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RESOLUTION NO. 11-481

RESOLUTION AUTHORIZING THE HARTFORD GROUP WITH

EDWARD JONES AS ADMINISTRATOR FOR THE TOWN OF MOUNT
CARMEL 457(b) DEFERRED COMPENSATION PLAN

WHEREAS,   the Town of Mount Carmel has employees rendering valuable services; and

WHEREAS,   the 457(b) Deferred Compensation Plan for such employees serves the interest of
the Town by enabling it to provide reasonable retirement security for its employees, by providing
increased flexibility in its personnel management system, and by assisting in the attraction and
retention of competent personnel; and

WHEREAS,   the Town employees participating in the 457(b) Deferred Compensation Plan
have met with a representative of Edward Jones, representing The Hartford Group; and

WHEREAS,   the participating Town employees request that the Board of Mayor and Aldermen
authorize the Hartford Group with Edward Jones as the administrator for the Town employees
457(b) Deferred Compensation Plan;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND
ALDERMENT OF THE TOWN OF MOL7NT CARMEL, TENNESSEE, as follows

SECTION I.   That the Town employees 457(b) Defened Compensation Plan will begin using
The Hartford Group with Edward Jones for the investment management, administrator and
record keeping for the Town of Mount Carme1457(b) Deferred Compensation Plan.

SECTION II.  That the City Recorder and the Finance Officer be the plan trustees.

SECTION III. That Greg Spain of Edward Jones, 627 Asheville Highway, Greeneville, TN
37743 will be the local representative working with the Plan and the employees of the Town of
Mount Carmel.

SECTION IV. That this Resolution shall take effect upon its adoption, the public welfare

requiring it.

Duly passed and approved this the 25`'' day of October, 2011.

GARY LAWSON, Mayor
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Alderman Eugene Christian
Alderman Leann DeBord

Alderman Frances Frost

Aldertnan Kath Roberts

Alderman Thomas Wheeler

VicMa or Carl Wolfe

Ma or Ga Lawson
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A,cct `: Daze:

P ccount Class Code:

Fi enc1, Advasrnc No: BR No:

Usatiaat7iion:

Corporate Resolution Cartification Form

This innn i nvt an ofRdd oorporate resohrtion tnd ia uasd to provlde nd certiiy to EdwaM Jons the acouracy of
certain:iformatioa'boutldipoiration and itstutllor(zd,rspreser taivea.

All blanl:s muet be oanpleted.
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The under.4d aeknowlagae,_eina_dulat.elected d qwlifiod ofiaer of the below-described corporation, that tltieipllowing resalutlon, r 
resolution oub9tsntialy simiVar in form and wbatance, was properly adoptad et e meetinq of ths board o, irccqre pf,this corporation hed on

aceording to the bylews ot the corporation and applicebfe lew. a`  -`- _

o i behelfof to eo pforatipa1eropeFlaaceourrt on the behef of the ationf do and-erfortn evar ater an agreement
Ct m be done in

c mjunction with the aecount being opened, 1ncudinp, but not limkad co, beinq abie to trancfor, endorse, ael, assign, and deliver eny
a id all certificates of stock, bonds, debentures, notas, subscriptiona, warrartts, stook purChaoe waRants, ev(dences of indebtednesa,
o other 9acurities now end here iter registered in the nerr of o owned by ths wrporpt On, end make, execute, and deliver any anci
ai written instruments necessary to efFpctuste the authority hereby grerned.
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1.   Exa:t Name of the Cbrpare{ipn: 4.   Principal Place'vfi Buffiess

2.   Stat  of (ncorporation:

3.   Datc of Organization:
Must be MMfDD/YYYY)
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In conalds etipn o# Edwerd Jones accepting this form, the undersigned sgrer.s and certifies that dllibrmetion provided in this form is true and
aeourate, i r will promptiy notify Edwerd Jones if any of te information provided beeomes insccurate, mislo6ding or incompiete.  The
undersipnE d acknowledges that all of the individuels Usted in tha 9uainess Account AuihoH2etion end Ackriowledgerrnt Form 4re auchorzed
represer te :ivee of the co poration.  Frfher, the undersigned acknowbdgss and egrees thet tha reeolution identified in 3ection A above is still in
full force e d affeCt and has not baen resCinded, modified or emsded•  This carcificesion mey be rel{ed upon by Edward Jones unrl suen time as
Edwerd Jo ies fs notified in writing of such change in the informetion or autho itY reflected in this doeumet,

The under, igned agrees to indemnify and hold harmlass Edwerd Jonea, its afHliates, 89ertts, principals and employees for any and all claime,
demages,  iability, lossea fincluding attorney faes and expan9es) arising out of or releted to the informatlon provided in this form.

Further, th a undersigned acknowledges thet, by this form, Edward Jpnes has advised the underaigned to consuk a legal avisor it there are eny
questians i egerding this form and its contenyg.
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Greq S ain dwrd ,0115
Financi I Advisor

G27 Ash ?vifle Highway
Grene ille, TN 37743

Fac heet
Octobf r 19, 2011 Marian Sandidge 423) 357-7710

oAr Ta F,ax NunnsEA

2 Creg Spain 877) 697-9779
NUMBER ? F PAGES FqpM FAX NtIMBER
including c over sheet

F or yaur information.

ere are the documents we discussed.

F'lease sign and eturn to our office.

F'lease cali me about the following documents.

fre is some information relating to your investment.   Plese review.

s you requested.

C iversification issue.   Call me.

Ve should discuss this.

Following is important account information.   Please check it for

c ccuracy,  complete if required,  sign where indicated,  ard return,

Flease compiet the fiollowing and fax back to our office at  (87) s9-9rs

aF'lease sign and fax back to our office at 877') 697 -s779

Please c all our office with any questions.
F'hone:    423) 798-925$

The in ormation contained in this facsimile message is intended only for the use of the individual
or enti y to which it is addressed and may contain informstion that is legally privilsged and/ar
confid ntial.  If the reder of this message is nat the intended recipient or the employee or agent
respor sible for delivering the messag to the intended rcipient, you are hereby ndtified that any
disserr ination, distribution, dr eopying of #his communicatian is strictly prohibited.  ff you have
receiv4 d this communication in error, please notify us immediate{y by telephone.  Thank You.
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ureg apam, wwma

Financial Advisor

EdwardJones
8AK{N6 SENSE OP INYESTING

I
627 Asheville Highway i

Greeneville, TN 37743
Bus. 423-798-9258 TF 88&798-9258

Fax 877-697-9779

johnspain@edwardjones. com
www.edwardjones.com
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