
The Lincoln National Life Insurance Company and/or 
Lincoln Life & Annuity Company of New York are herein 

separately and collectively referred to as “Lincoln.” 

 

The Lincoln SelectSolution® IRA is a custodial account and is solely invested in a group fixed annuity contract issued by The Lincoln National Life 

Insurance Company, 1300 S. Clinton St., Fort Wayne, IN 46802, on contract form AN-700, to the Lincoln Financial Group Trust Company, Inc., 

held in trust for the benefit of the owners of the Lincoln SelectSolution IRA. 

Lincoln DirectorSM, a group variable annuity contract, is issued on variations of contract form 19476 and state variations and amendment forms AR-
450 or AR-450A and AR-451 or AR-451A by The Lincoln National Life Insurance Company, Fort Wayne, IN, and distributed by Lincoln Financial 
Distributors, Inc., Radnor, PA, a broker-dealer. Contractual obligations are subject to the claims-paying ability of The Lincoln National Life 
Insurance Company.  

Contracts sold in New York are issued on variations of contract form 19476NY and amendment forms AR 450 or AR-450NYA and AR 451 or AR-
451NYA by Lincoln Life & Annuity Company of New York, Syracuse, NY. Contractual obligations are subject to the claims-paying ability of 
Lincoln Life & Annuity Company of New York.  

Products and features are subject to state availability. Limitations and exclusions may apply. 

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Affiliates are separately responsible for their own 
financial and contractual obligations. 

PAD-2868042-121119           RBC-1219-LTR011 

 
 

March 17, 2023 
 
 
 
RE: Lincoln DirectorSM contract – City of Greenfield, Contract #853AC, Plan ID: H3LA 
 
 

Hello,  
 
We’re pleased to inform you that your Lincoln DirectorSM group variable annuity contract has been 
established. Important contract materials are included in the DocuSign package. 
 

Once the documents are completed, a copy of each will be sent to your email address on file. You 
may opt to create a DocuSign account to access your files in the future; whether you do this or not, a 
copy will be emailed to you. 
 

DocuSign package 

These items require your attention: 

 Lincoln DirectorSM group variable annuity contract is the legal contract provided for your reference 

 Contract Acceptance Application is a required document stating that you, as the plan sponsor, 
accept the contract with Lincoln and agree to its terms. You should: 

­ Complete all required fields 

­ Sign the form 

Note: Advisor will provide witness signature through DocuSign 

 Investment Policy Statement is a document that explains the Morningstar investment options 
included in your chosen contract 

 TPA servicing fee arrangement explains the pricing allowance that’s built into the contract to pay 

plan servicing fees to your third-party administrator (TPA) 

 Lincoln SelectSolution® IRA Agreement is a required document that gives Lincoln permission to 
set up individual retirement accounts (IRAs) for terminated participants, with retirement plan account 
balances of $5,000 or less, who are being cashed out of the plan. You should: 

­ Complete all required fields 

­ Sign the agreement 

 Plan sponsor guide is provided to help you become familiar with your Lincoln DirectorSM contract 
and to assist you with daily administration 

 
Please let me know if you have questions. 
 

Sincerely, 

Matt Franks 
Implementation Partner 
RPS Operations 
Retirement Plan Services 
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Lincoln SelectSolution IRA® Agreement 
 

by and between 

 
Lincoln Financial Group Trust Company, Inc. 

 
and 

 
Plan Sponsor Name 
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Lincoln SelectSolution IRA® Agreement 
 
WHEREAS, Plan Sponsor Name                                                  (Employer) maintains the following tax 
qualified or tax favored retirement plan(s): 
 

 Plan Name [For multiple plans, hit enter and it should add another bullet.]  
 
WHEREAS, the plan(s) is subject to Title I of the Employee Retirement Income Security Act of 1974, as 
amended (Act); and 
 
WHEREAS, the Employer is the administrator of the plan(s) within the meaning of section 3(16) of the Act; 
and 
 
WHEREAS, the plan(s) provides that if a distribution is made to a participant and the participant does not 
make a rollover election pursuant to section 401(a)(31)(A) of the Code and does not elect to receive the 
distribution directly, the Employer shall transfer the distribution to an individual retirement plan of a 
designated trustee or issuer and shall notify the participant in writing that the distribution may be transferred 
to another individual retirement plan or distributed to the participant; and 
 
WHEREAS, Lincoln Financial Group Trust Company, Inc. (Custodian) is the trustee within the meaning of 
sections 408(a) and 408(h) of the Code of the Lincoln SelectSolution IRA®, an individual retirement account 
(IRA) program designed to receive automatic rollovers of distributions from tax qualified and tax favored 
retirement plans; and 
 
