
RESOLUTION NO... 3947

RESOLUTION RELATING TO A MONEY PURCHASE PLAN.

WHEREAS, the City of Albany ("City") has employees rendering valuable services; and

WHEREAS, tl~ establishment of a money purchase retirement plan benefits employees by providing funds for

retirement and funds for their beneficiaries in the event of death; and

WHEREAS, the City desires that its money purchase retirement plan be administered by the ICMA Retirement

Corporation and that the funds held under such plan be invested in the ICMA Retirement Trust,  a trust

established by public employers for the collective investment of funds held under their retirement and deferred

compensation plans.

NOW, THEREFORE, BE IT RESOLVED by the Albany City Council that the City hereby establishes a money

purchase retirement plan (the "Plan") in the form of: (select one)

The ICMA Rct~ement Corporation Prototype Money Purchase Plan and Trust, pursuant to the

specific provisions of the Adoption Agreement (executed copy attached hereto).

The Plan and Trust provided by the City (executed copy attached hereto).

The Plan shall be maintained for the exclusive benefit of eligible employees and their beneficiaries; and

BE IT FURTHER RE3OLVED that the City hereby executes the 'Declaration of Trust of the ICMA Retirement

Trust, attached hereto, intending this execution to be operative with respect to any retirement or deferred

compensation plan subsequently established by the City if the assets of the plan are to be invested in the ICMA

Retirement Trust; and

BE IT FURTHER RESOLVED that the City hereby agrees to serve as trustee under the Plan and to invest funds

held under the Plan in the ICMA Retirement Trust; and

BE IT FURTHER RESOLVED that the Human Resources Manager shall be the coordinator for the Plan; shall

receive necessary reports, notices, etc., from the ICMA Retirement Corporation or the ICMA Retirement Trust;
shall cast, on behalf of the City, any required votes under the ICMA Retirement Trust; may delegate any
administrative duties relating to the Plan to appropriate department; and

BE IT FURTHER RESOLVED that the City hereby authorizes the Human Resources Manager to execute all

necessary agreements with the ICMA Retirement Corporation incidental to the administration of the Plan.

DATED this 13th day of May 1998.                  ~

NAYS: 0 '

ABSENT: 0

ATTEST:

City/l;~'corder
F:XDATA\WPDATA~CMER\WP61'~,E~Y~RC*PEHp.RES
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PROTOTYPE MONEY PURCHASE

PLAN & TRUST

EMPLOYER PLAN

RETURN BOOKLET

Complete each form in this booklet and return to us.

ICMA RETIREMENT CORPORATION
The public service Vantagepoint since 1972
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USING THIS DOCUMENT

Prototype Money Purchase Plan &Trust

Employer Plan Adoption Booklet

This is one of two booklets containing inf6.amtion to establish your Prototype Money
Purchase Plan & Trust with the ICMA Retirement Corporation. Please return the following
fomxs to RC:'

1.   Completed Resolution.

Use the RC Suggested Resolution enclosed.

Complete your own Resolution. If you are using your own Resolution, please
have it reviewed by RC prior to passage.

2.    Adoption Agreement.' Complete all sections of the Agreement and execute.

3.    Employer Data Fo... Complete all sections.

4-    Employee Census Fot,c~. Complete all sections or, if you prefer, provide the same

info.,aation on a separate sheet.

Once you are ready to begin completing this information, please contact the Customer

Services staff, toll-frec at1-800-326-7272 for assistance.

ICMA Retirement Corporation o P.O. Box 96220 o Washington. DC 20090-6220 · 1-800-326-7272
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Corporation and that the funds held under such plan be invested in the ICMA Retirement Trust,  a wast

established by public employers for the collective investment of funds held under their retirement and deferred

compensation plans.

NOW, THEREFORE, BE 1T RESOLVED by the Albany City Council that the City hereby establishes a money

purchase retirement plan (the "Plan") in the form of: (select one)

The ICMA ~t Corporation Prototype Money Purchase Plan and Trust, pursuant to the

specific provisions of the Adoption Agreement (executed copy attached hereto).

The Plan and Trust provided by the City (executed copy attached hereto).

