their
Beneficiaries and for defraying reasonable expenses of the Plan. All amounts of compensation
deferred pursuant to the Plan, all property and rights acquired or purchased with such amounts
and all income attributable to such amounts, property or rights held as part of the plan, shall be
transfemed to the Trustees to be held, managed, invested and distributed as part of the Trust Fund
in accordance with the provisions of the Plan. All contributions to the plan must be timely
transferred by the Employer to the Trust Fund pursuant to and in the manner provided by the
Chair. The Errployer acknowledges that if the Employer fails to remit the requisite contriburions
in a timely manner, the Chair reserves the right, at the Chair's sole discretion, to terminate the
Employer's parlicipation in the Plan. In such event, the Chair shall noti|l the Employer of the
effective termination date, and the Employer shall irrrnrediately notif, all its employees

d .
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pafticipating in the Plan of the termination and the effective date thereof. Notwithstanding the
foregoing, the Employer acknowledges that it is the sole responsibility of the Employer to remir
the requisite reports and contributions to the Plan and that neither the State, the Chair, the
Trustees, its employees, or agents shall have any responsibility or liability for ensuring or
otherwise monitoring that this is done. All benefits under the Plan slrall be distributed solely
from the Trust Fund pursuant to the Plan.

The Employer agrees to offer and enroll only those persons, whether appointed, elected, or under
contract, wherein an employee-employer relationship is established, providing service to the
Employer for which compensation is paid by the Employer.

The Employer understands that IRS rules and Tennessee law limit participation in the PIan to
governmental entities and their respective employees. The Employer will notify the Chair in
writing within ten (10) calendar days if it ceases to be a governmental entity under applicable
federal or Tennessee law, and/or if it discovers that it is transferring or having transferred
employee deferrals and/or employer contributions to the Plan on behalf of an individual who does
not meet the requirements in Paragraph l2 above.

The Employer acknowledges that the Chair and other Trustees are the fiduciaries of the Plan and
have sole and exclusive authority to interpret the Plan and decide all claims and appeals for Plan
benefits. The Employer agrees to abide by the Chair's decisions on all matters involving the Plan.

This resolution and the Participating Employer Agreement shall be submitted to the Chair for
approval. The Chair shall determine whether the resolution and the Agreement comply with the
Plan, and, if they do, shall provide appropriate forms to the Employer to implement participation
in the Plan. The Chair may refuse to approve a Participating Employer Agreement executed by
an Employer that, in the Chair's sole discretion, does not quali$r to participate in the Plan.

The Governing Authority hereby acknowledges that it is responsible to assure that this resolution
and the Participating Employer Agreement are adopted and executed in accordance with the
requirements of applicable law.

Adopted by the Governing Authority on
applicable law.

, r in accordance with

By:
Signature

Printed Name

Title

Attest:

Date:

[Governing Authority must assure that applicable law is followed in the adoption and execution of this
resolution.]

5
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Name:

TENNESSEE STATE

EMPLOYEES DEFERRED COMPENSATION PLAN AND TRUST - 457(b)

PARTICIPATING EMPLOYER AGREEMENT

A. PARTICIPATING EMPLOYER INFORMATION

Greene County

NOTE: A Participating Employer Agreement must be completed for each employer. For example,
if a city has separate legal entities for the city and a utility company - each would need to complete
their own Participating Employer Agreement in order to participate. However, divisions of the
same employer (e.g., finance, HR, departments, etc.) do not need to complete and should not
comnlete separate agreements.

(1) covERNrNG AUTHORITY

Name: Greene County Commission

Address:204 N Cutler St #206, Greeneville, TN gTT45

Phone: (423)-7eB-1776

Person Authorized to receive official Notices from the Plan or Administrator:

Shelley Fil lers

(2) PARTICIPATING EMPLOYER TAX ID NUMBER; 62-6000622

(3) DISCLOSURE OF RETIREMENT PLAN(S) IINCLUDING, IF APPLICABLE,
PARTICIPATION IN THE TENNESSEE CONSOLIDATED RETIREMENT
SYSTEM (,.TCRS')I

This Participating Employer V does or l_l oo., nor have an exisring deferred compensarion or
retirement plan. If the Participating Employer does have one or more deferred compensation plans or
retirement plans (including TCRS), the Governing Authority must provide in the space below the plan
name, name and telephone number of the provider, and such other information requested by the
Administrator.

