
AMENDMENT NO. I

TO TIlE CITY OF CARSON DEFERRED COMI’ENSATION PROGRAM
ADMINISTRA’I’IVE SERVICES AGREEMENT BETWEEN TIlE CITY OF CARSON

AND VOYA
PLAN #666972 & 666973

TIllS AMENDMENT TO THE CITY or CARSON l)EFERREI)
COMPENSATION PROGRAM Al)MIN(S1’RATIVE SLR\’ICES AGREEMENT
(“Ainetidinetit No. I”) by and between the City ofCarson, California (‘Plan Sponsor”) and Voyn
Retirement Insurance and Annuity Company QVRIAC”)I Voyn Financial Partners, LLC
(together with VR(AC, the “Company”), on behalf of the City of Carson Deferred Compensation
Plan & City ci Carson 401 (a) Retirement Plan (reftrred to herein as the “Pj&n’). Voya Plan
Numbers 666972 & 666973 (“the “Areerncnt”) is effective as of the I 5th day of December,
2015.

RECITALS

A. Plan Sponsor and Company entered into that certain Agreement far Contractual
Services dated May I, 2015 (Agreement”) whereby Company agreed to provide certain
administrative services to the Plan.

B. The Plan Sponsor and VRIAC have entered into a certain Expense Account for Services
of Expendittires with respect to the cstahhislinient ofnn expense account (the ‘EASE Account’’) to be used
to defray the reasonable e.pense of adnunistering (his Plan.

C. On .Acgust 25, 2015. the Cnnipany contacted the Plait Sponsor regardin an error in
LASL Account Ag;cew,ent language

C. Plan Sponsor and Company now desires to amend the Agreement to reflect the
esabhislttnent of, and certain terms relating to. (be EASE Account.

TE RMS

Contract Changes. lie Agreement is atuictided as provided herein.

Efl&tivc as of the date of this Amendment, the subsection cntitetl
‘Eperse Account for Services of Expenditures” under Schedule I

nftlie Agreement is hereby deleted in its cnhre1 and replaced with
the followinQ:

Epcnse Aecounc for Services of Expenditures (“EASE
Account”)
The EASE Account is a funding source that can be directed
towards the payment of allowable plan administrative expenses or
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allocated to participant accounts. The amount allocated to the
EASE Account is 0.21%, which is directly attributable to all
mutual find revenue sharing amounts arid/or the asset based fee on
the Plan’s assets invested in the mutual funds and Voya Fixed Plus
Account III under this agreement. Please refer to your lipcnse
Account For Service Expenditures Agreement for complete details
regarding the administration or dl is optional ac coo nt.

Changes to the amount allocated to the EASE Account may he
made by (I) the Plan Sponsor by submission of such change to the
Contractor on such forni as Contractor may prescribe from I inc to
time, or (ii) the Contractor by written notice to the Plan Sponsor.

Changes to the amount allocated to the EASE Account may he
made by (i) the Plan Sponsor by submission of such change to the
Con tractor on such form as Contractor may prescribe From time lo
time, or (ii) the Contract or by written notice to the Plan Sponsor.’’

2. Continuing Effect of Agreement. Except as amended by this Agreement, all
provisions or the Agr:enwnt shall remain unchanged and in kill force and efFect. From and after
the date of this Amendment, whenever [lie term “Agreement’ appears in the Agreement, it shall
rican the Agreement, as amended by this Amendment to the Agreement.

3. Afflrrnation of Agreenierit; Warranty Re Absence of Defaults. Pla:t Sponsor
and Company each rat i R’ and iea[fl mi cacti and every one or the respect Re rights and
obligations arising under the Agreement. Each party represents and warrants to the other that
(here have been no wri tteii or oral mod i flcations to the Agrecitient other thin ii as provided herein.
Each puny represents and warrants to the other that the Agreement is currently an effective,
valid, and binding nh!igation.

Company reprcsents and warrants to the Plan Sponsor that, as of the date o[ this
Amendment, Plan Sponsor is not in default oFany material term of the Agreement and that there
lae been nr’ events that, with the passing of time or the giving or notice, or both, would
constitute a niaterial default under the Agreement.

Plan Sponsor represents and warrants to Company that, as of the date of this Amendment.
Company is not in default of any material term of the Agreement and that there have becn no
events that, with the passing of time or the giving of notice, or l,oth. would constitute a material
default tinder the Agreement.

4. Adequate Consideration [he parties hereto irrevocably stipulate and agree that
the have each received adequate and independent consideration for the peuforn’.nncc ol’ the
ohligatioos they have undertaken pursuant to this Amendment

5. Authorit. llie persons eccutrng this Agreement on behalf of the parties hereto
warrant that (i) such party’ is duly organized and existing, (ii) they are duly’ authorized to execute
and dehivr this Agreement on behalf of said party. (iii) by so executing this Agreement, such
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party is formally bound to the provisions ci this Agreement, and (iv) the entering into this
Agreement does not violate any provision of nny other Agreement to which said party is hound.

[SIGNATURES ON FOLI.DWING PAGL]
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IN WITNESS WHEREOF, the parties hereto have cxecuEed this Agreement on the date
and year firscabove written.

