ADOPTION AGREEMENT

SECTION 401(a)
DEFINED CONTRIBUTION PLAN
FOR GOVERNMENTAL EMPLOYERS

Adopted By:  County of Orange
Employer

County of Orange 401(a) Plan
Plan Name
SECTION 401(a) DEFINED CONTRIBUTION PLAN FOR GOVERNMENTAL EMPLOYERS

The Employer named below hereby establishes (or, as applicable, amends and restates) a profit sharing plan for eligible Employees as provided in this Adoption Agreement and the accompanying Great-West Retirement Services Section 401(a) Defined Contribution Plan document.

A.
EMPLOYER INFORMATION
1.
EMPLOYER’S NAME AND ADDRESS:

   County of Orange










    333 W. Santa Ana Blvd., Second Floor







   Santa Ana, California 92701









2.
TELEPHONE NUMBER:

(714) 834-2564






3.
TAX ID NUMBER:


95-6000928






4.
NAME OF PLAN:  
County of Orange 401(a) Plan






5.
NAME OF PLAN ADMINISTRATOR (the Employer unless another person(s) is appointed as set forth in Section 3.02 of the Plan):

B.
EFFECTIVE DATE.

(Check Box 1 OR Box 2 and fill in the blank(s).)
1.
[   ]
This is a new Plan having an effective date of the date the Employer executes this Adoption Agreement or, if later: 



.

2.
[X]
This is an amended and restated Plan.



The effective date of the original Plan was  
January 1, 1999


.

The effective date of the amended and restated Plan is December 13, 2005







  July 1, 2011







 May 1, 2013
C.
PLAN YEAR.


(Check Box 1 OR Box 2.)

Plan Year shall mean:

1. 
[X]  the calendar year.  

2. 
[   ]  the 12-consecutive-month period ending on  



 of each year. 

D.
CUSTODY OF ASSETS.

(Check each box that applies.)
Internal Revenue Code (“Code”) § 401(a) shall be satisfied by setting aside Plan assets for the exclusive benefit of Participants and Beneficiaries, as follows:

1. 
[   ]  
in a Trust pursuant to the provisions of Article VIII of the Plan.  The Employer or certain Employees (or holders of certain positions with Employer) as named in the Trustee appointment attached to this Adoption Agreement shall be the Trustee.  
2.
[   ]  
in a Trust pursuant to a separate written trust agreement entered into between the Employer and the bank or trust company named in the Trustee appointment attached to this Adoption Agreement.  

3.
[X]  
in one or more annuity contracts meeting the requirements of Code §401(f).  

4.
[X]  
in a custodial account meeting the requirements of Code §401(f), pursuant to a separate written agreement with the bank, trust company or other qualified entity named in the appointment of Custodian attached to this Adoption Agreement. 

E.
ELIGIBLE EMPLOYEES.

(Check each box that applies.)


“Employee” shall mean:  

1.
[   ]
any full-time employee working  
 or more hours per week

2.
[   ]
any permanent part-time employee working  

 hours per week

3.
[   ]
any seasonal, temporary or similar part-time employee

4.
[X]
any elected or appointed official

5.
[   ]
any employee in the following class(es) of employees:
6. 
[X]  
any employee eligible to participate in the Plan pursuant to Schedule I attached to this Adoption Agreement

who performs services for and receives any type of Compensation from the Employer (or any agency, department, subdivision or instrumentality of the Employer) for whom services are rendered.  Unless Box E.4 is checked, elected or appointed officials will not be treated as Employees and will not be eligible to participate in the Plan, without regard to whether they are treated as common-law employees or independent contractors for other purposes.  

Each Employee will be eligible to participate in this Plan in accordance with the provisions of Article IV of the Plan, except the following:


[   ]
Employees who have not attained the age of ____ (not to exceed 21).


[   ]
Employees who have not completed ____ Years of Service during the Eligibility Computation Period.


[X]
Employees who do not satisfy the eligibility requirements of Box E.4. or pursuant to Schedule I attached to this Adoption Agreement.

F.
SERVICE WITH PREDECESSOR EMPLOYER. (Check Box 1 OR Box 2 OR Box 3.)

1.
[X]
This section is N/A because there are no predecessor employers.

2.
[   ] 
Service with any predecessor employers will not be counted for any purposes under the Plan.