The Plan shall be maintained for the exclusive benefit of eligible employees and their beneficiaries; and
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Trust, attached hereto, intending this execution to be operative with respect to any retirement or deferred

compcnsation plan subsequently established by the City if the asseta of the plan are to be invested in the ICMA

Retirement Trust; and

BE IT FURTHER RESOLVED that the City hereby agrees to serve as trustee under the Plan and to invest funds

held under the Plan in the ICMA Retirement Trust; and

BE IT FURTHER RESOLVED that the Human Resources Manager shall be the coordinator for the Plan; shall

receive necessary reports, notices, etc., from the ICMA Retirement Corporation or the ICMA Retirement Trust;
shall cast, on behalf of the City, any required votes under the 1CMA Retirement Trust; may delegate any

administrative duties relating to the Plan to appropriate department; and

BE IT FURTHER RESOLVED that the City hereby authorizes the Human Resources Manager to execute all

necessary agreements with the ICMA Retirement Corporation incidental to the administrauon of the Plan.
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NAYS:       0                                             "' ~' ' .........      ~

ABSENT:     0

ATTEST:

City F,~order



ICMA RETIREMENT CORPORATION
PROTOTYPE MONEY PURCHASE PLAN      &      TRUST

ADOPTION AGREEMENT

001

Account Number

The Employer hereby establishes a Money Purchase Plan and Trust to be known as City 0f

Albany Executive Retirement Plan    ( the"Plan") in the formof the ICMA Retirement

Corporation Prototype Money PurchaSe Plan and Trust.

Thks Plan is an amendment and restatement of an existing defined contribution money purc. t-mse plan.

Q Yes                              ~        No

If yes, pl~ specify the name of the defined contribution money purchase plan which this Plan

hereby amends and restates:

I.      Employer.         City of Albany                                                                                ,-'--.

II.     Prototype Sponsor:

Name:                     ICMA Retirement Corporation

Address:                  777 N. Capitol Street, N.E.

Washington, D.C. 20002-4240

Telephone Number. { 202} 962-4600

III.    The Effective 'Date of the Plan shall be the tint day of the Plan Year during which' the

Employer adopts the Plan, unless an alternate Effective Date is hereby specified:

IV..    Plan Year will mean:

l The twelve (12) consecutive month period which coincides with the I{mita-

tion year. (See Section 6-05(i) of the Plan.)

The twelve (12) consecutive month period commencing on and          ~

each armivcrsary thereof.

MPP Adoption Agreement 12J23/94

001 ~94 M



NormalRetkrement
Ageshallbeage58 (nottoexceedage65).VI.    ELIGIBILITYREQUIREMENTS:1.     ThefollowinggrouporgroupsofEmployeesareeligibletoparticipateinthePlan:AllEmployeesAllFull-TimeEmployeesSalariedEmployeesNon-unionEmployeesManagementEmployeesPublicSafetyEmployeesGeneralEmployeesOther (specifybelow)CityManagprnnlyThegn:~pspecifiedmustcorr~ndtoagroupoFthesan~edesignationthatisdeaetnedinthestatutes, ordinances, rules, regulations, personalmanualsorothermaterialineffectinthestateorlocalityoftheEmployer.2.  TheEmployerherebywaivesorreducestherequirementofatwelve (12) monthPerioclofServiceforparticipation. The ~xluiredPeriodofServiceshallbe ~I/AwriteN/AifanEmployeeiseligibletoparticipateuponemployt~ent).Ifthiswaiverorreductioniselected, itshallapplytoallEmployeeswithintheCoveredEmploymentClassification.3.     Aminimumagerequirementisherebyspecifiedforeligibilitytoparticipate. TheminimumagerequirementisN/A          (nottoexceedage21. WriteN/Aifnominimumageisdeclared.)Vql.    CONTRIBUI'ION PROVISIONS1.      TheEmployershallcontributeasfollow~ (chooseone, ffapplie~hle):FixedF~.-loyerContributionsW~thOrWkhoutl~--datoryP~'ticipantContributions.TheEmployershallcontributeonbehaffofe~chParticipant3 % ofl:~mingsor $ forthePlanYear (subjecttothelimitationsof ArticleVIofthePlan). EachParticipantisrequiredtocontribute ~ % ofF~rningsor $     forthePlan YearasaconditionofparticipationinthePlan. (WriteIY' ffnocontributionisrequired.) IfParticipantContributionsarerequiredunderthisoption, aParticipantshallnothavetherighttodiscontinueorvarytheraie ofsuchcontributions



The Employer hereby elects to "pick up~ the Mandatory/ Required Participant
Contribution-

