VALEC Service Provider Agreement - Portfolio Director®

The Variahle Annpity Life Insurance Company (VALIC)

This Agreement is made and entersd into by and between the Employer identified in Section I, below, and VALIC {singularly, "party” and collectively, “parties™), effective
as of the date and for the term provided herein. This Agreement does not apply to 457 Plans, Voluntary TSAs and other non-qualified deferred compensation plans.

/1. EMPLOYER/PLAN INFORMATION 3

A. Employer Spnnss"rlng Plan: F’L
Name: _ LEeny  (oomord ] Roce

Address: 301 Dourss  MONRSE  STeery ity [AuAHASSEE state: T 70 3220 )

EIN: mCaOOD7OK<K Region: ﬁpme«ﬂ Employer's Fiscal Year: Cil 20 \

Authorizing Party — Adepting Plan Documents {e.g., Board of Directors, Board of Trusteas, Executive Director, Pension Commitiee): ‘
B. Employer’s Legal Entity {Check all that apply.):

O Non-Profit 501{c)(3} I Governmental Entity (0 S Corporation CJ Professional Service Gorperation
{7 Other Nen-Profit O Church —414(g) [J Sole Proprietorship [0 Professicnal Association

(3 For-Prafit Corporation [0 Church ~ 3121(w) O Partnership [J Professional Corporation

O Other; :

€. Name of Plan;
Name: 2 A pl{a ATeH Fand ERISA Plan (check): (5 Yes D¢ No

IRSPlan# _____ Model Document Name and # (if applicable):
Model Document Vesting Option: PD Series: Existing GA# (if current VALIC client); 5‘3‘85‘1

D. Effective Date of Plan:

Original Effective Date: __ \0[112006  Restatement Date:

E. Plan Type:
O 4o3(b) O 408(a) O 401(k) MZIDT (@ O Other;

F. Plan Administratar {Fian infarmation prepared by Vatic will be sent to this address unless otherwise indicated.):

Name/Title (if other than Plan Sponsor); _LALe38ms L rer %
Please complete the following if not the same as Plan Sponsor:

Company:

Address: City: State: ZiP:
Phone: ( } Fax: { ) E-mait:

G. Empioyer Contacts (authorized to act on behalf of Plan Sponsor):
Primary Contact:
Name:

Phone: ( ) Fax: { ) E-mail:

Payrali Contact:

Name:;

Phone: { ) Fax: ( ) E-mail:

Billing Contact:

Name:

Phone: { ) Fax: ( ) E-mail:

Agent for Service of Legal Process (Joh Title, e.g., Chief Financial Officer):

Jaob Title:

Phone: ( } Fax: ( ) E-mail:

Address; City: State: ZIP:
H. Party Currently Providing Administrative Services:

Name:

Company:
Address: City: State: ZIP:
Phone: ( ) Fax: { } E-mail:
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I. Trustee {if applicable}:
Name:
Company:
Address: City: State: ZIP:
Phone: ( ) Fax: ( } E-mail:

EIN (if applicable):

J. Names of &Any Other Providers that will or currently hold Assets of the Plan:
W Pentowmsn  Dooorions ‘ [ V-

K. Other Plans of Employer:

L. Is the organization spansoring the Plan atfiliated with, conlralled by, or in contre! of any ather erganization? 1 Yes [J Ne
(If yes, then an organization chart showing all erganizations related to, controlled by, affiliated with, or controlling the organization sponsoring this
Plan must be attached before any compliance services can be provided. Also, please refer fo Controfled Groups and Affiliated Service Groups in
Section IHL.E.)
I yes, is AIG VALIC an investment provider for any of these organizations? £1 Yes £l No

M. Predecessor Employer Informatien (if applicable):
Name: EIN:

Name: EIN:
Credit Service for Predecessor Employer: [ Yes £ No

N. Participating Employers (if applicable):
Employer Mame:
EIN: oy _ Thuranasses, state: _FL..
Employer Name:
EIN: Gity: State;

