Retirement SOLUTIONS

-
mvss%}aﬁ f,fﬁ’,q{;?‘],qg!‘j T Governmental 457 Deferred Compensation Plan and
We help people retire well ® Custodial Account Agreemeni

Employer Adoption Agreement

b
e

The undersignad Employer hereby adopts an elgible deferred compensation plan in the form of the Refirerment SOLUTIONS Eligible Deferrsd
Compensaton Plan & Custodial Account, which 15 attached hereto and agrees that the following definihons, elechons, and terms shall be o part
of such plan

1. GENERAL INFORMATION

1.  Employer Name
Address: ____ UPPER GAYNEDD IO AAMENCIN
Crty /5~ MUNICIPAL AUTHORITY. State Zip
Prone #. _S55-8/ s~ 2225 KRIFBEL ROAD EIN. K3—-)"F0[eo
2. Name of Por ANSDAE PA 10488 [/ &7 Aenasion  Trus?

3 Custodian. UMBBank. na
4  Sponsor bncoln Investment Planning, Inc

S5  Plan Administrator: Empfoyer

2. PLAN PROVISIONS

1 “Normnatl Retirement Age” under the Plan means {(choose cne)

____a Age______

_X_ b Thelater of,
(1) The latest nommc rehrement age specified in the Employer’s basic pension plan, or
(2 Age S

Cc  Any age selected by the Employee from age to age 70 % The ags inserfed can be no less than the sariest age at which
a Parhcipant has the nght fo retire under the Employer’s basic pension plan withaut consent of the Employer and o receive
Immediate refirement benefits with actuarial or smilar reduction because of refirement before some later age specified In the
Employer’s basic pension plan

e L15 PlON shalll be governed by the laws of the State of PO }é?
3

Employer has completed and signed this Adophon Agreement in order to (choose ong)
| a  Estabhsh a new plan. The effective date of the Plan s , 20

_X_ b Amend and restale its previously-cdopted Eigble Defered Compenschon Plan in the form of this Plan  The effechve date of this
restatement is January 1, 2006

4  The term Employee shall  __X__ shall not nclude independent contractors who perforrm sernces for the Emiployer

Name of Employer. . " 11 Ji/é Wfq
Empioyer’s Signature. ujﬁ.,. ,{_{ _ﬂ/' / Date /52 / / q / &5‘

Print Name of Signer (N) S ?,U'Fﬁ'éf?l \§Yh h e S Yidria éfp{'

RS5-457 « 12/05







o
@E" LINCOILN

INVESTMENT PLANNING, INC Agreement to Establish Employee Accounts Through An
We help people retire well® Eligible Governmental 457 Deferred Compensici:ﬁon Plan

r

4

EMPLOYER agrees thoi Ehgible 457 employee accounis shall be made available through LINCOLN INVESTMENT PLANNING, ING- T'bincotn”) for all
employees who execule a vald solary deferal cgreement and occount application  To faclitate this intent, EMPLOYER does'tiéreby outhonze
Lincoln te acl as agent for the EMPLOYER in any purchoses, sales, transfers or other fransactions necessary for the establishmen, execution, ond
mantenance of accounts purchased or sold through Lincoln - EMPLOYER certifies adoplion of this plan has been esther approved by the Board
or recewved appropnate authonzahon as recommended by legal counsel EMPLOYER hereby cerbfies and wamants thati it qualfies os o
governmental organization ehgible 1o offer thus 457 to1ts employees. -

EMPLQOYER and Lincoln agree to the foliowing:

¥ Lincoln shatt offer only plans that comply with the provisions of Sechon 457 of the Internal Revenue Code of 1984, as amended, any
regulations issued thereunder, and any other relevant Federal or State Law  Such custodiol accounts sholl be avalable to the Emplayer for
any legaliy eligible employee electing to partcipate

2 bnecoln andifs representatives shall comply wath all pertinent wntten dreclives regarding the solicitalion of employees of the Employer

3 Lincoin will indemnify and hold harmiess the Employer. and any individual member of the governing board, representafives ond employees
from every claim, demand and suit which may anse oul of, be connected with, or be made by reason of Lincoln’s neghgence or Lincoln's
follure to meet the requirements of this Agreement Notwathstanding the preceding, this ndemnification shall nol cover any claim or
demand bosed on eraneous informaton provided by the Employer, ifs representatives or employees