WHEREAS, the Employer desires to designate the Lincoln SelectSolution IRA® to receive automatic 
rollover distributions from the Employer’s plan(s) and appoint the Custodian to provide custodial and IRA 
services with respect to automatic rollover distributions from the Employer’s plan(s); and 
 
WHEREAS, the Custodian desires to make the Lincoln SelectSolution IRA® available to the Employer to 
receive automatic rollover distributions from the Employer’s plan(s) and to furnish certain custodial and IRA 
services to the Employer with respect to automatic rollover distributions from the Employer’s plan(s); 
 
NOW, THEREFORE, BE IT RESOLVED, Lincoln Financial Group Trust Company, Inc. and Plan Sponsor 
Name                                                           hereby agree, effective as of Effective Date, to the following: 
 

Section 1 – Definitions 
 

1.01 “Act” means the Employee Retirement Income Security Act of 1974, as amended.  
 

1.02 “Administrator” means an administrator within the meaning of section 3(16) of the Act. 
 

1.03 “Code” means the Internal Revenue Code of 1986, as amended. 
 
1.04 “Custodial Account” means a custodial account within the meaning of section 408(h) of the Code. 

 
1.05 “Custodian” means Lincoln Financial Group Trust Company, Inc.  

 
1.06 “DOL” means the Department of Labor. 

 
1.07 “Employer” means Plan Sponsor Name. 

 
1.08 “Fixed Annuity Contract” means the Unallocated Group Fixed Annuity Contract offered by The 

Lincoln National Life Insurance Company as the sole investment in the Lincoln SelectSolution IRA® 
for each Plan. 
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1.09 “IRA” means an individual retirement account within the meaning of section 408(a) of the Code. 
 

1.10 “Plan” or “Plans” mean the Plan Name. 
 

1.11 “Trustee” means a trustee within the meaning of sections 408(a)(2) and 408(h) of the Code. 
 

Section 2 – Employer Status and Selections 
 
2.01 Employer Status.  The Employer is the Administrator of the Plan(s).  All references to the Employer 

in this Agreement shall be to the Employer in its capacity as the Administrator of the Plan(s). 
 
2.02 Employer Selection of Custodian. The Employer designates the Custodian as the IRA provider of 

certain custodial services with respect to automatic rollover distributions from the Plan(s). 
 
2.03 Employer Selection of Lincoln SelectSolution IRA®. The Employer designates Lincoln 

SelectSolution IRA® as the IRA to which automatic rollover distributions from the Plan(s) will be 
made. 

 
2.04 Employer Selection of the Fixed Annuity Contract. The Employer designates the Fixed Annuity 

Contract as the sole investment option in the Lincoln SelectSolution IRA® for the investment of 
automatic rollover distributions from the Plan(s). 

 

Section 3 – Employer Responsibilities and Acknowledgements 
 
3.01 Employer Responsibilities and Acknowledgements. Subject to the Custodian certifications and 

acknowledgements contained in this Agreement, the Employer is solely responsible for determining 
if selection of the Custodian, Lincoln SelectSolution IRA® and the Fixed Annuity Contract satisfies 
the safe harbor conditions of DOL Regulation section 2550.404a-2, the requirements of section 
401(a)(31)(B) of the Code and any applicable federal, state and/or local legal requirements of the 
Employer as sponsor of the Plan(s) in connection with automatic rollovers of certain mandatory 
distributions to an IRA. 

 
In making this determination, the Employer acknowledges: 

 
a) The present value of the nonforfeitable accrued benefit automatically rolled over, as determined 

under section 411(a)(11) of the Code, generally may not exceed the maximum amount under 
section 401(a)(31)(B) of the Code. 
 

b) The IRA receiving the automatic rollover distribution must be an individual retirement plan as 
defined in section 7701(a)(37) of the Code and either (1) a trust or custodial IRA under section 
408(a) of the Code or (2) an individual retirement annuity under section 408(b) of the Code. 
The Lincoln SelectSolution IRA® is a custodial IRA under section 408(a) of the Code.  
 

c) The Employer is entering into a written agreement with the IRA provider that provides: 
 

o The rolled-over funds shall be invested in an investment product designed to preserve 
principal and provide a reasonable rate of return, whether or not such return is 
guaranteed, consistent with liquidity; 
 

o The investment product selected for the rolled-over funds shall seek to maintain, over 
the term of the investment, the dollar value that is equal to the amount invested in the 
product by the individual retirement plan; 
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o The investment product selected for the rolled-over funds shall be offered by a state or 
federally regulated financial institution, which shall be: bank or savings association, the 
deposits of which are insured by the Federal Deposit Insurance Corporation; a credit 
union, the member accounts of which are insured within the meaning of section 101(7) 
of the Federal Credit Union Act; an insurance company, the products of which are 
protected by State guaranty associations; or an investment company registered under 
the Investment Company Act of 1940; 
 

o All fees and expenses attendant to an individual retirement plan, including investments 
of such plan, (e.g., establishment charges, maintenance fees, investment expenses, 
termination costs and surrender charges) shall not exceed the fees and expenses 
charged by the individual retirement plan provider for comparable individual retirement 
plans established for reasons other than the receipt of a rollover distribution subject to 
the provisions of section 401(a)(31)(B) of the Code; and 
 

o The participant on whose behalf the Employer makes an automatic rollover shall have 
the right to enforce the terms of the contractual agreement establishing the individual 
retirement plan, with regard to his or her rolled over funds, against the individual 
retirement plan provider. 