"1 EMPLOYER/PLAN ADMINISTRATOR RESPONSIBILITIES. :

The following is a list of Employer/Plan Administrator responsibilities. This list is not all-inclusive and may be subject 1o change as applicable laws change.
For a description of the areas in which VALIC will provide assistance, refer to Section 11l, ADMINISTRATIVE SERVIGES GENERAL PROVISIONS, herein,

A. Establish the Plan (if a new plan) with a resolution passed by the D. Determine the need for and pravide fidelity bond coverage for the Plan
grganization’s Beard of Directors {or appropriate governing body). as required by ERISA Section 412.

B. The following items must be distributed to participants andfor E. Establish written procedures for administering Participant Loans
posted far all :emp]uyees within the _time frames established hy the {if applicable} and Qualifled Domestic Relations Orders (QDROs).
Employee Retirement Income Security Act of 1974, as amended F. Assist in making arrangements 1o enroll eligible employees.

(ERISA) and the Internal Revenue Gade of 1986, as amended (IRC}:
» Notica to Interested Parties (if required)

» Symmary Plan Description {SPD)

« Summary Annual Report (SAR)

G. Ensure that any non-discrimination testing ar other testing required by
law is performed and take any actions needed to maintain the Plan's
compliance with relevant IRC requirements.

h

« Benefits Statements H. ‘S;end cunlribu&isn remittance and getai]ed alocation instructions o
L . . ALIC in “good erder.” “Good crder” means that the aliocation
C. 'ﬁ:: "“":w':_‘jgat';en;i;‘:#;te':ﬁas['g":g:f"j forwarded (if necessary) to instructions are sent ta VALIC befare or concurrent with the contribution
appropriate g geney: remittance and that they are in halance. Required infermation in the

+ Plan Document o ) alfocation instructions includes (but may be more extensive in order fo
« IRS determination letter application {if appropriale) support reporting or service work requested) participant name, SSN,
» Form 5500 and applicable schedules {if required) source of the contributions, and dollar amount. VALIG acsepts allocation
Note: VALIC may prepare forms that must be filed for the Plan with the instructions via E-remit online. E-remit online processing using a
Internal Revenue Service (IRS) or the Department of Labor (DOL). standard file format or online list bill is a requirement. For nen-standard
However, full responsibility far filing these forms with the appropriate remitiances, a service fee may apply, Prior to sending the first
government agencies in a fimely manner ligs with and is assumed by contribution remittance, the method and format must be reviewed and
the Plan Administraor named in the Plan Document. To the extent approved by VALIC's Client Contribution Services department.
permitted by applicable law, the Employer shall indemnify, protect and Contribution remittance must be fully funded for all positive amounts.
hold VALIC harmiess from any loss, liabilities, or expenses in connection * Contributions made under a mistake of fact are processed and the funds
therewith, including penaifies, court costs, and attorneys’ fees, arising returned separately. Five remitling locations are allowed with no
out of inadequate or inaccurate data supplied by the Employer or Plan additional service fea. A deferral feedback file is not available.

Administrator: or their fallure to file reports prepared by VALIC with the
applicable gavernment agenicies by the deadlines.
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VALIC SHALL PROVIDE ONLY THE SERVICES LISTED ABOVE.
SERVICES NOT LISTED ABOVE MAY BE AVAILABLE UPON REQUEST.
PLEASE REFER TO SECTION V. E., ADDITIONAL FEE-BASED SERVICES,
FOR OTHER SERVIGES NOT LISTED ABOVE. A FEE MAY BE REQUIRED
FOR ADDITIONAL SERVICES PERFORMED.

. Administratien Services:

The following Administration Services witl be provided by VALIG (if

applicable to the Plan) as required to properly administer the Pian and

if Administration Services have been elected.