4 Lincoin atits own expense and nsk, shall defend any court proceeding that may be brought agoinst the Employer, any of its officers,
represeniahves and employees on any clams or demands covered by this Agreemeni, and shall sahsfy ony judgment wath respect of such
claim or demand, provided that the Employer notifies Uncoln, in wrifing, wathun 10 business days of recept of such ctom or demand

5. This Agreement may be modified amended or terminated upon thirty (30) days watten notice to the other party, provided thal no such
modificahen, amendment or termination shall affect any hability Incurred pnor to such modiicaton, amendment or termination

6 s understood that this Agreement shall govern and apply onty te sales of Ehgible Governmental 457 Deferred Compensahon Plans made by
Lincoln's representahve o employees of the Employer

7 Al notces and/or wntten communication between the parties sholl be malled or delivered to the addresses set forth below unless otherwise
drrected. in wning, by either party

8 Employer shall permif reasonable access lo emplayees for the purpose of enroling indmiduals in the plan, completing necessary paperwork
ond calculating the maxmum coninbution kmits under Sechon 457(b)(2) and ({3) of the Infernal Revenue Code, and

9 Employer s responsible for implementing the salory deferral ogreements no earlier thon the first day of the month following the date of the
employee's elechon to participote in the plan  Employer 15 also responsible for withholding employee deferrals from cument compensation
and transmitting such amounts, plus employer coninbulions, if ony, jo Lincoln in accordonce with Employee instruchons

To evidence their mufual understanding and acceptance 1o the terms of this Agreement, the parties do authorize and execule this Agreement.

Employer UPPER GWYNEDD - TOWAMENCIN LINCOLN INVESTMENT PLANNING, INC.

(Pn, m : [ I
ason, T MUNICIPAL AUTHORITY At Reement v

2225 KRIEBEL ROAD wyncote, PA 19095
800/242-142)
: i Fox. 215/885-8]

phone __ 22/S = z\ffi’ - A es o ﬁ; (
Authonzed Signature C)‘ﬁ /' L Ernilio Prirn "

Vice Presient-Operatons
Dcie

Pnnt Name ?@ l’)@'r.)(: W’u :Dq‘{((/’f Date /o? /;?/&y
Title m@\/}@jf’f r/

Registered Investment Adwsor o Broker/Dealer Member NASD/SIPC L-64c « 10704
218 Glenside Avenuc « Wyncote, PA 19095 » 215/887-8111 » {fax) 215/885-8113 « www.hincolninvestment com
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e LINCOLN

NVESTMENT PLANNING. NG Employer Data Report-Eligible Governmental 457 §:
We help peaple retire well® Deferred Compensation Plan : ‘.1
To: Financial Representotive if::
Please review all questions in this document before beginning to answer. This will enable you to understand the type of Infermation you need to 3
collect. Alter consultation with the Employer, complete all Sections. Submit the completed report to your Manager or Designated Supervisor for 23
their signature prior fo forwarding to Relirement Services. i
Need Assistance? Call Refirement Services with any gueshions you may have at B00-242-1421, ext 1803
|JPPER GWYNEDD - TOWAMENCIN
1 Employer Name. MUN‘C]PAL AUTHE)R}_TY
2 Address. 2225 KRIEBCL K_&)}‘\H
E-Mail LANSDALE, FA 175340 Website hOhe.
Phone ¥ R/E - 855 - 35 Faxt _ AV~ S5~ J3F5
3 Employer Tax D (EIN). A3~ [F0O1100
4 Total # of eligible employees / 5
5 Payrgll Contoct CU?’ "/"q fa ;D'IZ I’l’" Title* A’me ' ﬁsskf’/
Phone # \//49) r” Fax # Lame E-Mal [
& Non-Payroll Contact }20}?6('” $ i FF‘U Titte M ha‘f&r
Phone #- -Cq mé Fox #, Sﬂme, E-Mal ‘ OI €.
7 Authonzed Signer for Distnbutons/fransfers/Rollovers 120 O@GI_,_ J) U
l
1 Who sends remittance to Lincotn Investment Planning, Inc 2
o é_ Employer b Third Party Remitter ¢ __ Not Applicable - Direct to Provider
If Third Party Rernitter, provide
Name s ’
Address n ! M..
Phone # Fox #
Contact Name
2 Inwhat form will the remittances be sent to Lincoln Investment Ploning. In [ ,& Check b ____ BankWire
3 First Poy Date for which 457 coninbuhons will be sent. l 2 1 ’5' 704
4 Pay/Remittance Schedule
NUMBER OF PAYs NUMBER OF SALARY REDUCTIONS NUMBER OF REMITTANCES
Schede 2/ yr, T2 /,_a// Yr.
Schedule 3
5 Inwhat form will centribution information be sent?
a _ InternetE-mal* b _ Diskelte* ¢ A Paper (Inform Employer that Alpha sorling by Employee Name is the required format )
"Relirement Services will provide fermgt informatign to the employer contact. Please indicate the employer contact
Name ,)2 17) P Jf\ 3
Phone # SQM‘Q, Fax #- 56?"’) -
L-64c = 10/04