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



will be counted under the Plan for the following purposes (check each box that applies):



[   ]
eligibility.



[   ]
vesting.



[   ]
allocation of Employer Contributions.

G.
HOURS OF SERVICE.

(Check Box 1 OR Box 2 OR Box 3 OR Box 4.)


Hours of Service shall be determined on the basis of:

1. 
[X]  
actual hours for which an Employee is paid or entitled to payment.

2. 
[   ]  
days worked.  An Employee shall be credited with 10 Hours of Service for each day that the Employee would otherwise be credited with one (1) or more Hours of Service.

3. 
[   ]  
weeks worked.  An Employee shall be credited with 45 Hours of Service for each week that the Employee would otherwise be credited with one (1) or more Hours of Service. 

4. 
[   ]  
months worked.  An Employee shall be credited with 190 Hours of Service for each month that the Employee would otherwise be credited with one (1) or more Hours of Service. 

H.
YEAR OF SERVICE:  ELIGIBILITY AND VESTING.
  (Check Box 1 OR Box 2 OR Box 3 OR Box 4.)

For purposes of eligibility and vesting, Year of Service shall mean a 12-consecutive-month period during which the Employee completes:

1. 
[X]  
at least one Hour of Service.

2. 
[   ]  
at least 1,000 Hours of Service.

3. 
[   ]  
at least ____ consecutive months of service.

4. 
[   ]  













I.
COMPENSATION DEFINITION.

(Check Box 1 OR Box 2 OR Box 3 OR Box 4 -- Complete Box 5 if applicable.)

Compensation shall mean:

1. 
[   ]  
Code § 3401(a) compensation as defined in Section 2.06 of the Plan.

2.
[   ]
W-2 compensation as defined in Section 2.06 of the Plan.

3. 
[   ]  
Code § 415 compensation as defined in Section 2.06 of the Plan.

4.
[X]
the definition set forth in Schedule II attached to this Adoption Agreement.

5.
Compensation shall exclude:

(Check each Box that applies.)

[   ]
overtime.


[   ]
bonuses.


[   ]
commissions.


[   ]
___________________________________________.

J.
COMPENSATION COMPUTATION PERIOD.

(Check Box 1 OR Box 2.)


Compensation shall be determined on the basis of the:








SEE SCHEDULE II
1. 
[   ]  
Plan Year.

2.
[   ]
calendar year.

K.
FIRST YEAR COMPENSATION.  (Check Box 1 OR Box 2.)

For purposes of determining the Compensation on the basis of which Employer Contributions will be allocated for a Participant’s first year of participation, the Participant’s Compensation shall be his Compensation for the period commencing:

1.
[  ]
as of the first day of the Plan Year or calendar year (whichever was selected under Section J above).

2.
[X]
as of the first day the Employee became a Participant.

L.
ENTRY DATE.

(Check Box 1 OR Box 2 OR Box 3 OR Box 4 OR Box 5.)

Entry Date shall mean:

1. 
[   ]  
the first day of each Plan Year and the first day of the seventh month of each Plan Year.

2.
[   ]
the first day of each Plan Year. 

3. 
[   ]  
the first day of each month.

4. 
[   ]  
the first day of each payroll period.

5. 
[X]  

See Schedule I






           .
M.
EMPLOYER CONTRIBUTIONS.  (Check each box that applies;  Use Box 5 if there are variations in contribution rates for different classes of employees or if After-tax Contributions are matched.)


The Employer shall contribute:

1.
[   ]
an amount fixed by appropriate action by the Employer. 

2.
[   ]
___% of Compensation of Participants for the Plan Year.

3.
[   ]
$____ per Participant.

4.
[X]
an amount pursuant to Schedule III attached to this Adoption Agreement.

5.
[   ]
a contribution matching the Participant’s contribution to the Employer’s § 457(b) plan, as follows (specify rate of match and time of allocation, e.g., payroll by payroll, monthly, last day of plan year):

6.
[   ]
a contribution for each Participant equal to the value of the unpaid vacation and/or unpaid sick leave that is accrued by a Participant and which pursuant to the laws, ordinances, or policies of the Employer or agreements entered into with the Employer would otherwise be forfeited by the Participant.

N.
ALLOCATION OF EMPLOYER CONTRIBUTIONS.  (Check each box that applies.)

1.
[   ]
A Participant must be employed on the last day of the Plan Year to receive an allocation of Employer Contributions for the Plan Year.

