RESOLUTIONNO. ) %.|1-8.0~ |
A RESOLUTION APPROVING AN ICMA-RC PLAN COORDINATOR CHANGE FORM

BE IT RESOLVED by the Mayor and the Board of Trustees of the Village of Hawthorn Woods,
Lake County, Illinois, that the Finance Office Manager shall be the coordinator for the Plan; shall
receive reports, notices, etc. from ICMA Retirement Corporation or Vantage Trust; shall cast, on
behalf of the Employer, any required votes under Vantage Trust; may delegate any administrative
duties relating to the Plan to appropriate departments; and,

BE IT FURTHER RESOLVED. that the Employer hereby authorizes the Finance Office Manager
to execute all necessary agreements with ICMA Retirement Corporation incidental to the
administration of the plan. A copy of the ICMA RC Plan Coordinator Change Form is attached

hereto as “Exhibit A”, and by this reference, made a part hereof.

The foregoing Resolution was adopted by a roll call vote as follows:

AYES: AQK;QM/.‘@%}L. QJ LO0, chuu%&).. Dﬂu/ui

NAYS: =

ABSENT AND NOT V.

APPROVED: ﬁi&j&m l/l{qq_,/_—

(Dominick DiMaggio, Mayor

ATTEST: Q@AAQ, (RS)!\ ni@]‘;

Donna LoBaito, Village Clerk

ApoPTED:_ Maeer 47, 3 e

APPROVED: M x ci |1, 2 poo




W Exhibrt A

ICMARC

uitdng reirmens securiy. PLAN COORDINATOR CHANGE FORM

This form is used to request a change in the Plan Coordinator information on record at ICMA-RC.

Instructions:

1. Include all plan numbers these changes apply to on page 2.

2. 'The signature of the current Plan Coordinator or the Primary Contact is required on page 2.
3. Enter the change needed in the appropriate section on page 2.

4. Mail or fax the completed form to:

ICMA-RC

New Business Services

777 North Capitol Street, NE
Washington, DC 20002-4240

Or fax to
Attn: New Business Services
202-962-4601

Your changes should appear in EZLink five business days from receipt of the propetly completed and signed form. If you have
any questions or need assistance, please email New Business Services at:

NBS-PlanAdoptionServices@icmarc.org

Plan Coordinator — Change in the TITLE of the Plan Coordinator

The title of the person authorized to fill this role may be designated in a municipal resolution, an affirmative statement, ordi-
nance or other official government action empowered to designate an individual to act on behalf of the retirement plan. Some
Plan Sponsors make such changes through their Council or Board and some HR Directors are authorized to make such chang-
es. In order to change the title of the position authorized to function as the Plan Coordinator, you may need to have your
legislative body pass a new resolution to update the title of the position designated. A copy of the authorizing documentation
must accompany this form.

Sample Resolution:

BE IT FURTHER RESOLVED that the F\ NANCE O(%CE, Mé’\ﬂ(&()@f J~__ (use title of official, not name)
shall be the coordinator for the Plan; shall receive reports, notices, etc., from ICMA Retirement Corporation or VantageTrust;
shall cast, on behalf of the Employer, any required votes under VantageTrust; may delegate any administrative duties relating to
the Plan to appropriate departments; and,

BE IT FURTHER RESOLVED that the Employer hereby authorizes (use title not name) to execute all necessary agreements
with ICMA Retirement Corporation incidental to the administration of the Plan.

Plan Coordinator — Change of the NAME of the Plan Coordinator

If the name (but not the title) of the person designated as the Plan Coordinator is changing, please complete this form. No
additional documentation is required.

ICMA-RC » Atin: New Business ® 777 N. Capitol St. NE ® Washingfon, DC 20002-4240 @ Fux; 202-962-4601
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ICMARC

Buitdng Reiremens secury__PLAN COORDINATOR CHANGE FORM

Plan Name: \\\\\0\46 ’J( \’{’a \AM\Om \MOO’jS Date: 3{@[ 2D

Plan Number(s): 30 34 -7 State:

Authorized Contact Name: K(\ 6’\’\ 0 N V\U Z’Pﬁag

Authorized Contact Title: ( N \\GF \;ﬂCLﬂLlCL O”(‘RL@(‘ H’(,U'Y'D\V) RPSOLL(C€$ Dlrf(j?\r

Authorized Contact Signature: Wh k W/\/Q(/LQ)Q')
Authorized Contact Email Address: KK&Z@M—S é)\J h V\) v DFZ?\J

Change in TITLE of Plan Contact Name: ho»{\ G'Hf_ Ku e L]

e Contact Title: F\ NoNce D'C% e MOLMQ‘G’ C
gﬁgd;:j;zull)dowmenmﬁon e Phone Number: g“—ﬂ XL\'] 5':)17 Fax Number: %,"\7 g"“’—? 55&3
Email Address: (A‘(u 5‘)@“ Dy h\/\/ 0(9

Change in NAME of Plan Contact Name: DQ“P b RU%S@H

e Contact Title: F\WJUQC@ DF‘@\O@ M&ﬂ&kﬁ\ €.
Phone Number: %LF, 8‘*—7 56@-@ FFX Number: gq7 51‘7[’7 L% 550
Email Address: d (USSC” @ \/ )OW'»OK?IJ

Comments

(Special Instructions)

ICMA-RC ® Attn: New Business ® 777 N. Capitol St. NE ® Washington, DC 20002-4240 © Fax: 202-962-4601
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