1. Maintain data and records necessary for VALIC 10 perform services
hereundar based on information provided by the Employer and
VALIC's records. :

2. Calculation of participant eligibility for testing purposes.

10. Preparation of Form 5558 extension to file Form 5500 annual report

11, Make reasonable efforts to notify the Plan Administrator of any

8. Preparation of Summary Annual Report {SAR) (as required).
(as required).

changes in federal laws or regulations that may affect the Plan.

At least annually, the Employer must provide census data slecironically for
all employees, including all employees of Controlied Group and Affiliated
Service Group members. The census data must be provided whether or not
the emplayees are eligible to pariicipate in the Plan. Census specifications
will be provided by VALIC based on the Plan’s provisions. Raquired data
must be provided as requested by VALIC no later than 3 months prior to the
Farm 5500 filing deadline (or extended deadline if Form 5558 is filed

census data as-requested by VALIC may result in additional fees or

timely) in the format and medium prescribed by VALIG. Failure to provide \
termination of the Administration Services provided above. If VALIG is

3. Calculation of vesting percentage beginning in the second year

Administration Services are provided under this Agreement or at the i € A ed a )
time participant census has been received, if earliar, unless vesting taking over an existing plan, Employer must provide information from the

information is provided during the plan implementation process, prior year as follows: plan document, test results, and Form 5500.
4. Group-level compliance testing as approplriﬂaée Sfor plan4tg1;1&)inc!uding E. Controlied Groups and AHiliated Service Groups:
IRC Section 410(b) ratio percentage test, IRG Section actual If the Emplayer's organization is part of an affiliated service or controlied
deferral percentage (ADP) test, IRG Section 401(m) actual , group (as defined in IRC Section 414) and Adminisiration Services have
contribution percentage (ACP) test, IRC Section 414(s) corpensation been elected, VALIC will provide services (incuding non-discrimination
test, [RC Section 401(a)(17) contribution fimit and IRG Section 416 testing) only for those organizations and plans that are party to a VALIG
top heavy fest, using standard VALIC procedures and gqethodg[ogles. service agreement electing Administration Services, unless otherwise noted
5. Individual compliance testing performed on a plan-wide basis, herein, VALIC will not make the determination of whether or not such
inctuding IBC Section 402(9)_ EXCESS deferral limit and IRC Section affiliated service or controlled group status exists.
415(c) maximum annual additions. imporant: Omission of any other organization that may possibly be
6. In the event of plan testing failures, correction via refunds. Other assooiated with the organization sponsoring this Plan may invafidate some
correction method:% will incur an additional fee. or alf of the services provided under this Agresment, including, but not
7. Provide standard final testing package. firnited to, preparation of the Plan Document and non-discrimination
8. Preparation of signature-ready Form 5500 annual report (as required). testing. Corrective activity for work previously performed will incur a fee.

“IV. AGREEMENT PERIOD/TERMINATION/AMENDIMENT. -0 o o
This Agreement shall continue in effect from the date that it is executed by VALIC and from year to year thereafter. Eithe
this Agreement by written notification at least 80 days prior to the date the termination is to be effective. VALIC reserves the right fo terminate this
Agreement at any time that another financial institution is allowad to receive or hold funds for Employer's Plan unless the inclusion of such other
institution is agreed to in writing by VALIC.

The original pricing of this Plan is set at the time of implementation based on infermation provided by the Employer regarding the ameunt of
Plan assets and the number of Plan participants. in the event that these figures are not accurate, once the Plan assets are received, fees will be
adjusted aceardingly. Fees will be confirmed by VALIC as part of the implementatien process.