TCRS

Nationwide 457

6
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B. TYPE OF ADOPTION AND EFFECTIVE DATE

NOTE: This Participating Employer Agreement ("Agreement"), with the accompanying Plan, is
designed to comply with Internal Revenue Code ("Code") Section 457(b), as applicable to a
governmental plan. By adopting this Pafticipating Employer Agreement, with its accompanying
Resolution, the Participating Employer is adopting a Plan Document intended to comply with
Code Section a57(b).

This Agreement is for the following purpose: (Check and complete box I OR box 2 OR box 3.)

l. I This is a new 457(b) deferred compensation ptan adopted by the Participating
Employer for its Employees effective (insert
effective date of this Agreement).

2. I This is an amendment to be effective as of

C.

D.

, to the
current Agreement previously adopted by the Participating Employer, which was
originally effective _, _, as follows (please specify type below):

a. | | This is an amendment to change one or more of the Participating
Employer's contribution elections in the existing Participating Employer
Agreement.

b. I Other (must specify elective provisions in this Agreement that are
being changed):

r=1
3. l!11 This is an amendment and restatement of another  sl(b)defered compensation

plan of the Participating Employer, the effective date of which shall be
July 1

, 2017 (insert effective date of this Agreement). This
Agreement is intended to replace and serve as an amendment and restatement of
the Participating Employer's preexisting plan, which became effective on

May 8 2009 (insert original effective date of preexisting
plan). The Participating Employer understands that it is the Participating
Employer's responsibility to ensure that the preexisting plan met all applicable
state and federal requirements.

PLAN YEAR. Plan Year shall mean the calendar year.

CUSTODY OF ASSETS. Code $ a57@) shall be satisfied by setting aside Plan assets for the
exclusive benefit of Participants and Beneficiaries, in a Trust pursuant to the provisions of Article
VII of the Plan. The Trustees for the Plan are also the Trustees for the seDarate accounts for each
parti cipating ernpl oyer.

7
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E. ELIGIBLE EMPLOYEES.

l. "Employee" shall mean, for purposes of making Elective Deferrals, any person, whether
appointed, elected or under contract wherein an employee-employer relationship is
established, providing services to the Participating Employer for which Compensation is
paid by the Participating Employer. Any other individual who is a subcontractor,
contractor, or employed by a subcontractor or contractor, or is under any other similar
arrangement wherein an employer-employee relationship is not established will not be
treated as an Employee. An Employee is immediately eligible to make Elective Deferrals
under the Plan.

2. a. "Employee" shall mean for purposes of Matching Contributions as described
Section I of this Agreement: (Check and complete each box that applies.
no Matching Contributions will be made, do not complete.)

T_l
i. I lany full+ime employee, which is an employee who renders

more Hours of Service per week, as defined in Section G below

in
rf

ii. I any permanent part-time employee, which is an employee who is not a
full-time employee and who renders
week, as defined in Section G below

or more Hours of Service per

iii. I any seasonal, temporary or similar part-time employee

it. |-l any elected or appointed official

t I any employee in the following class(es) of employees:

who meets the definition in Section E.l above, regardless of the
Employee's age or the number of years of service the Employee has
rendered to the Employer. All Matching Contributions made on behalf
of such Employees are 100o/o vested immediately, expect as provided in
Section F.2.b below.

b. "Employee" shall mean for purposes of Non-Matching Contributions as described
in section K of this Agreement: (Check and complete each box that applies. If no
Non-Matching Contributions will be made, do not complete.)

i. I lany full-time employee, which is an employee who renders _ or
more Hours of Service per week, as defined in Section G below

8
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i i. I lany permanent paft-time employee, which is an ernployee who is not a
full-time employee and who rendels or more Hours of Service per
week, as defined in Section G below

iii. I any seasonal, temporary or similar part{ime employee

ir. |-| any elected or appointed official

t. I any employee in the following class(es) of employees:

vi. I I any employee listed or otherwise described in Schedule I attached to this

Agreement who meets the definition in Section E.1 above, regardless of the

employee's age or the number of years of service the Employee has rendered to

the Employer. All Non-Matching Contributions made on behalf of such
Employees are 700Yo vested immediately.

F. AUTOMATIC ENROLLMENT. (Check and complete box I OR box 2)

f / 1
l. lV I The Participating Employer DOES NOT elect automatic enrollment.