YesN/A0No Noteto EmployerNeither anopinion letterissued bythe InternalRevenue Servicewith respectto thePrototype Plan,  noradete,,.inationletter issuedtoanadopting Employerisaruling bythe InternalRevenue Servicethat Participantcontributions thatar.epicked upbytheEmployer arenot includablein theParticipant'sgross incomefor federalincome taxpur-poses. The Employermay seeksucharuling.Pickedup contributionsare excludablefrom theParticipantTs grossincome undersection 414( h)(2)  oftheInternal RevenueCodeof1986 onlyiftheymeet therequirementsofRev.  Rul.  81o35,  1981-1C.B.  255.  Those requirementsare (1) that theEmployer mustspeci~  thatthe contributions.although designatedas employeecontributions,  arebeing paidbytheEm-ployerinlieuof contributionsbytheemployee;  and  (2)  theemployee mustnot havethe optionof receivingthe contributedamounts directlyinsteadofhaving thempaidbythe EmplOyertothephn.]F~xed EmployerMatchofParticipant Connibutions- N/AThe Employershall contributeonbehalfofeachParticipant    % ofEarn-ingsfor thePlan Year ( subjecttothelimitationsofArticlesVandV1ofthePlan) foreachPlanYearthatsuchParticipanthascontributed96ofEamingsor $     . Underthisoption, thereisasingle. fixedrateof 'Em-ployercontributions. butaParticipantmaydeclinetomaketherequixed ParticipantcontributionsinanyPlanYear. inwhichc~senoEmployercontri-butionwillbemadeontheParticipant'sbehalfinthatPlanYear.C]IVariableEmployerMatch0tParticipantContributions.TheEmployershallcontributeonbehalfofeachParticipantanmountdeterminedasfollows (subjecttothelimitationsofArticlesVandVIofthePlan):N/A % of the Particilnrantcontributions madeby theParticipant forthe PlanYear (notincluding Participantcontribution.5exceeding         % ofEarnings or $         );PLUSN/t~ % ofthe contributionsmade bythe Participantfor thePlan Yearin excessof thoseincluded inthe aboveparagraph (butnot includ-ing Participantcontributions exceeding in 'the aggregate % of Earningsor $ N/A     ).EmployerContributions onbehalfofaParticipantforaPlan Yearshall notexceed $ 'N//Xor          % ofF, am ings, whichever is13 moreorQless.MPPAdoption Agreement12/23/94'                                                     M001-94



Each Participant ma,/make voluntary (unmatched L after-tax contribution. subject to

the limitations of Section 4.05 and Articles V and 'VI of the Plan.

Yes No

3.      Employer contributions and Participant contributions shall be contributed to the

Trust in accordance with the followin payment schedui:
monthly beginning with ,~ay' 1998 payr~l period

VIII. EARNINGS

Earnings, as defined under Section 2.09 of the Plan, shall include:

a)    Overtime

12 Yes N/A I~3 No

Bonuses

I~3 yes
N/A I~3 No

IX. LIMITATION ON ALLOCATIONS

If the Employer (i) maintains or ever maintained another qualified plan in which any Par-

ticipant in this Plan is (or was) a participant or could possibly become a participant, and/or

ii) maintains a welfare benefit fund (as defined in section 419(e) of the Code ) or an indi-

vidual medical account (as defined in section 415(1)(2) of the Code. under which amounts

are treated as Annual Additions with respect to any Participant in this Plan) the Employer
hereby agrees to limit contributions to all such plans as provided herein. if nece~ry in order

to avoid excess contributions (as described in Sections 6.03 and 6.04 of the Plan).

1-  If the Participant is covered under another qualified defined contribution plan



2.     If the Participant is or has ever been a participant in a defined bene~ plan main-

tained by the Employer, and if the limitation in Section 6.04 of the Plan would be

exceeded, then the Participant's Projected Annual Benefit under the defined benefit

plan shall be reduced in accordance with the terms thereof to the extent necessary to

satisfy' such limitation. If Such plan does not provide for such reduction, 0r if the

limitation is still exceeded'after the reduction, annual additions shall be reduced to

the extent necessary in the manner described in Sections 6.01 through 6-03. The

methods of avoiding the limitation described in this paragraph will not apply if the

Employer indicates another method below.'

OtherMethod- (NotetoEmployer. ProvidebelowlanguagewhichwillsatisT3/ the1-0limitationof section415(e) oftheCode. Suchlanguage mustpreclude Employerdiscretion. Seesection1.415-1oftheRegulations forguidance.)N//~3.       Thelimitation yearisthe .following 12-consecutive monthperiod:X. VESTING PROVISIONS The Employerhereby specifiesthe followingvesting schedule~ subject to ( 1 ) theminimum vestingtea uixementsasnotedand (2) the concurrenceofthePlan Administrator.YearsofSpecified Minimum Sen, icePercentVestingCompletedVesting Reqmrements**Zero                                          ] 00  %                               NominimumOne                                                 %                               NominimumTwo                                                 %                               NominimumThree                                               %                               Notlessthan20%Four                                                %                               Notlessthan40%Five                                                %                               Notlessthan60%Six                                                 %                               .Notlessthan80%Seven, ormore100   %                               Mustequal100%Theseminimum vestingrequirements conformtotheCode'sthreetosevenyearvesting schedule.  Iftheemployee becomes100%  vestedbythecompletionoffiveyearsofsen,ice,thereisnominimumforyearsthreeandfour.)XI.     LoamarepermittedunderthePlan, asprovidedinArticleXIV:QYesI'UAQNo MPPAdoptionAgreement