ERVICE FEES::

A. 401(k} Set-up Fee:
VALIC will provide the Implementation and Plan Document Services
specified In Section [ of this Agreement after receipt of the set-up fee.

per participant fee. The per participant fee, based on average
account balance {determined annually on or about the ast day of
the plan year), is as follows:

The set-up fee for a new plan is $3C0. The sat-up fee for a takeover plan Average Agcount Balance Per Padlicipanit Fee
is $750. If the Employer has executed an agreement with VALIC to 30 - $5,000 $30
transfer S1 million or move in assets, the set-up fee will be waived. $5.001 " $10,000 $20

B. Annual Administrative Service Fee for 401(k} Plans: $10,001 and above $10

If the Employer elects Administrative Services in Section VI, VALIC will 2. Far plans with less than $1 million in assets with VALIC for which a
provide the Administrative Services as described in Section it of this Third Party Administrator provides compliance testing and 5500
Agreement, as long as this Agreement remai.ns in effect, for the Annual services, the base fee for a plan without an independent auditor's
Adrinistrative Service Fes. The Annual Administrative Service Fee report s $250 and $500 for a plan with an independent auditor's
schedule for the Administrative Services described in Section Il is report. In addition, the per participant fee, based on average account
guaranteed not to increase during the first or next plan year following balance {determined annually on or ahout the last day of the plan
the effective dale of the Agreement. VALIG shall notify the Employer in year), is as follows:

writing, at least 30 days prior to the end of the plan year, of any '

changes in the Annual Administrative Service Fee schedule for the Average Account Balance Per Participant F
subsequent year. $0 - $5,000 $20
For purpases of this Agreement, a participant is defined as a customer $5,001 - 310,000 $10
with an account whose valug is greater than zero on or about the last $10,001 and above $0

The name and comact infermatien of the Third Party Administrater
providing compliance and testing services should be provided in
Section VI of this Agreement.

day of the plan year.
1. The Annual Administrative Service Fee for plans with assefs of less
than 1 mitlion with VALIC at plan year end is a $750 base fee plus a
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3. The Annual Adreinistrative Service Fee for plans with assets greater
than $1 milfion wilh VALIC at plan year end is $10 per participant with
ng base fee. The Annual Administrative Service Fee shall not be less
than $1,500 or greater than $12,000.

4. Far plans with assets greater than $1 million at VALIC for which a
Third Party Administrator provides comgpliance testing and 5500
services, the base fee for a plan without an independent auditor's
report is 5250 and $500 for a plan with an independent auditor’s
report. The name and contact information of the Third Parly
Administrator providing compliance and festing servicas should be
provided in Section VI of this Agreament.

5. For plans that satisfy the safe harbor requiremends for testing exemptions
of IRC Sections 401(k){12) and 401(m}{11) the Annual Administrative
Service Fee, including any minimum feg, will be reduced by $250.

C. Annual Administrative Service Fee for All Other Plan Types:

if the Employer efzcis Administrative Services in Section Vi, VALIC will

provids the Administrative Sgrviees as described in Section [l of this

Agreement, as long as this Agreement remains in effect, for the Annual

Administrative Service Fee. The Annual Adminisirative Service Fee

schedule for the Administrative Services described in Section Il is

guaranieed not te increase during the first or next plan year following the
effective date of the Agresment, VALIC shalk natify the Employer in writing,
at least 30 days prior fo the end of the plan year, of any changes in the

Annual Administrative Service Fee schedule for the subssquent year.

For purposes of this Agreement, a participant is defined as a customer

with an account whose value is greater than zero on er about the fast

day of the plan year.

1. The Annual Adminisirative Service Fee for plans that choose
compliance service with VALIC is $10 per participant with no base fee.
The Annual Administrative Service Fae shall not be less than $1,500
or greater than $12,000.

2. For plans for which a Third Party Administrator provides compliance
testing and 5500 services, the base fz2e for a plan without an
independent auditor’s report is $250 or $500 for a plan with an
incdependent auditor's report.

The name and contact information of the Third Party Administrator
providing compliance testing and 5500 services should be providad
in Section VI of this Agreement.

3. For plans that satisfy the safe harbor requirements of [RC Code
Sactions 401 (k)(12) and 401{m}(11), the Annual Administrative
Service Fee, including any minimum fes, wilt he reduced by $250.