. Are you using Retirement Scluhons Governmental 457 Plan®

Does the Employer mpose any product restnchons?
If "Yes”, please provide details

Yes

is Lincoln Investment Plonning. Inc the exclusive product provider for this Plan?

)< Yes

>

>

No

Yes
N

No

(k8.0 ae

H|>
IS

S3f Bt

!

1

. PAPERWORK REQUIREMENTS

Does the Employer permit the use of ncoln's “457 Salary Deferal Agreement” (SDA) form?

K Yes

No

2 Please note any other information that may be relevant about this Employer's procedures or any specal operational needs

Financial Representative(s) assigned to work this contract:

REP #

FINANCIAL REP NAME

A LLeRTE

E  Eral iqgnes<e
—

LE3S

2
3.
a LINCOLN INVESTMENT PLANNING, INC.
6111 MAIN STREET
Branch Office VOORHEES, NJ 08043-4605 . Bronch # / *’7
mManager or Designgied Supetvisor Sic W WW ™
Completed by. ,\JEM Bate: ' 9\3 0\4

(Pnnl Norﬂe)

L-64c » 10/04
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{J d Retirement SOLUTIONS
% LINCOLN

INVLSIMENT PLANNING, INC. Governmental 457 Deferred Compensation Custodial
We help people retire well® Account Agreement and Employer Adoption Agreement
==

e )
The undersigned Employer hereby adopts an eligible deferred compensation plan in the form of the Retirerent SOLUTIONS Engible Deferjed
Compensation Ptan & Trust, which s attached hereto and ogrees that the follomand.efmmons elections, and terms shall be a part of sugh plan

UPPER GWYNEDD - TOWAINCINSTY 5
MUNICIPAL AUTHORITY =
7575 KRIEBEL ROAD
1 Employer Name-
Address '
City State Ip
Phone # RE- IS /OS5 N _ A2 [FO/]00

2 wameotpon __(Appoa GMMAA Towamehrin _Rensjon Tryst

3 Custodian UMB Bc:nk,no

4 Sponsor Lincoln Invesiment Planring, inc

5  Plan Adminstrator  Employer

2. PLAN PROVISIONS

1 “Normal Retirement Age” under the Plan means the later of
(1) The latest normal retirement age specified in the Employer's basic pension plan . OR  {2) Age 65

2 This Plan shall be governed by the laws of the State where the cusiodian resides

3. Employer hos completed and signed this Adeption Agreemeni in arder fo {choose one}

a Establish a new plan The effective date of the Plan s .20
é b Amend and restate its previougy-odopted Eligible Deferred Compensation Plan in the form of this Plan  The effective date of this
restatement 15 }3 y /“/ 04 20
4  The term Employee shall 2§ shall not nclude independent contracters who perform services for the Employer

3. CONTRIBUTIONS

This Plan shall accept the following contnbutions

1 Salary Deferrals - A Parkcipent may defer up to the following amount of compensaton into this Plan (select one option)

a % of annual compernsation

b $ per year

é ¢ The maxmum permitted by law

4. SIGNATURE

Name of Employer {/!Flﬁ@r G\Mﬂ;{ = %WQ mgl’}@f) mu% 1 Q{;ﬂﬂf ﬁ:a-{lkﬂ r-}' 71—‘/

Employer’s Signature ’fe‘//L/ W Date H //g//aﬁ[ /
Print Name of Signer p() [’)@J’q‘ mﬁfpm ‘QG/! Titlle manﬂ?f’x’