CITY:

CITY OF CARSO

Albert
Robles,’ Mayor

Afl ESY:

Jim Dear, Cily Clerk

APPROVED AS TO FORM:

ALESIIIRL& WYNDER. US

Sunny K. Soltani. City Attorney CONTRACTOR:

By:_____________________________
VOVA RETIREMENT INSURANCE
AND ANNUITY COMPANY

N a me:
Tit e

- Address:

By:___________________________
VOYA FINANCIAl. PARTNERS, LLC

Name:
Title:
Address:
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NOTE: CONTRACTOR’S SV;NATURES SHALL UK DULY NOTARLZI1), AND
APPROPRIATE ATTESTATIONS SHALL BE INCLUDED AS MAY HE REQUIRU)
BY THE BYLAWS, ARTICLES OF INCORPORATION, OR OTHER RULES OR
REGULATIONS APPLICABLE TO DEVELOPER’S BUSINESS ENTITY.
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CALIFORr’UA ALL-PURPOSE ACKNOWLEDGMEN1

A rotary public or other ornccr cornpeting tins certificate verifies only the identity ol the individual who sig’icd
the document to which this certificate is aunclied, and not the truchlulncss, accuracy or validity of that document.

STATI; OE CALIFORNIA

CCLXIV OF LOS ANGELES

On 2015 before nic, persnnatl appeured

_____________________

proved In Tue on
I he basis oF satisfactory cv idence to be the person(s) whose names(s) is/arc subscribed to the witlu n instrument and
acknowledged to urn that he/she/they eccuicd the same in tiis/Jter/tlicir authorized capacity(ies), and that by
h ic!hcr:’sheir signntstre(s oii the insirititeot the person(s), or ltie enthy upon behalf of nhicli the person(s) acted,
c ccined The nstrumen:

I ccof under PENÃ IV or PIE!UURY under the laws of Use State of California that the fateoing paragraph is
true and correct

WITNESS ny hand and official seal.

S gti attire -

OlE 10 NA I
luongli :l’e dap;p aclu’s is tot rc:uirett by Ins, nay irose atuahle to persor.s re;vnl2 en the docunient ;nd could

p res cap Iran die rp rcrt:a:hmei: of s Ipurap

CAI’ACI’I’Y CIATMIuI) NV sic;NEH UESCRIJ’TION OF ATFACIIFI) DOCUMENI
C INDIVIDUAl.
fl CORPORATE OFFICER

l’iTLF() IrIS (JR TYPE OF DOCUMEM
[Ti I’ARlThJER(S) Jj LIMIlFD

fl GENERAl.
fl Ar[ORNLY,IN.rAc1

______________________________________

TRUSTEE(S) NUMBER OF PAGES
GUARDIAN/CONSERVATOR

C OI’[IER_

________________

SIGNER IS I{EI’RESENI I [JAil: Oh oocL’Ml_N: —(NAME OF PERSONiS}OR ENl’ITV(IFS))

_____________

SIGNER(S) OTT ER II IAN NAME!) ABOVE
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CALIFORNIA ALL-PURPOSE ACKNOWLFDCMENT
, notary public or oilier officer complalng this ccrimcaie verifies only be identity of the individual who signedthe doeujn en’ to vh icli Ii is ceti (kale is atlitcl, ed, and not lie irtnh lu nets, accuracy or valid i ly of thai document.

STATE OF CALIFORNIA

CO1 YOF LOS ANGELES

On

____________

2015 before me,

___________________,

personally appeared

________

-—
- , proved to ru e onthe basis ors-irisfactery evidence Co be the person(s) whose rianes(s) shire sitbscrihcd to (he within instrument ondacknotsleded to ire that lic/she/rirey executed the Siinc in his/her/their authori,.ed capacity(ies), arid that byis.irer/lheir sigricinre(s) on the insirumenl die person(s), or tire entity upon behalf ol wli ich he person(s) ac:ed,e,ecirted the instruineni.

I ceriif under PENALTY OF PERJURY tinder the Iavs of tire Store cfCalifomia that the forceono paragraph is(ole rind correct.

\VITNFSS my hand mid omciai toni.

Siisngii’e

___________________________________________________________

()i’FiONAL
1 hougli the Join bulow is nor required by low, ii nay prooc valuable to persons relying on (lie dacnnrent and conidpreseul fraudulent rcalrrelrnient of this form.

CAPACItY CL.AINIED DV SIGNER I)ESCI{It’lION OF A11ACIIFI) flOCUstiCNl’Q INOIYIIJUAL
U CORPORATE OFFiCER

‘I ITLI:(s) ‘[lIThE OR iYl’I 0!’ DOC’IIMLNlPAR1Ni:R(sl C LIMnl:o
C GENEHAI.

fl vrroRNIv-!N-FAcT

_____________

3 RUSTEE(Si
NUMBER OF PAGESGUARIJIANTONSERVA1UR

C OTHER

________________

Slur/JUtS RLPRFSF.Nr ING:
DA1 F flE fOCI T,\t[N3’(NAMI OF PLRSON(Sl OR Fr/I [I Y(IIESI)

____________

SIGNER(S) OTt (ER 1 (IAN NAMED ABOVE
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