D. VaLIt reserves the right to charge a fee in addition o the Annuai

. Additional Fee-Based Services for All Plan T'ypes:

. Fee Payment:

Administrative Service Fee due fo:

o wark that must be redone due to inaccurate ar incomplete
information furaished by the Emplayer or Plan Administrator;

« necessary campliance testing or services not included in the
Administrative Services in Section [II;

» delays in client data or response.

Services in addition to the Administrative Services described in
Section IIt may be selacted or required based upon plan design,
testing results and the Plan Administrator's performance of the
duties as described in this Agreement. Some additional services
may be selected during the initiat plan design and implementation
phase and some may not be identified until the non-discrimination .
testing phase. VALIC will make every effort 10 inform the Employer of
the potential additional charges prior to assessing the fee. Ses
Appendix A for a list of additional services and faes.

The annual base fee and additional fees will be billed directly to the
Employer (if applicable). Annual per participant fees will be:

1 Bitled directly to Employer
£ Debited from Participant Accounts

The Employer shall pay VALIC the Annual Administrative Service Fee
in the amount indicated in this Agreement. The fees listed in this
Agreement do not include any taxes. If VALIG is required to assess
or pay taxes on the services provided hereunder, then stxch taxes
shall be billed to and paid by Employer. Employer shall pay all
invoices within thirty (30) days of the applicable invoice date. Any
sum due to VALIC hereunder that is not paid within sixty (60) days
from its invoice date will bear interest from the invoice date until
paid at the lesser of (2) one and one-half percent (1.5%) per month
or (b} the maximum rate of interest allowed by applicable law.
Employer’s failure to pay any inveice within sixty (80) days of the
invoice date for the applicable invoice shall be a material breach of
the Agreement and the Employer authorizes VALIC 1o liquidate
sufficient assets from participants’ accounts to pay the invoice.
VaeLic shall not b liable for any loss eccasioned by such action
including, but not limited to, the selection of ane date or asset as
opposed to angther for such liguidation. In the event the Employer
cancels this Agreement, a fee may be charged for services
performed prior to cancellation for the plan year during which
cancellation occurred. This Agreernent applies to services provided
by VALIC employees only, and net 1o services provided by any third
parly administration firm.

WL OTHER ELECTIONS i s

T3 Employer hereby elects to have VALIC perform the applicable Administrative Services listed in Section [H1. Services shall be effective no sarfier than the
plan yaar in which assets have bzen transferred to VALIC. The effective date for these services shall be for the plan year ending as follows:

Effective for Plan Year Ending:
O Employer elects to have VALIC provide Plan Document Services described ynder Section HL.

O Employer has retained the Third Party Administrator (TPA} listed below to perform the applicable Administrative Services listed fn Section 11

Please Note: Please refer to Section V of this Agreement for fees that will apply. For plans for which a Third Party Administrator provides corapliance
testing and 5500 services, the annual base fee for a plan without an independent auditer's report is $250 or 3500 for a plan with an independent
auditor's report. An annual participant fee may alsc apply.

Name of TPA:

Mailing Address: City: State; ZIP:

Phone: { }

[J Check box to authordze VALIC to make Annual 5500 Audit Package directly available to the TPA.
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VI MISCELLANEQUS = = - e e T ]

A. Relationship of Parties: the Employer at the address set forth in Section [. Notices to VALIC
The parties hereto shall remain at all times independent contractors, shall be sent to the following address:
Neither party is an employee, agent, or representative of the other. Neither - Implementation
party, including its employees, agents or representatives, shall at any time VALIG
attampt 1o act on behalf of the other party to bind the other party in any 2929 Allen Parkway, 1L6-25
manner whatscever to any obligations. Neither party nor its employees, Houston, TX 77019
agents cr raprasentatives shall engage in any acls that may lead any G. Headings:
person to belisve that such party is an employee, agznt, or representative The headings in this Agresment are for convenience of reference only
gfa%ea%?gsﬁzrg'{v gspfgrr:gtt fﬁggr:aﬁg;;é :t’g%ﬂﬁ;{iﬁ:’;:ﬂ'géﬁ IE:;ri;ing ?r?d :hall not atﬁect in any way the construction or interpretation of
of any confusion by third parties as fo the relationship of the parties. I greeme.n "