 
d) The fiduciary safe harbor provided in DOL Regulation section 2550.404a-2 is not available 

unless participants have been furnished a notice describing the Plan’s automatic rollover 
procedure in the Plan’s summary plan description (SPD) or a summary material modification 
to the SPD. 
 

e) Selection of the IRA or IRA provider must not result in a prohibited transaction within the 
meaning of section 4975 of the Code or section 406 of the Act. 
 

f) The Custodian is a wholly owned subsidiary of Lincoln Retirement Services Company, LLC 
(LRSC).  LRSC is a wholly owned subsidiary of The Lincoln National Life Insurance Company.  

 
3.02 Review and Acceptance of Lincoln SelectSolution IRA® Terms and Conditions. The Employer 

acknowledges review and acceptance of the terms and conditions of the Lincoln SelectSolution 
IRA®, including, but not limited to, the Fixed Annuity Contract. 

 
3.03 Participant Notification. The Employer acknowledges that it is solely responsible for furnishing 

participants with a notice stating that an automatic rollover distribution may be transferred to 
another eligible retirement plan in accordance with section 401(a)(31)(B) of the Code and DOL 
Regulation section 2550.404a-2(c)(4).  

 
3.04 Prohibited Transaction. The Employer acknowledges that it is not aware of any potential prohibited 

transaction that would result from its selection of the Custodian, Lincoln SelectSolution IRA® or the 
Fixed Annuity Contract for purposes of receipt of automatic rollover distributions from the Plan(s). 

 

Section 4 – Custodian Certifications and Acknowledgements 
 
4.01 Custodian’s Status. The Custodian acknowledges that it is the Trustee to the Lincoln SelectSolution 

IRA® and is responsible for administration of the Lincoln SelectSolution IRA® in compliance with 
the applicable provisions of section 408 of the Code and the Treasury Regulations thereunder, 
including, but not limited to, the reporting requirements of section 408(i) of the Code. 

 
4.02 Lincoln SelectSolution IRA®. 
 

a) The Custodian certifies that the Lincoln SelectSolution IRA® is an individual retirement plan 
as defined in section 7701(a)(37) of the Code and a Custodial Account. 
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b) The Custodian certifies that the Fixed Annuity Contract is an unallocated fixed annuity 

contract issued by The Lincoln National Life Insurance Company and purchased and held 
by the Custodian in Lincoln SelectSolution IRA® Custodial Account. The Fixed Annuity 
Contract is designed to preserve principal and provide a reasonable rate of return with a 
guaranteed minimum interest rate, subject to the claims paying ability of The Lincoln 
National Life Insurance Company, that is consistent with liquidity. Notwithstanding the 
foregoing, fees and expenses attendant to the Lincoln SelectSolution IRA® can reduce 
principal. 

 
c) The Custodian certifies that the Fixed Annuity Contract selected for the rolled-over funds 

shall seek to maintain, over the term of the investment, the dollar value that is equal to the 
amount invested in the contract by the Lincoln SelectSolution IRA®. Notwithstanding the 
foregoing, fees and expenses attendant to the Lincoln SelectSolution IRA® can reduce 
principal. 

 
d) The Custodian certifies that the Fixed Annuity Contract selected for the rolled-over funds 

is offered by The Lincoln National Life Insurance Company, a state regulated financial 
institution, which is an insurance company, the products of which are protected by state 
guaranty associations. 

 
e) The Custodian certifies that all fees and expenses attendant to the Lincoln SelectSolution 

IRA®, including investments of such plan, (e.g., establishment charges, maintenance fees, 
investment expenses, termination costs and surrender charges) shall not exceed the fees 
and expenses charged by the Custodian for comparable individual retirement plans 
established for reasons other than the receipt of a rollover distribution subject to the 
provisions of section 401(a)(31)(B) of the Code. For this purpose, the Custodian makes 
the following disclosure:  The Lincoln National Life Insurance Company is in the process 
of phasing out the Lincoln Small Accounts IRA and substituting in its place, the Lincoln 
SelectSolution IRA®.  

 
f) The Custodian certifies that the participant on whose behalf the Employer makes an 

automatic rollover shall have the right to enforce the terms of the contractual agreement 
establishing the Lincoln SelectSolution IRA®, with regard to his or her rolled over funds, 
against the Custodian. 