Registered Investment Advisor « BrokeryDealer Member NASD/SIPC

R5-457 = 09/04
218 Glenside Avenue * Wyncote, PA 19095 + 215/887-8111 » www Lincolninvestment com
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Adoption Agreement to Establish a Tax Shelter
Investment Account pursuant to Section 403(b)(7)
and/or 403(b) of the Internal Revenue Code

The employer hereby establishes a 403(b) and/or 403(b)(7) account with the
Mutual Funds that have Custodial Accounts and the Insurance Companies

with Insurance Company Annuity Contracts. Such accounts are to be purchased
through Lincoln Investment Planning, Inc. The employer authorizes Lincoln

to act as agent for the employer and enroll all employees who execute a Salary
Reduction or Transfer Agreement. The establishment of these accounts is subject
to the terms and conditions of the agreements of the selected Mutual Fund or
Insurance Company. The employer acknowledges that they are an organization .o
defined in Section 501(c)(3) of the Internal Revenue Code exempt from tax
under Section 501(a) or a public educational institution as defined in Section
170(b)(1)(A)(ii) of the Internal Revenue Code.

The employer indicates that they are one of the following types of 501(c)(3)
organizations:

Educational Institution

Church ,
Church Organization I no box is checked, we
Health & Welfare Service Agency will assume that the
Home Health Service Agency Employer is NOT. e!agt ible
Hospital _ for catchup provision.
None of the Above*
Effective Date of Plan:
Employer: UQPEQ 6\%[ WANEDD ~ TOw A Ment MUN:MPF# Aﬂﬁomk/

Authorized Slgnature

Broker/DeaIer Member of the NASD
The Forst Pawilion, 218 Glenside Avenue, Wyncole, PA 19095-1595 Phone, (215) 8878111 Fay: : (2 8113 L6438

e







/\ Administrative Data Form
\Xt) Please complete the following information in detail.

Date___1lul 45

Send Billing to:

Exact Employer Name: Lp A 'Cz\fﬂ edd —~Tow. o eyt ”].U’ U e
Tax I.D. Number: l AL - A%e 'l 1% («b“‘j‘[w“’t.’
Address: 8 226 Kraehey 4

LCnSAaee g VA 194 4¢
Person to Contact: Dennis A l L&
Department/Title: R ! Q j
Phone Number: (\ | ‘)/\% 55 .35

For Payroll Reductions:
1. Reductions are made for employees: 26 pays
24 pays
20 pays
SZ _ Other (specify)

2. Payments are remitted: \/ Once a month
Each pay
____ Other

3. Will employee and contribution information be sent by: Hard copy
AN s q , Floppy disk

== PU\LQ,Q: "m J{ %UUL/— Magnetic tape*

eferre

*Magnetic tape is pr when sending informtafion for more than 100 employees.

4. Are remittances for all employees made at this time?
A Yes No  (Please explain)

5. Are there any restrictions or cut-off dates for changes in the amount of payroll deductions?

No A Yes  (Please list) %L. m;{fom&f_f

6. Reduction will be remitted by: A Employer

@ Third Party Billing Agent
Name:

No Yes (If yes, please provide us with a sample)

7. Do yfu require your own Salary Reduction form?

Next pay date:

Assigned Account Executive: M Moq/ru&a,@ A/E No.: (2£ 24

J
Branch Manager: Lf% Branch No.: / 7

/L84 w93







Information Sheet for TSA Contracts

PLEASE COMPLETE ALL INFORMATION AS IT APFLIES TO YOUR ORGANIZATION:

Employer:

Superintendent /Chief Administrator:
Business Manager:
Union/ Association Head:
Administrator/ Association President:

Number of Professional Staff: \—-\

Number of Sites: Elementary [unior High Senior High

Existing Tax Shelter Programs:
1.

Assigned Account Executive: A/E No.:

Unidhi CorermnTe :

UM‘/{' SSH

50—

t-64 393