2.
[X]
Allocations of Employer Contributions will be made to Accounts of Participants who terminate employment before the last day of the Plan Year due to (Check each box that applies):



[X]
death.



[X]
disability.



[X]
retirement on or after Early Retirement Age.



[X]
retirement on or after Normal Retirement Age.



[   ]
other Severance of Employment.



[X]
other Severance of Employment, provided that the Participant is credited with a Year of Service for the Plan Year.  For this purpose, a Participant shall be credited with one Year of Service for the Plan Year if the Participant completes at least 1 Hour(s) of Service during the Plan Year.

O.
CODE § 414(h).


(Check Box 1 OR Box 2.)
1.
[   ]
This Plan is a Code § 414(h) pick-up plan.  Each Employee must contribute ___% of Compensation to the Plan, which the Employer agrees to pick-up within the meaning of Code § 414(h).  Note:  the Employer is responsible for ensuring that proper pick-up elections are made.  Please refer to IRS Revenue Ruling 2006-43, or its successor, for more guidance. 
2.
[X]
This Plan does not contain a Code §414(h) feature.

P.
AFTER-TAX CONTRIBUTIONS.

(Check Box 1 OR Box 2.)
1.
[   ]
Participant After-tax Contributions SHALL BE allowed.

2.
[X]
Participant After-tax Contributions SHALL NOT BE allowed.

Q.
FORFEITURES.  

(Check Box 1 OR Box 2 OR Box 3 OR Box 4 OR Box 5.)


Forfeitures will be:

1.
[  ]
reallocated to Participants in the same manner as the Employer Contribution is allocated.  

2.
[  ]
used first to offset Plan expenses and then reallocated to Participants in the same manner as the Employer Contribution is allocated.

3.
[  ]
used first to offset Plan expenses, then to reduce the Employer’s Employer Contribution and then reallocated to Participants in the same manner as the Employer Contribution is allocated. 

4.
[   ]
used first to reduce the Employer’s Employer Contribution, then to offset Plan expenses.

5.
[X]
N/A because all contributions are 100% vested immediately.

R.
RETIREMENT AGES AND DISABILITY DEFINITION.

1.
Normal Retirement Age shall mean:
 (Check Box a OR Box b OR Box c OR Box d.)

(a)
[   ]
age 65.


(b)
[   ]
age ____.


(c)
[   ]
the later of age ____, or the Participant’s age upon completion of ____ Years of Service.


(d)
[X]
the ages set forth in Schedule IV attached to this Adoption Agreement.

2.
Early Retirement Age shall mean:
(Check Box a OR Box b)

(a)
[X]
Not applicable.


(b)
[   ]
the later of age ____, or the Participant’s age upon completion of ____ Years of Service.

3.
Disability shall mean:


(Check Box a OR Box b OR Box c OR Box d)

(a) 
[X]
the inability to engage in any substantial gainful activity by reason of a medically determinable physical or mental impairment which can be expected to result in death or to be of long-continued and indefinite duration, within the meaning of Code § 72(m)(3).

(b) 
[   ]
an illness or injury of a potentially permanent nature, expected to last for a 

continuous period of not less than 12 months, certified by a physician selected by or satisfactory to the Employer which prevents the Employee from engaging in any occupation for wage or profit for which the Employee is reasonably fitted by training, education or experience, as specified in the Adoption Agreement.


(c) 
[   ]
an illness or injury of a potentially permanent nature, expected to last for a 

continuous period of not less than 12 months, certified by a physician selected by or satisfactory to the Employer which prevents the Employee from engaging in his or her occupation.


(d)
[   ]
Other: ______________________________________________________

____________________________________________________________

____________________________________________________________

S.
VESTING SCHEDULE.  

(Check Box 1 OR Box 2 OR Box 3 OR Box 4.)

The vested interest of each Participant in his or her Employer Contribution Account shall be determined on the basis of the following schedule:

1.
[X]
100% vesting immediately.

2.
[   ]
100% vesting after ____ Years of Service.

3.
[   ]
20% after two Years of Service.



40% after three Years of Service.



60% after four Years of Service.



80% after five Years of Service.



100% after six Years of Service.

4.
[   ]
____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.