 
4.03 Prohibited Transaction. The Custodian acknowledges that it is not aware of any potential prohibited 

transaction that would result from selection of the Custodian, Lincoln SelectSolution IRA® or the 
Fixed Annuity Contract for purposes of receipt of automatic rollover distributions from the Plan(s). 

 

Section 5 – Indemnity 
 
5.01 Employer Indemnification. The Employer will indemnify the Custodian and The Lincoln National 

Life Insurance Company, their officers, employees and agents from and against any and all 
damages, losses, costs, judgments, fines and expenses (including attorneys’ fees and 
disbursements) of any kind or nature (hereinafter in the aggregate the “Losses”) imposed on or 
incurred by the Custodian, The Lincoln National Life Insurance Company, their officers, employees 
and agents by reason of their participation in this Agreement, including any Losses arising out of 
any threatened, pending, or completed claim, action, suit, or proceeding, whether civil, criminal, 
administrative, or investigative, to the extent such Losses are the result of Employer or its Plan’s 
intentional wrongdoing or its negligent actions or omissions. 

 
As a condition of indemnification, (i) the Custodian and The Lincoln National Life Insurance 
Company shall give the Employer timely notice in writing of any potential Losses promptly after 
they becomes aware of them; (ii) the Employer shall, at its option, have sole control of the defense 
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of such Losses; and (iii) the Custodian and The Lincoln National Life Insurance Company shall 
cooperate with the Employer in the defense of such Losses. The Employer shall not be responsible 
for the settlement of any claim, demand or lawsuit related to the Losses without the Employer’s 
written consent. 

 
5.02 Custodian and The Lincoln National Life Insurance Company Indemnification. The Custodian and 

The Lincoln National Life Insurance Company will indemnify the Employer, its officers, employees 
and agents from and against any Losses imposed on or incurred by Employer, its officers, 
employees and agents by reason of its or their participation in this Agreement, including any Losses 
arising out of any threatened, pending, or completed claim, action, suit, or proceeding, whether 
civil, criminal, administrative, or investigative, to the extent such Losses are the result of the 
Custodian or The Lincoln National Life Insurance Company’s intentional wrongdoing or their 
negligent actions or omissions. The Custodian and The Lincoln National Life Insurance Company 
will have no liability with respect to claims of breach of duties owed to participants by the Employer 
as Plan sponsor for selection of the Custodian, Lincoln SelectSolution IRA® or the Fixed Annuity 
Contract in connection with automatic rollovers of certain mandatory distributions from the Plans to 
the Lincoln SelectSolution IRA®. 

 
As a condition of indemnification, (i) the Employer shall give the Custodian and The Lincoln National 
Life Insurance Company timely notice in writing of any potential Losses promptly after the Employer 
becomes aware of them; (ii) the Custodian and The Lincoln National Life Insurance Company shall, 
at their option, have sole control of the defense of such Losses; and (iii) the Employer shall 
cooperate with the Custodian and The Lincoln National Life Insurance Company in the defense of 
such Losses. The Custodian and The Lincoln National Life Insurance Company shall not be 
responsible for the settlement of any claim, demand or lawsuit related to the Losses without the 
Custodian and The Lincoln National Life Insurance Company’s written consent. 

 
5.03 Indemnification Survival of Termination of Agreement. The provisions of Section 5 shall survive the 

termination of this Agreement.  
 

Section 6 – Miscellaneous 
 
6.01 Governing Law. This Agreement will be governed by and interpreted under the laws of the State of 

Indiana without regard to its conflicts of law provisions. 
 
6.02 Entire Agreement. This Agreement, including any attachments hereto, represent the entire 

agreement between the Employer and the Custodian and is not intended as an agreement 
between, or to reflect the rights and responsibilities of, any other parties, other than the Employer 
and the Custodian. 

 
6.03 Termination. This Agreement will remain in effect until terminated by either the Employer or the 

Custodian upon at least sixty (60) days’ advance written notice to the other party; provided, 
however, that the party being provided notice of termination may waive the 60-day time period and 
agree to an earlier termination effective date. 

 
6.04 Amendment. Except as otherwise provided in this Agreement, the terms of this Agreement will not 

be amended, modified, changed or assigned except by an agreement in writing, signed by a duly 
authorized officer of each party. 
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6.05  Notices. Unless otherwise agreed to in advance by both parties, any notices that may be required 

under the Agreement will be in writing and either hand delivered, sent via a nationally recognized 
overnight delivery service with proof of delivery or mailed by certified mail, postage prepaid, 
addressed as follows: 

 

If to the Employer: 
 
Plan Sponsor Name 
Street Address 
City, State and ZIP Code 
Attention: Title or Position 

If to the Custodian: 
 
Lincoln Financial Group Trust Company, 
Inc. 
P.O. Box 7892 
1300 South Clinton Street, 5H 
Fort Wayne, Indiana 46802 
Attention: President 

 
Either party may effect changes to the information contained in this section by providing a written 
notification to the other party. 
 