2. | | The Participating Employer DOES elect automatic enrollment, which will be effective for
Plan Years beginning on and after January l, _as follows:

a. Employees covered under the automatic enrollment are: (If this Section F (Automatic
Enrollment) is elected, check one option below. Aherwise, do not complete.)

i. E Atl Employees.

ii. I I All Employees who become Employees on or after the date set forth in
Section F.2- above and who do not have an affirmative election in effect.

b. The default percentage contributed to the Plan on behalf ofthe Participant will be a
deferral of 2%o of the Participant's Compensation. The 2Yo defatlt percentage will be
subject to a percentage annual increase thereafter ifprovided for in the Plan Document.
Any deferral percentage increase will take effect annually on the first day of the Plan
Year. Participants' default deferrals will remain at the same percentage for at least
twelve (12) months before their automatic deferral percentages will be increased
automatically.

The automatic defenals will be contributed on a pre-tax basis and will continue until
the Particioant affi rmativelv elects otherwise.

9
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G.

An Employee who affirmatively declines coverage after the first automatic enrollment
contribution was made, may make an election to withdraw his or her entire automatic
enrollment contribution. This election must be submitted no later than 90 days after the
payroll date in which the first automatic enrollment contribution is rnade on behalf of
the Participant. The amount of the distribution will be the value of the automatic
enrollment contributions plus or minus investment gains or losses as of the date the
distribution is processed. Automatic enrollment contributions made after such date
remain in the Plan and are subject to the Plan's regular distribution rules. Fufther, an
Employee who has made an election to withdraw who leaves employment and is then
rehired by the Participating Employer before a l2-continuous-month absence may not
make another election to withdraw his or her automatic enrollment contribution. Any
Employer Matching Contributions attributable to the distribution of the automatic
enrollment contributions will be forfeited and used for the purposes set forth in Section
O below.

c' An Employee who leaves employment and is rehired by the Pafticipating Employer
before a l2-continuous-month absence has occurred will be treated as subject to the
automatic contribution schedule. An Employee who leaves employment and is rehired
by the Panicipating Employer after a l2-continuous-month absence: (Check one
option below.)

i. Ll will be treated as a new Employee, or

ii.l lwill not be treated as a new Employee

for purposes of determining the Employee's contribution rate in Section F.2.b above.

HOURS OF SERVICE. Hours of Service shall be determined on the actual hours for which an
Employee is paid or entitled to payment.

COMPENSATION DEFINITION. Cornpensation means all cash compensation for services to
the Employer, including salary, wages, fees, commissions, bonuses and overtime pay, that is
includible in the Employee's gross income for the calendar year, plus amounts that would be cash
compensation for services to the Employer includible in the Employee's gross income for the
calendar year but for a compensation reduction election under Code $$ 125, 132(f),401(k),
403(b), or 457(b) (including an election to defer compensation under Anicle III of the plan). If
elected below and to the extent permitted by the Treasury regulations or other similar guidance
(including, without limitation, the requirements contained in Treasury Regulations $$ 1.457-
4(dXl) and 1.415-2(e)(3)(i)), "compensation" also means accrued bona fide sick, vacation or
other leave payable after severance from employment so long as the Parlicipant would have been
able to use the leave if employment had continued and it is paid within the longer of two and one-
half (21/z) months after the Participant severs employment with the Employer or the end of the
calendar year in which the Participant severs employment with the Employer.

H.
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The Participati ng Employer:
r-71

I . U:J SHALL allow the deferral of leave provision described above.

2. | | SHALL NOT allow the deferral of leave provision described above.

I. MATCHING CONTRIBUTIONS. (Check and complete box I OR box 2 OR box 3 OR box
4.) [NOTE: Any Matching Contribution will reduce, dollar for dollar, the amount a
Participant can contribute.]

The Participating Employer shall:

r71
l. lV I NOT make Matching Contributions.

2. |_l match 7o of Participant elective deferals of up to oZ of Compensation.

3. l--l match Yo of the first $_ of Participant elective deferrals.

4' l-| match the percentage of Participant elective defenals that the Employer determines in its
discretion for the respective Plan Year.

If the Participating Employer elects Automatic Enrollment under Section F.2., Matching
Contributions related to the distributed permissible withdrawal election will be placed in a
forfeiture account and used in the manner provided in Section O below. Matching Contributions
will not be made if a permissible withdrawal is taken before the date the Matchine Contribution is
allocated.

J. ALLOCATION OF MATCHING CONTRIBUTIONS. If Matching Contributions will be
made, allocations will be made to each Participant who satisfies the requirements of Section
E.2.a. of this Participating Employer Agreement.

l l
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K. NON-MATCHING CONTRIBUTIONS. (If non-matching contributions wilt be made, check
box I OR box 2.) [NOTE: Any Non-Matching Contribution will reduce, dollar for dollar.
the amount a Participant can contribute.]