____% after ____ Years of Service.

T.
VESTING COMPUTATION PERIOD.
(Check Box 1 OR Box 2.)
A Participant’s Years of Service for purposes of vesting shall be computed by reference to:

1.
[X]
the Plan Year.

2.
[   ]
the 12-consecutive month period beginning on the Employee’s Employment Commencement Date and each anniversary thereof.

U.
ROLLOVERS.


(Check each box that applies.)
1.
[X]
Rollovers from eligible Code § 457(b) plans SHALL BE allowed.

2.
[X]
Rollovers from plans qualified under Code §§ 401(a), 403(a) and 403(b) SHALL BE allowed.

3.
[X]
Rollovers from Individual Retirement Accounts and Annuities described in Code §§ 408(a) and (b) SHALL BE allowed.

V.
TRANSFERS.


(Check Box 1 OR Box 2.)
1.
[X]
Transfers from plans qualified under Code § 401(a) SHALL BE allowed.

2.
[   ]
Transfers from plans qualified under Code § 401(a) SHALL NOT BE allowed.

W.
HARDSHIP WITHDRAWALS.
(Check Box 1 OR Box 2.)
1.
[   ]
The Administrator MAY allow hardship withdrawals in accordance with Section 10.04 of the Plan.

2.
[X]
The Administrator MAY NOT allow hardship withdrawals in accordance with Section 10.04 of the Plan.

X.
PARTICIPANT LOANS.

(Check Box 1 OR Box 2.)

1.
[X]
The Administrator MAY direct the Trustee to make Participant loans in accordance with Article XIII of the Plan.

2.
[   ]
The Administrator MAY NOT direct the Trustee to make Participant loans in accordance with Article XIII of the Plan.

Y. 
QUALIFIED DOMESTIC RELATIONS ORDERS.
(Check Box 1 OR Box 2.)
1.
[X]
The Plan SHALL accept qualified domestic relations orders as provided in Section 15.02 of the Plan.

2.
[   ]
The Plan shall NOT accept qualified domestic relations orders as provided in Section 15.02 of the Plan.
Z.
PAYMENT OPTIONS.

(Check each box that applies.)


The following forms of payment will be allowed under the Plan to the extent consistent with the limitations of Code § 401(a)(9) and proposed or final Treasury regulations thereunder.


[X]
A single lump-sum payment;


[X]
Installment payments for a period of years; 


[X]
Partial lump-sum payment of a designated amount, with the balance payable in installment payments for a period of years; 


[X]
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;


[X]
Such other forms of installment payments as may be approved by the Employer. 


[X]
A Participant who is an eligible retired public safety officer, as defined under Code § 402(l)(4)(B), may elect to have distributions made directly to an insurer to pay qualified health insurance premiums for coverage for the eligible retired public safety officer, his/her spouse and dependents by an accident or health insurance plan or qualified long-term care insurance contract as defined in Code § 7703B(b).
AA.
DEEMED TRADITIONAL IRA.


(Check Box 1 OR Box 2.)

1.
[   ]
The deemed traditional IRA provisions of Article XVI of the Plan SHALL apply, effective _____________________________________.  The trustee or custodian of the deemed traditional IRA shall be (insert name of bank, trust company or approved nonbank custodian):_________________________________________.

2.
[X]
The deemed traditional IRA provisions of Article XVI of the Plan SHALL NOT apply.

BB.
DEEMED ROTH IRA.

(Check Box 1 OR Box 2.)
1.
[   ]
The deemed Roth IRA provisions of Article XVII of the Plan SHALL apply, effective _____________________________________.  The trustee or custodian of the deemed Roth IRA shall be (insert name of bank, trust company or approved nonbank custodian):_________________________________________.

2.
[X]
The deemed Roth IRA provisions of Article XVII of the Plan SHALL NOT apply.

CC.
“SNAP-OFF” PROVISIONS FOR PLANS IN EFFECT BEFORE JANUARY 1, 2002.


For Plans that were in effect for Plan Years beginning before January 1, 2002, the following rules shall apply:

1.
Compensation.



For Plan Years beginning before January 1, 1998, Compensation is defined as in Section I of the Adoption Agreement, except that Compensation does not include amounts that are not includible in the gross income of the Employee pursuant to Code §§ 125, 132(f), 402(a)(8), 402(h), or 403(b).