6.06 Severability. Should any one or more of the provisions of this Agreement be determined to be 
invalid or unenforceable, a court will have the power to amend such provision to the extent 
necessary to make such provision valid and enforceable, and in any event, all other provisions of 
this Agreement will be given effect separately from the provision or provisions determined to be 
invalid or unenforceable and will not be affected thereby. 

 
6.07 Headings. The heading of the sections, subsections and paragraphs of this Agreement have been 

inserted for convenience of reference only and do not constitute a part of this Agreement. 
 
6.08 Successors and Assigns. All the terms and provisions of this Agreement will be binding upon, inure 

to the benefit of, and be enforceable by the respective successors and permitted assigns of the 
parties hereto, whether so expressed or not. This Agreement will not be assignable by any party 
hereto without the written consent of the other party. 

 
6.09 Counterparts. This Agreement may be executed in one or more counterparts, each of which when 

so executed will constitute an original and all of which together will constitute one and the same 
Agreement. 

 
6.10 Force Majeure. Neither party will be liable to the other party for any delay or failure in performance 

caused by acts beyond the nonperforming party’s reasonable control, including, without limitation, 
acts of God or public enemy, act of any military, civil, or regulatory authority, change in any law or 
regulation, fire, flood, tornado, earthquake, or storm, or other like event, disruption or outage of 
communications, power or other utility, labor strikes, or any other cause, whether similar or 
dissimilar to any of the foregoing, which could have not been prevented by the nonperforming party 
with reasonable care. Performance times will be considered extended for a period of time 
equivalent to the time lost because of such delay. The party asserting force majeure delay will have 
the obligation to notify the other party promptly upon learning of the delay or the reasonable 
possibility of such delay and to use reasonable efforts to mitigate the effects of the delay. 

 
6.11 Number and Gender. Whenever the singular number is used in this Agreement, the plural number 

will apply where required by the context. Whenever the plural number is used in this Agreement, 
the singular number will apply where required by the context. Whenever the male, female or neuter 
gender is used in this Agreement, the other genders will apply where required by the context. 
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6.12 Waiver. The failure of either party at any time or times to require performance of any provisions 
hereof will in no manner affect its right at a later time to enforce such provision and will not act as 
a waiver thereof.  

 

IN WITNESS WHEREOF, Plan Sponsor Name                                                 and Lincoln Financial 
Group Trust Company, Inc. have caused this Agreement to be signed by their duly authorized officers 
as of the date(s) stated below, but effective as of Effective Date. 

 

Plan Sponsor Name  Lincoln Financial Group 
Trust Company, Inc.  

   

Signature  Signature 

  Ralph Ferraro, President 

Printed Name and Title  Printed Name and Title 

   
Date  Date 
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ACCEPTANCE APPLICATION

with

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

1301 South Harrison Street
Fort Wayne, IN 46802

by

City of Greenfield (457) Deferred Compensation Plan whose Home Office
Address is Greenfield, Indiana for Group Annuity Contract Number GSA-853AC.

I have read and reviewed this contract and agree to its terms. This
application supersedes any previous application for this contract.

____________________________________________________ _______________
Contract Owner's or authorized signer's printed name Title

____________________________________________________ _______________
Contract Owner's or authorized signer's signature Date

____________________________________________________ _______________
Witness Title

Any person who knowingly, and with intent to defraud any insurance company
or other person, files or submits an application or statement of claim
containing any materially false or deceptive information, or conceals, for
the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime and may subject such
person to criminal and civil penalties.

____________________________________________________
Servicing Agent's printed name

____________________________________________________ ______________
Servicing Agent's signature Date

NOTE: THIS APPLICATION IS TO BE EXECUTED IN DUPLICATE.
1. RETAIN ONE COPY WITH YOUR CONTRACT.
2. RETURN THE SECOND COPY TO THE HOME OFFICE OF THE LINCOLN NATIONAL

LIFE INSURANCE COMPANY.

Form 7405-05/22
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Indiana.
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AN-19476-A-CS 04/22 3.0 

CONTRACT SPECIFICATIONS 
CONTRACT NUMBER: 

CONTRACT OWNER:  

EFFECTIVE DATE:  

GUARANTEED MINIMUM INTEREST RATE: 

GP-853AC 

City of Greenfield (457) Deferred 
Compensation Plan

March 1, 2023  

1.00% 

PER PARTICIPANT CHARGE: (see Section 3.13) 

EMPLOYER CHARGE: (see Section 3.15) 

ASSET CHARGE PERCENTAGE: 

$0.00  annually 

$0.00  annually 

0.31%     annually 
Reviewed annually per the terms of the Asset Charge Endorsement, if attached. 