1.V rhe Participating Ernployer shall Nor make Non-Matching contributions.

2. f] The Parlicipating Employer shall contribute: (check and complete one box.)

. f an amount fixed by appropriate action of the Employer.

b r % of Compensation of Participants for the Plan Year.

. f * per Participant.

d. I I an amount pursuant to Schedule I attached to this Agreement and which is
referenced in Section 8.2.b above.

.. f a contribution matching the Parlicipant's contribution to the Employer's $
457(b)plan as follows: (Specifr rate of match and time of allocation, e.g., payroll
by payroll, monthly, last day of Plan Year.)

L. ALLOCATION OF NON-MATCHING CONTRIBUTIONS. If Non-Matching Contributions
will be made, allocations will be made to each Participant who satisfies the requirements of
Section E.2.b of this Participating Employer Agreement.

M. ROTH CONTRIBUTIONS. Participant Roth Contributions SHALL NOT BE allowed.

N. AFTER-TAX CONTRIBUTIONS. Participant After-tax Contributions are not permitted in a
457(b) Plan and, accordingly, SHALL NOT BE allowed.

O. FORFEITURES. Forfeitures of Matching Contributions, as provided in Section F.2.b, will be
used first to reduce the Employer's Matching Contributions (if any), then to reduce the Non-
Matching Contributions (if any), and then to offset Plan expenses.

P. NORMALRETIREMENTAGE. NormalRetirementAgeshall meanageT}Yz.

a. ROLLOVERS. Rollovers from eligible Code g 457(b) plans, qualified plans under Code gg
401(a), 403(a) and 403(b), Individual Retirement Accounts and Annuities described in Code $$
408(a) and (b) SHALL BE allowed pursuant to Section 6.01 of the Plan. However, a direct
rol loverfrom an el igible plan underCode $ 457(b),401(k) or403(b) shal lexclude any port ion of
a designated Roth account. A rollover contribution that is a Participant rollover from an eligible
plan under Code Section 457(b),401(k), or 403(b) shall exclude distributions of a designated
Roth account.
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R. TRANSFERS. Transfers from other 451(b) plans SHALL BE allowed. If a Participant is also a
participant in a tax-qualified defined benefit governmental plan (as defined in Code $ 414(d)) that
provides for the acceptance of plan-to-plan transfers with respect to the Pafticipant, then the
Participant may elect to have any porlion of the Participant's Account Balance transferred to the
defined benefit governlnental plan. A transfer under tlris Section R nray be ntade before the
Participant has had a Severance from Employment as defined in Section w below.

A transfer may be made under this Section if the transfer is either for the purchase of permissive
service credit (as defined in Code $ al5(n)(3)(A)) under the receiving defined benefit
governmental plan or a repayment to which Code $ 415 does not apply by reason of Code $
415(kX3) or as other-wise allowed by the IRS

UNFORESEEABLE EMERGENCY WITHDRAWALS. In the case of an unforeseeable
emergency, the Administrator SHALL allow distributions in accordance with Section 5.05 of the
Plan. An unforeseeable emergency is a severe financial hardship resulting from a sudden illness,
disability or accidental property loss, subject to strict IRS guidelines.

PARTICIPANT LOANS. The Administrator has directed the Trustee NOT to make Participant
loans in accordance with Article IV of the Plan.

QUALIFIED DOMESTIC RELATIONS ORDERS. The Plan shall accept qualified
domestic relations orders as provided in Section 13.02 of the Plan.

PAYMENT OPTIONS. The forms of payment that will be allowed under the Plan, to the extent
consistent with the limitations of Code $ a0l(a)(9) and proposed or final Treasury regulations
thereunder, include a single lump-sum payment; installment payments for a period of years;
partial lump-sum payment of a designated amount, with the balance payable in installment
payments for a period of years; annuify payments (payable on a monthly, quarterly, or annual
basis) for the lifetime of the Participant or for the lifetimes of the Participant and Beneficiary; and
such other forms of installment payments as may be approved by the Administrator, which is not
inconsistent with the Pran.

DISTRIBUTIONS. A Parlicipant may request distributions as follows:

l. A Pafiicipant may request a distribution at any time upon Severance from Employment.
"Severance from Employment" means the complete severance of the employer/employee
relationship with any and all employers participating in the Plan, including retirement or
death. Thus, a Severance fi'om Employment would not occur if a Participant transfers
enployment (i) from one local government that participates in the Plan to another local
govemment that participates in the Plan, or (ii) from the State to a local government that
participates in the Plan, or (ii i) from a local government that participates in the Plan to the
State.