B. Authority: H. Counterparts:
The person signing this Agreement on behalf of Employer perSuna!!y mﬁ;r‘? gieapi{";e”;? gzgﬁﬁ;xiﬂt:ﬁ :3? wiilgﬁliglfgr? ?;Zre%igrs ’sﬁ:ﬁh o \
represents and warrants to VALIC that he/she has the actual authority to constitute one and the same Agreement,

sign on behalf of Employar.
€. Assignment and Delegation:

Employer agrees that VALIC may assign and delegate its rights and
duties without the express consent of Employer. Employer agrees that
it will not assign its rights or delegate its dutizs without VALIC's
express prior written consent.

I. Facsimile Signatures:
Each party agrees to accept the facsimile signatures of the other party
to this Agreement as evidence of the execution and delivery of this
Agreement. Such facsimile signature shall be deemed binding vpon
the party sending the facsimile signature.

D. Integration and Modificatian: J. Binding Effect:
This Agreement comprises the enfire agreement of the parties The provisions of this Agreement shall be binding and inure to the benefit
concerning the subject matter described herein and, upon its effective of each of the parties and their respective successors and assigns.
date, tarminales any prior agreements concerning the subject matter K. Walver:

herein between the parties. Any staterent or representaticn made by
any party that is nof expressly set forth in this Agreement shall not be
binding or: any party. There are no express or impliesd promises or
other agreemants, written or otherwise, concerning the subject matter

The failure of either party to this Agreement o obiect to or to take
affirmative action with respect to any conduct of the other which is in
violation of the terms of this Agreement shall not be construed as a

which have not been set forth herein. This Agreement may not be waiver of the violation or breach, or any future violation, breach or
modified without express written agreement executed by all parties. wrongful conduct.
{Q& E. Controlling Law: L. Nature of Services:
= Unfess otherwise agresd to and set forth in an addendum to this Employer acknowledges and agrees that the services provided by
Agreement, the parties agree that this Agreement shall be governed by VALIG hereunder are solely non-discretionary services. Employer
and construed in accordance with the laws of the State of Texas Feoqaa further acknowledgas and agrees that naither VALIC nor its employees,
appllcahle to contracts made and 1o be iJE{fUImEd within the State of agents, or other representatives may prgvide either tax or Eegal advice
Froavha, Fexs, Each parly irrevocably consents and submits to the jurisdiction to the Employer or 1o any Plan representative (including, but not
of the courts of the State of Jexas, including any federal court therein limited to, a Plan Administrator other than the Employar or a Trustee).
with respect to disputes arising hereunder™ | oo, ba, Employer hereby agrees that it shall seek and obtain competent tax of
F. HNotices: tegal advice from licensed advisors as necessary and appropriate.
Unless otherwise specified elsewhere in this Agreement, all notices Employer or its designee shall be responsible for the duties of Plan
pertaining 1o this Agreement shall be in wriling and delivered by first Sponsor, Plan Administrator, Plan fiducfary and other related functions
class United States mail, certified or repistered mail {return receipt of a discretionary nature in support of the establishment and
requested), or avernight delivery service. Alf notices shall be sent fo maintenance of the Plan.

“SIGNATURES:

The undersigned warrant that they are duly autharized by the respecilve parties to execute thls Agreement on behalf of each raspsctive party, have read
and understard the terms of this Agreement, have sought or had an epportunity to seek counsel, and hereby affix their signatures belaw signifying

agreement to the terms of this Agreement cn the date shown.

S (Bl Clban O fonnett

Print Name D e
Plan Adminisiratpegignature (If sidgrenisiic y Plan Administrator Name {Print} Date
VALIC - Thegfapighle Aanui induran %/
KGV‘a Bo m,q 323707
Home Office Signature Print Name Date
Adwministretive O tficer
Title
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