WITHDRAWAL CHARGE:   
The Withdrawal Charge is the percentage of the withdrawal amount based on the Contract Year as 
follows: 

Withdrawal during Contract Year Percentage of Withdrawal Amount 
1 0.0% 
2 0.0% 
3 0.0% 
4 0.0% 
5 0.0% 
6 0.0% 
7 0.0% 
8 0.0% 
9 0.0% 

10 0.0% 

SCHEDULE OF SYSTEMATIC TRANSFERS OR INSTALLMENTS: 

Payment Dates Percentage Eligible for Transfer 
Initial Date 20% of the balance on such date 
First Anniversary 20% of the balance on such date 
Second Anniversary 25% of the balance on such date 
Third Anniversary 33% of the balance on such date 
Fourth Anniversary 50% of the balance on such date 
Fifth Anniversary 100% of the balance on such date 
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MARKET VALUE ADJUSTMENT: 
Is an adjustment to the Guaranteed Stable Value Account and the Managed Principal Protection Portfolio 
for a withdrawal or at contract termination. The amount paid is the withdrawal or contract termination 
amount times the market value factor. [However, the amount paid will not be less than the principal 
accumulated [at the guaranteed minimum interest rate] through the Contract Termination Date.] 

 
The market value factor is the lesser of 1.00 or the ratio of: 

 
Current Bond Price 

par value of that bond 
 

Where the Current Bond Price is equal to the price of a bond: 
 

1. issued with a maturity of [6.5] years; 
 

2. Bearing interest at the [5]-year average of the [Barclays Capital U.S. Aggregate Bond index] as of 
the most recent month end prior to the date of termination, however, if the Contract has been in 
force for less than [2] years, the average yield will be computed over the time period that the 
contract has been in force; and 
 

3. Calculated to yield the [Barclays Capital U.S. Aggregate Bond Index] as of the most recent month 
end prior to the date of termination. 

 
 
SEPARATE ACCOUNT: 
Separate Account listing is provided by Amendment. See Article 3 for provisions governing any additions, 
changes or deletions of the Separate Account. 
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NOTICE OF PROTECTION PROVIDED BY THE 
INDIANA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 

 
This Notice provides a brief summary of the Indiana Life and Health Insurance Guaranty Association (“ILHIGA”) and the 
protection it provides for policyholders. This safety net was created under Indiana law, which determines who and what 
is covered and the amounts of coverage. 
 
ILHIGA was established to provide protection to policyholders in the unlikely event that your life, annuity or health insurance 
company becomes financially unable to meet its obligations and is taken over by its insurance department. If this should 
happen, ILHIGA will typically arrange to continue coverage and pay claims, in accordance with Indiana law, with funding 
from assessments paid by other insurance companies. (For the purposes of this Notice, the terms “insurance company” and 
“insurer” mean and include health maintenance organizations (“HMOs”)). 

 
Basic Protections Currently Provided by ILHIGA 
Generally, an individual is covered by ILHIGA if the insurer was a member of ILHIGA and the individual lives in Indiana at 
the time the insurer is ordered into liquidation with a finding of insolvency. The coverage limits below apply only for 
companies placed in rehabilitation or liquidation on or after July 1, 2018. The benefits that ILHIGA is obligated to cover are 
not to exceed the lesser of (a) the contractual obligations for which the member insurer is liable or would have been liable if 
the member insurer were not an insolvent insurer, or (b) the limits indicated below: 

 
Life Insurance 

• $300,000 in death benefits 
• $100,000 in net cash surrender or net cash withdrawal values 

Health Insurance 
• $500,000 for health plan benefits (see definition below) 
• $300,000 in disability income and long-term care insurance benefits 
• $100,000 in other types of health insurance benefits 

Annuities 
• $250,000 in present value of annuity benefits (including net cash surrender and net cash withdrawal values) 

 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is $300,000. 
Special rules may apply with regard to health benefit plans and covered unallocated annuities. 
 
“Health benefit plan” is defined in IC 27-8-8-2(0), and generally includes hospital or medical expense policies, certificates, 
HMO subscriber contracts or certificates or other similar health contracts that provide comprehensive forms of coverage for 
hospitalization or medical services, but excludes policies that provide coverages for limited benefits (such as accident-only, 
credit, dental-only or vision-only insurance), Medicare Supplement insurance, disability income insurance and long-term 
care insurance. 