2. A Parlicipant may request a distribution prior to Severance from Employment during the
calendar year in which he or she reaches age 7\Yz or, thereafter, or, ifearlier, upon death.

S.

T.

U.

V.

w.
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x.

A Participant may also request a distribution prior to Severance from Ernployment upon
incurring an approved Unforeseeable Emergency.

3. A Parlicipant may request a distribution from a Rollover Contribution Account
time.

ADMINISTRATIVE INFORMATION.

The Participating Employer further understands and acknowledees that:

at any

' This Pafticipating Employer Agreement has not been approved by the Internal
Revenue service. obtaining such approval, if desired by the Employer, is solely the
responsibility of the Employer.

The chair of the Tennessee consolidated Retirement System ("chair") and the
Participating Employers are not responsible for providing tax or legal advice to
Participants.

The Participating Employer has consulted, to the extent necessary, with its own legal
and tax advisors.

All capitalized terms which are used herein but not defined herein shall have the
meanings set forth in the Plan Document.

The Participating Employer will electronically remit in a timely manner, all
employee and employer contributions to the Plan in a manner acceptable with the
Plan's Third Parfy Administrator. The Employer's payroll administrator is
responsible for reconciliation of all contributions to the Plan and shall provide the
Plan Administrator with required contribution reconciliation reports. Each Employer
is required to use the Plan Service Center to administer their employee contributions,
indicative data, and enrollment information. If the Participating Employer fails to
remit the requisite contributions in a timely manner, the Chair reserves the right, at
the Chair's sole discretion, to terminate the Employer's participation in the Plan. In
such event, the Chair shall notify the Employer of the effective termination date, and
the Employer shall immediately notify all its Employees participating in the Plan of
the termination and the effective date thereof. Notwithstanding the foregoing, the
Employer acknowledges that it is the sole responsibility of the Employer to remit the
requisite reports and contributions to the Plan and that neither the State, the Chair, the
Trustees, its employees or agents shall have any responsibility or liability for
ensuring or otherwise monitoring that this is done.

r Participating Employers are required to use the investment options made available
under the Plan. From time to time those investment options may be changed. If an
investment option is eliminated, the Administrator may automatically reinvest the
money in the eliminated investment option into a new investment option. After any
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appropriate black-out period, the affected Par-ticipants may re-direct money in the
new investment option to any other available investment option. The Participants
shall have no right to require the Adrninistrator to select or retain any investment
option. Any change with respect to investment options made by the Plan (on the Plan
level) or a Parlicipant (on the individual level), however, shall be subject to the terms
and conditions (including any rules or procedural requirements) of the affected
investment options.

This Participating Employer Agreement is duly executed on behalf of the Participating Employer by the
undersigned authorized signatories.

PARTICIPATING EMPLOYER'S AUTHORIZED SIGNATORIES :

By:

Title:

Date:

By:

Date:

Title:

By:

ACCEPTANCE OF PARTICIPATING EMPLOYER'S PARTICIPATION IN THE TENNESSEE
STATE DEF'ERRED COMPENSATION PLAN AND TRUST BY THE TREASURER, STATE OF
TENNESSEE, CHAIR OF THE TENNESSEE CONSOLIDATED RETIREMENT SYSTEM.

Title: Treasurer, State of Tennessee, Chair of the Tennessee Consolidated Retirement System

Date:

l 5
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SCHEDULE 1

TENNESSEE STATE

DEFERRED COMPENSATION PLAN AND TRUST_ 457(b)

PARTICIPATING EMPLOYER AGREEMENT

Participating Employer Name:

Classes of Eligible Employees Contribution Amount

. 1 6
l-2017 State ofTennessee Defened Compensation Plan I for Panicipating Governmental Employers

Greene County



A RESOLUTION OF THE GREENE COUNTY LEGISLATIVE BODY AUTHORIZING
THE TRANSFER OF $3O,OOO FOR CAPITAL IMPROVEMENTS AT THE

GREENEVILLE/GREENE COUNTY AIRPORT FROM THE AIRPORT AUTHORITY
MANAGER APPROPRIATION OF $5O,OOO FROM THE GENERAL FUND FOR THE

FYE JUNE 30,2017

WHEREAS, the Airport Authority has requested $30,000 for capital improvements
needed at the airport; and

WHEREAS, an appropriation of $30,000 was set aside for an Airport Manager but it has
been determined that it is not needed for the FyE 2017 period; and

WHEREAS, the Airport Authority requests that g30,000 of the $50,000 restricted for the
salary of an Airport Manager be re-appropriated for the use of capital
improvements at the airport; and

NOW, THEREFORE; be it resolved by the Greene County Legislative Body
meeting in regular session this 15th day of May, zol7 , a quorum beiig present and
a majority voting in the affirmative, that the budget be amended as above.