TheEmployerherebyatteststhatitisaunitofstateorlocalgovernmentoranagencyorinstxumentalityofoneormoreunitsofstateorlocalgovernment.KIll.  ThePrototypeSponsorherebyagreestoinformtheEmployerofanyamendmentstothePlanmadepunuanttoSection15.05ofthePlanorofthediscontinuanceorabandonmentofthePlan.                                                          -XZIV.   TheEmployerherebyappointsthePrototypeSponsorasthePhnAdministratorpursuanttothetenusandconditionsoftheICMARETIREMENTCORPORATIONPROTOTYPEMONEYPURCHASEPLAN & TRUST.The Employer hereby agrees to theprovisionsofthePlanandTrust. TheEmployerherebyacknowledgesitunderstandsthat failure toproperly filloutthisAdoption Agreement may result indisqualification ofthe Plan.An adoptingEmployer maynot relyon anotificationletter issuedbythe Nationalor District OfficeoftheInternal RevenueServiceasevidence thatthePlanisqualifiedunder section401ofthe InternalRevenue Code. Inordertoobtainreliance withrespect toplan qualification, the Employermust applytotheappropriate keydistrict officefora



iRC
Use Only

1   ~
c:y.A    ·

CORPORATION

1. Employer Number

IGeneral
2. Employer's Full Name (City of, County of, etc.) Ci t.y of A]bany

Plan

Information 3. Employer's Mailing Address P. 0. Box 490

4. City Albany s. State OR 6. Zip Code 97321-0144

7. Employer's Federal Tax Identification Number g3-6C)07114

8. Number of Employees 277

9. Number of Employees Eligible for Plan 1

10. Last Month of Plan Year (write in month O1 -I 2) 12/98

Conrad 11. Title (not name) of Plan's Primary Contact Person Hnman Rpc, nllY, l-,pc; M~n~gor
Information Primary Contact Person will automatically receive all RC correspondence, reports, and bulletins

Telephone     (     541     )      917-7~n~      ~-

12. T'ille (n61 name) of Contact Person for Benefit Payments Adm'in~strative Services Supervi s0r

Telephone ( 541 )               917~ 7508

3C~ Check here if Contact Person for Benefit Payments should receive RC correspondence,                               '  '
reports and bulletins

13. Title (not name) of Con/act Person for Contributions Accounting Special i st

Telephone( 541 )          917-7523

C] Check here if Contact Person for Contributions should receive RC correspondence, reports,
and bulletins

Note: If n6thtr of d'~e boxes in 12 or 13 is checked. default correspondent will be Plan Coortiuaator nm'ned tn th~ rtsolu6on.

Implemen~tionI 14. Contribution Frequency (check one): Q (W) Weekly    ~ ( M) Monthly Q Other (specify)
of Plan

t
Q (B) Biweekly Q (S) Semi-monthly

15. Contribution Data Format (check one): {:l (T) Tape [: 3 (QD) QUICK DISK [=1 (E) EDT

1 (C) Contribution Statement { 3 (D) Diskette

J:
6. First pay date following plan implementation Ma~f

199th~q8u7. Are employees covered. by the plan also covered ~'y ano allfled plan? ~' Yes El No

ICMA Retirement Corporation   ·   P.O.   Box 96220 o Washington,   DC 20090-6220 o 1-800-326-7272



401 QUALIFIED PLAN EMPLOYEE CENSUS FORM

Instructions to Employer: LLs~ all emplol~es initially eligible (o participate in your Qualified Plan.

Photocopies of this form my be usedi/needed. If you prefer no~ ~o use this form, provide a separate list

tha~ includes the same information. This form do~'no~ enroll par~icipanu in you~ plan. Please include an IC~r^

Emplo~e Enrollment Form for each eligible pamcipanc, includir~ terminated employees-                            ILET1R.EME,N-F
co~o~'no~

5-]4-98
Date

Page
i of..

Employer Name C i tY Of A1 banV Employer State OR

Employee Name Social Security Date of Date of Annual Birthdate

Number Employment Termination*          Salary

Steve Bryant 09-16-74 S81.120 12-07-51

6,760/mon;h x 3% = $21~2.80/month
contribut~                                                                                                                                     n

If applicable

ICtvtA Retirement Corporation o P.O. Box 96220 · Washington, DC 20090-6220 · 1-800-326-7272



ICMA RETIREMENT CORPORATION

RO. BOX 96220

WASHINGTON. DC 20090-6220

1-800-326-7272
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