 
The protections listed above apply only to the extent that benefits are payable under covered policy(s). In no event will 
the ILHIGA provide benefits greater than the contractual obligations in the life, annuity or health insurance policy or 
contract. The statutory limits on ILHIGA coverage have changed over the years and coverage in prior years may not be 
the same as that set forth in this Notice. 

 
Note: Certain policies and contracts may not be covered or fully covered.  For example, coverage does not extend 
to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or variable annuity contract. 
 
Benefits provided by a long-term care (LTC) rider to a life insurance policy or annuity contract shall be considered the same 
type of benefits as the base life insurance policy or annuity to which it relates. 
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To learn more about the protections provided by ILHIGA, please visit the ILHIGA website at www.inlifega.org or contact: 
 
Indiana Life & Health Insurance Guaranty Association   Indiana Department of Insurance   
3502 Woodview Trace Suite 100     311 West Washington Street, Suite 103 
Indianapolis, IN 46268       Indianapolis IN 46204 
(317)-636-8204       (317)-232-2385 
 
The policy or contract that this Notice accompanies might not be fully covered by ILHIGA and even if coverage is 
currently provided, coverage is (a) subject to substantial limitations and exclusions (some of which are described 
above), (b) generally conditioned on continued residence in Indiana, and (c) subject to possible change as a 
result of future amendments to Indiana law and court decisions. 

 
Complaints to allege a violation of any provision of the Indiana Life and Health Insurance Guaranty Association 
Act must be filed with the Indiana Department of Insurance, 311 West Washington Street, Suite 103, Indianapolis, IN 
46204; (telephone) 317-232-2385. 

 
Insurance companies and agents are not allowed by Indiana law to use the existence of ILHIGA or its coverage to 
encourage you to purchase any form of insurance or HMO coverage. (IC 27-8-8-18(a)). When selecting an insurance 
company, you should not rely on ILHIGA coverage. If there is any inconsistency between this Notice and Indiana 
law, Indiana law will control. 

 
Questions regarding the financial condition of a company or your life, health insurance policy or annuity should 
be directed to your insurance company or agent. 
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NOTICE TO POLICYHOLDERS 
 
 
 
 
 
We are here to serve you . . . 

 
As our policyholder, your satisfaction is very important to us.  If you have a question about your 
policy, if you need assistance with a problem, or if you have a claim, you should first contact 
your insurance agent or us at The Lincoln National Life Insurance Company at (800) 341-0441. 
Should you have a valid claim, we fully expect to provide a fair settlement in a timely fashion. 

 
Should you feel you are not being treated fairly with respect to a claim, you may contact the 
Indiana Department of Insurance with your complaint. 

To contact the Department, write or call: 

Consumer Services Division 
Indiana Department of Insurance 

311 West Washington Street, Suite 300 
Indianapolis, IN 46204-2787 

317-232-2395 or 1-800-622-4461 
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Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

What Does Lincoln Financial Group Do with Your Personal Information?
The Lincoln Financial Group companies* are committed to protecting your privacy. To provide the products and services you 
expect from a financial services leader, we must collect personal information about you. We do not sell your personal information 
to third parties. This Notice describes our current privacy practices. While your relationship with us continues, we will update and 
send our Privacy Practices Notice as required by law. Even after that relationship ends, we will continue to protect your personal 
information. You do not need to take any action because of this Notice, but you do have certain rights as described below.
We are committed to the responsible use of information and protecting individual privacy rights. As such, we look to leading data 
protection standards to guide our privacy program. These standards include collecting data through fair and lawful means, such 
as obtaining your consent when appropriate.
Financial companies choose how they share your personal information. Federal and state law gives consumers the right to limit 
some but not all sharing. Federal law also requires us to tell you how we collect, share, and protect your personal information. 
Please read this carefully to understand what we do.

Information We May Collect and Use
We collect personal information about you:

•	 to help us identify you as a consumer, our customer or our former customer; 
•	 to process your requests and transactions; 
•	 to offer investment, insurance, retirement and other financial services to you; 
•	 to pay your claim; 
•	 to analyze in order to enhance our products and services; 
•	 to tell you about our products or services we believe you may want and use; and 
•	 as otherwise permitted by law. 

The types of personal information we collect depend on your relationship and on the products or services you request and 
may include the following:
•	 Information from you: When you submit your application or other forms, you give us information such as your 

name; address; Social Security number; your financial health; and employment history. We may also collect voice 
recordings or biometric data for use in accordance with applicable law.

•	 Information about your transactions: We maintain information about your transactions with us, such as the 
products you buy from us; the amount you paid for those products; your account balances; payment details and 
your payment and claims history.

•	 Information from outside our family of companies: If you are applying for or purchasing insurance products, we 
may collect information from consumer reporting agencies, such as your credit history; credit scores; and driving 
and employment records. With your authorization, we may also collect information (such as medical information, 
retirement information, and information related to Social Security benefits), from other individuals or businesses.