County Mayor
Budget and Finance Committee

Sponsor

County Clerk

f1
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A RESOLUTION OF THE GREENE COUNTY LEGISLATIVE BODY AUTHORIZING
THE APPROPRIATION OF $3,OOO FROM THE GENERAL FUND UNASSIGNED

FUND BALANCE TO CODES AND COMPLIANCE IN ORDER TO CLEAN
PROPERTY LOCATED ON KENNEYTOWN ROAD FOR THE FYE JUNE 30,2017

WHEREAS, the department of Codes.and Compliance received a bid to clean property
located on Kenneytown Road in excess of the available appropriated amouni;
and

WHEREAS, an additional $3,000 is needed to complete the aforementioned project;
and

THEREFORE, let the General Fund budget be amended as follows.

DECREASE IN UNASSIGNED FUND BALANCE
39OOO UNASSIGNED FUND BALANCE

Total Decrease in Unassigned Fund Balance

INCREASE IN APPROPRIATIONS
51750 CODES AND COMPLIANCE

399 Other Contracted Services 3,000

Total Increase in Appropriations $ 3,000

$ 3,000

NOW, THEREFORE; be it resolved by the Greene County Legislative Body
meeting in regular session this 1sth day of May, 2o1z , a quorum bei;g present and
a majority voting in the affirmative, that the budget be amended as above.

County Mayor
Budqet and Finance Committee

Sponsor

County Clerk



THE GENERAL PURPOSE SCHOOL FUND
A RESOLUTION TO AMEND THE GREENE COUNTY SCHOOLS BUDGET FOR

END-OF.YBAR CHANGES IN REVEUNES & EXPENDITURES FOR THE FISCAL YEAR 2O16.2017

WHEREAS, the Greene County School System is amending the 2016-2017 Budget for the
General Purpose School Fund to budget additional revenues of $574,752

THEREFORE, the following appropriations will be amended:

REVENUES
Account

Number Description Increase Decrease
40140 Interest & Penaltv $ 1s.000$
40t62 Payments In-Lieu of Tax Local Utilities 50,000
40210 Local Option Sales Tax 100.000
44110 Investment lncome 12,000
44170 Miscellaneous Refunds (GL&P Lighting Proiect) 69,t52
44540 Sale of Property (Hardins View) 45,000
44570 Contributions (3M Grant for Science Teacher Supplies) 5.000
46511 Basic Education Prosram 99,000
46590 Other State Funds (Read to be Readv Grant) 179,600

TOTAL REVENUES $ 574,752 $

EXPENDITURES
Account
Number Description Increase Decrease

7 1 1 0 0  1 1 6 Teachers (Read to be Ready Grant) $ 73,806 $
7 100  163 Educational Assistants (Read to be Ready Grant) I 1 ,088
7 100 195 Substitutes Teachers Certified (Read to be Ready Grant) 2.200
7 100  201 Socia Security (Read to be Ready Grant) 5.400
7 100 204 State Retirement (Read to be Ready Grant) 7,570
7 100 212 Employer Medicare (Read to be Ready Grant) 1,263
7 100 399 Other Contracted Services 24,360
7tt00 429 Instructional Supplies & Materials ($32,000 Read to be Ready) 37,000
71100 449 Textbooks ($45,000 sale of Harins View & $44,000 BEP Increase) 99,000
7l  100 599 Other Charges (Read to be Ready Grant) 12,000
7rr00 722 Regular Instructional Equipment 80,000
71300  198 Substitutes Teachers Noncertified 2,000
71300 207 Medical Insurance 2,500
72210 105 Supervisor/Drector (Read to be Ready Grant) 12.000
72210 r29 Librarians (L brary Bus Staff) 3.500
722t0 137 Education Media Personnel (Read to be Readv Grant) 6,000
722t0 201 Social (Read to be Ready Grant) 1 ,116