2.
Allocation of Employer Contributions.

The provisions regarding the Allocation of Employer Contributions, including the definition of Compensation used for such allocation, that were set forth in the prior adoption agreement shall apply to Plan Years before January 1, 2002.
This Plan and Adoption Agreement are duly executed on behalf of the Employer.
EMPLOYER:  Orange County, California:





By:
______________________________  

Title:
______________________________  

Date: _______________________________  

CUSTODIAN
[Complete this section only if Box D.4. was checked.]


Employer has elected to meet the trust requirement of Code § 401(a) by setting plan assets aside for the exclusive benefit of participants and beneficiaries in a custodial account meeting the requirements of Code § 401(f).  The bank, trust company or other qualified entity named below shall be the “deemed trustee” of plan assets held pursuant to the custodial agreement to be entered into between the Employer and the entity named below.  
A.
Effective March 1, 2002, the following named bank, trust company or other qualified entity is hereby appointed as custodian of all or a portion of the assets of the Plan:


Wells Fargo Bank, National Association 
B.
INDIVIDUAL(S) AUTHORIZED TO ISSUE INSTRUCTIONS TO CUSTODIAN/TRUSTEE:


Director, Human Resources, or designee
This appointment is duly signed on behalf of the Employer and the Custodian.

County of Orange, California


_________________________________________

[Signature]

____________________________________________

[Title]


____________________________________________

[Date]


Wells Fargo Bank, National Association 
By:_________________________________________

[Signature]

____________________________________________

[Title]

____________________________________________

[Date]

County of Orange 401(a) Plan Schedules 
(Amended August 3, 2007 & Amended May 1, 2013)
Schedule I

CONDITIONS OF ELIGIBILITY 

Any Employee who is a member of Executive Management Group I, II or III as of January 1, 1999 shall be eligible to participate in the Plan on such date.  Any Employee who is a member of the Board of Supervisors as of March 12, 1999 shall be eligible to participate in the Plan on such date.  Any administrative management employee who was designated as a “Confidential” Employee as of, or after, September 7, 2001 and continues in that assignment as of June 23, 2006, shall be eligible to participate in the Plan on such date. Exceptions to the schedule below may be permitted in the event the Board of Supervisors approves a specific contribution percentage via an employee employment or appointment agreement.  Additionally, exceptions may be made in the event an entity for which the County administers this benefit approves and requests in writing the County to administer a specific contribution contrary to the schedule below.   
Any Employee who is a member of Executive Management Group I, II or III as of a date after January 1, 1999, any Employee who is a member of the Board of Supervisors as of a date after March 12, 1999 shall be eligible to participate in the Plan on the date of hire/appointment or promotion or in the case of elected officials, of assuming office.  

Schedule II

“Compensation” means the amount actually paid during a bi-weekly pay period to an Employee based upon either the hourly rate within the range of pay, or the flat rate, assigned to the class in which the Employee is employed and based upon an eighty (80) hour bi-weekly pay period.  However, any additional amounts paid to the Employee will not be counted as Compensation for purposes of this Plan.

Schedule III
FORMULA FOR DETERMINING EMPLOYER’S CONTRIBUTION

Once an Eligible Employee becomes eligible to participate in the Plan pursuant to Schedule I, for each bi-weekly pay period, the Employer shall contribute amounts as specified below:

Group I – Elected Officials 

 

8 percent of Compensation

County Executive Officer



6 percent of Compensation

Chief Financial Officer



6 percent of Compensation

Chief Information Officer



6 percent of Compensation

Director of Internal Audit



6 percent of Compensation

Group II – Department Heads



5 percent of Compensation

Group III – Senior Management


4 percent of Compensation

“Confidential” Administrative Management

3 percent of Compensation

Elected officials who elect not to participate in the Orange County Employees Retirement System (OCERS) shall have an additional Employer contribution of 1.5% of Compensation made to the Participant Account, for each bi-weekly pay period. Such contributions are intended to meet the requirements for a Retirement System that provides benefits in accordance with provisions of Code Section 3121(b)(7).

All employer contribution amounts may be subject to increase or decrease from time to time by the approval of the Board of Supervisors.
Schedule IV
“Normal Retirement Age” means the age at which a Participant is eligible to retire based upon the requirements of the Orange County Employees Retirement System, by virtue of age, length of service, or both, without the consent of the Employer and with the right to receive immediate retirement benefits.
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