E4



Account

Number Description Increase Decrease
12210 204 State Retirement (Read to be Ready Grant 91552) 2.172
12210 212 Employer Medicare (Read to be Ready Grant) t45
12210 355 Travel (Ready tg be Ready Grant) 3,000
72210 499 Other Supplies & Materials (Library Bus) 17,800
72210 524 Staff Development (Read to be Ready Grant) 1,200
I /.J 0  1 9 1 Board Fees 3,000
124 0  1 6 1 Secretary 5,000
1'' A 0 206 Life Insurance 20
11 A 0 207 Medical Insurance 2,000
724 0  701 Administration Equipment 24,000
725 0 207 Medical lnsurance 2,200
125 0 399 Contracted Services 5,000
72510 499 Other Supplies & Materials 1,000
72610 4r0 Custodial Supplies 14,000
72610 720 Plant Operation Equipment (Energy Savings Equipment) 69,152
72110 146 Bus Drivers (Read to be Readv Grant) 8,000
12110 t89 Other Salaries & Wages r 0.000
127 I0 201 Social Security (Ready to be Ready Grant) 496
727r0 204 State Retirement (Ready to be Readv Grant) 648
72710  212 Employer Medicare (Ready to be Ready Grant) tt6
721 r0 453 Vehicle Parts 25,000

TOTAL EXPENDITURBS $ 574,752 $

' NOW, THEREFORE, BE lT RESOLVED by the Greene County Legislat ive Body meeting in regular session, this 15th day of May
' 2017, a quorum being present and a major i ty vot ing in the aff i rmative, that the funds be appropriated as shown above.

County Mayor
Greene County Education Committee
Sponsor

County Clerk



THE GREENE COUNTY SCHOOL'S FOOD SERVICE FUND
A RESOLUTION TO AMEND THE FOOD SERVICE FUND BUDGET FOR END OF

YEAR CHANGES IN REVEUNES & EXPENDITURES FOR THE FISCAL YEAR 20'16.2017

WHEREAS, the Greene County School System is amending the 2016 -201T Budget for the
Food Service Fund to reflect end-of-year changes in revenues and expenditures,

THEREFORE, the following appropriations wil l be amended:

NOW, THEREFORE, BE lT RESOLVED by the Greene County Legislat ive Body meeting in regular session, this 15th
day of May 2O!7 ,  a quorum being present and a major i ty vot ing in the aff i rmative, that the funds be
'ol:"0':':_:':'1"::'::"":

Creene iorntv iorcution corrittee
Q-ponsorCounty Mayor

REVENUES
Account
Number Description lncrease Decrease

43521 Lunch Payments - Children $ 197,000a
43522 Lunch Payments - Adults 45,000
43525 A La Carte Sales 1 19 ,000
47  111 Section 4-Lunch 95,000
47113 Breakfast 51 ,000
4 7 1 1 4 Other 49,000

TOTAL REVENUES $ +97,000 $ 119,000

EXPENDITURES
Account
Number Description Increase Decrease

73100 399 Other Contracted Services 307,000
73100 499 Other Supplies & Materials 7,000
73100 599 Other Charges 4,000

TOTAL EXPENDITURES $ 318,000$

County Attorney



A RESOLUTION TO BUDGET $600 IN REVENUE RECEIVED FROM MIGROCLINIC
INTERNATIONAL AND $40 IN REVENUE RECEIVED FROM FIRST PRESBYTERIAN

CHURCH AS A DONATION FOR THE HEALTH DEPARTMENT FOR THE FISCAL
YEAR ENDING JUNE 30,2017

WHEREAS, the Greene county Health Department received $600 from a partnership
with Microclinic International to offer two (2) sixteen (16) week health sessions io
residents of Greene County; and

wHEREAS the Greene county Health Department received a $+o donation from First
Presbyterian church to support the Home visitation program: and

THEREFORE, let the General Fund Budget be amended as follows:

INCREASE BUDGETED FUND BALANCES

48610 Donations

Total lncrease in Budgeted Revenues

INCREASE IN APPROPRIATIONS

55110 Local Health Center
499 Other Supplies and Materials

Total Increase in Appropriations

NOW, THEREFORE; be it resolved by the Greene County Legislative Body meeting in
regular session this 15th day of May, 2017, a quorum tieing present and a malority
voting in the affirmative, that the General Fund budget be amended as above.

640

640

640

640

Budqet and Finance Committee

County Mayor

County Clerk County Attorney



A RESOLUTION TO APPROPRTATE APPROXIMATELY $7,600 IN ADDITIONAL
REPAIRS TO THE GREENE COUNTY COURT HOUSE FROM THE CAPITAL

PROJECTS FUND FOR THE FYE JUNE 3O,2OI7

WHEREAS, the Greene County Courthouse has significant issues with leaks in the roof

and corresponding damages to the soffit, guttering, and brick; and

WHEREAS, in March,2016 the Greene County Legislative Body appointed a committee

of county commissioners to meet and work with A. Dave Wright, Architect to evaluate the

damages and needed repairs for the courthouse, to seek bid proposals for the repairs and

renovations to the courthouse, and to make a recommendation to Greene County Legislative

Body as to the repairs that need to be made at the courthouse and the costs of those repairs; and

WHEREAS, this committee and A. Dave Wright, Architect had several meetings,

reviewed the scope of the work that was needed to make those repairs to the courthouse, has

requested bids from contractors to perform the needed repairs, and has accepted bids from two

contractors to do the necessary repairs subject to the approval of the Greene County Legislature

Body; and

WHEREAS, the committee has recommended that the County accept the proposal from

Morristown Roofing Co. Inc. of $234,345.00 to replace/repair the courthouse roof, soffit, and

guttering and accept the proposal of Hite Construction of $36,472.00 for brick removal, repair

and replacement at the courthouse to be paid from the Capital Projects Fund at a total project

cost of $270,817.00; and

WHEREAS, the Greene County Legislative Body approved the aforementioned

proposals at the September lgth,20l6 County Commission meeting; and

WHEREAS, Hite Construction has incurred additional costs of approximately $7,600 for

damage that was more extensive than included in the origin bid; and

I)



A RESOLUTION TO APPROPRIATE APPROXIMATELY $7,600 IN ADDITIONAL
REPAIRS TO THE GREENE COUNTY COURT HOUSE FROM THE CAPITAL

PROJECTS FUND FOR THE FYE JUNE 3O,2OI7

NOW THEREFORE, BE IT RESOLVED by the Greene County Legislature

Body meeting in regular session on the 15th day of May, 2017, a quonrm being present and a

majority voting in the affirmative that upon the recommendation of the Committee, that Greene

County accept the proposal of Hite Construction of approximately $7,600 for brick removal,

repair and replacement at the courthouse.

BE IT FURTHER RESOLVED the Greene County Capital Projects Fund be amended as

follows:

DECREASE IN BI]DGETED FI]ND BAI,ANCE

39000 Unassisred Fund Balancs

Total Decrcase to Fund Balance

7,600

7,600

INCREASE IN BT]DGETED APPROPRIATIONS

91 190 Ottrer General Governnrent Projects
706 BuildingConstuction 7,600

Total Increase in Appropriations $ 7,600

Courthouse Committee - Tim White
Sponsors

County Clerk
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Tennessee Conelidated
Retirement SySm RESOLUTION to exclude retirement coverage for future part-time employees

of political subdivisions participating in the Tennessee
Consolidated Retirement System in accordance with Title g
Section 34 through 37 ofthe Tennessee Code Annotated.

WHEREAS, Tennessee Code Annotated Section 8-35-2lg permits political subdivisions to allow their part-time

employees to pafticipate in the Tennessee Consolidated Retirement System if said employee shall choose to do so; and

WHEREAS, Chapter 79, Public Acts of 1999 allows a political subdivision participating in the Tennessee Consolidated

Retirement System to exclude such coverage for future part-time employees; provided, any person participating in the

Tennessee Consolidated Retirement System by virtue of part-time service prior to the effective date of this resolution shall be

eligible for continued participation in the Tennessee Consolidated Retirement Svstem.

BE IT RESOLVED, That the GREENE COUNTY LEGISLATIVE BODY
(Name of Goveming Body)

GREENE COI.INTY hereby chooses to exclude retirement coverage to future part-time
Qtlame of Political Subdivision)

employees pursuant to Tennessee Code Annotated Section 8-35-219.

STATE OF TENNESSEE

COLINTY oF GREENE

I , clerk of the
(Name of Goveming Body)

, Tennessee do hereby certi$z that this is a true and exact copy ofthe foregoing
(County and Town or City)

resolution that was approved and adopted at a meeting held on the _ day of 20--,the original

of which is on file in this office. I further certiff that members voted in favor of the resolution and that

members were present and voting.

IN WITNESS THEREOF, I have hereunto set my hand, and the seal of the
fName of Political Subdivision)

As Clerk of the Board, as aforesaid
SEAL

R054FSl8
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