•	 Information from your employer: If your employer applies for or purchases group products from us, we may 
obtain information about you from your employer or group representative in order to enroll you in the plan.

When you are no longer our customer, we continue to share your information as described in this notice.

How We Share and Use Your Personal Information
We may share your personal information within our companies and with certain service providers. They may use this information:

•	 to process transactions you, your employer, or your group representative have requested; 
•	 to provide customer service; 
•	 to analyze in order to evaluate or enhance our products and services; 
•	 to gain customer insight; to provide education and training to our workforce and customers; and/or 
•	 to inform you of products or services we offer that you may find useful. 

	 Page 1 of 2
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Our service providers may or may not be affiliated with us. Affiliates are companies related by common ownership or control. 
Nonaffiliates are companies not related by common ownership or control. They include:

•	 Financial service providers: third party administrators; broker-dealers; insurance agents and brokers; registered 
representatives; reinsurers and other financial services companies with which we have joint marketing agreements. 
A joint marketing agreement is a formal agreement between nonaffiliated financial companies that together market 
financial products or services to you. Our joint marketing partners include, but are not limited to, insurance providers 
and financial technology solutions. 

•	 Non-financial companies and individuals: consultants; vendors; and companies that perform marketing services 
on our behalf. 

Information we obtain from a report prepared by a service provider may be kept by the service provider and shared with other 
persons; however, we require our service providers to protect your personal information and to use or disclose it only for the work 
they are performing for us, or as permitted by law. We may execute agreements with our service providers that permit the service 
provider to process your personal information outside of the United States, when not prohibited by our contracts and permitted 
by applicable law.
When you apply for one of our products:

•	 We may share information about your application with credit bureaus. 
•	 We may provide information to group policy owners or their designees (for example, to your employer for employer-

sponsored plans and their authorized service providers). 
•	 We may provide information to regulatory authorities, law enforcement officials, and to other nonaffiliated or 

affiliated parties as permitted by law. 
•	 In the event of a sale of all or part of our businesses, we may share customer information as part of the sale. 
•	 We do not sell or release your information to outside marketers who may want to offer you their own 

products and services unless we receive your express consent; nor do we release information we receive 
about you from a consumer reporting agency. 

All financial companies need to share customers’ personal information to run their everyday business. In the section below, we 
list the reasons financial companies can share their customers’ personal information; the reasons Lincoln chooses to share; and 
whether you can limit this sharing.

Reasons we can share your personal information Does Lincoln share? Can you limit this 
sharing?

For our everyday business purposes—such as to process 
your transactions, maintain your account(s), respond to court 
orders and legal investigations, or report to credit bureaus

Yes No

For our marketing purposes—to offer our products and 
services to you

Yes No

For joint marketing with other financial companies Yes Yes

For our affiliates’ everyday business purposes—information 
about your transactions and experiences

Yes No

For our affiliates’ everyday business purposes—information 
about your creditworthiness

No We Don’t Share

For our affiliates to market to you Yes Yes

For nonaffiliates to market to you Yes Yes

Federal law gives you the right to limit only:
•	 sharing for affiliates’ everyday business purposes – information about your creditworthiness
•	 affiliates from using your information to market to you
•	 sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit sharing. California residents can review our CCPA 
Privacy Notice located at https://www.lincolnfinancial.com/public/general/privacy/ccpa.
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Security of Information
We have an important responsibility to keep your information safe. We use safeguards to protect your information from unauthorized 
disclosure. To protect your personal information from unauthorized access and use, we use security measures that comply with 
federal law. These measures include computer safeguards and secured files and buildings. Our employees are authorized to 
access your information only when they need it to perform their job responsibilities. Employees who have access to your personal 
information are required to keep it confidential. Employees are required to complete privacy training annually.  

Your Rights Regarding Your Personal Information
This Privacy Notice describes how you can exercise your rights regarding your personal information. Lincoln complies with all 
applicable laws and regulations regarding the provision of personal information. The rights provided to you in this Privacy Notice 
will be administered in accordance with your state’s specific laws and regulations.
Access to personal information: You must submit a written request to receive a copy of your personal information. You may see 
your personal information in person, or you may ask us to send you a copy of your personal information by mail or electronically, 
whichever you prefer. We will need to verify your identity before we process the request. Within 30 business days of receiving 
your request, we will, depending on the specific request you make, (1) inform you of the nature and substance of the recorded 
personal information we have about you; (2) permit you to obtain a copy of your personal information; and (3) provide the identity 
(if recorded) of persons to whom we disclosed your personal information within two years prior to the request (if this information 
is not recorded, we will provide you with the names of those insurance institutions, agents, insurance support organizations or 
other persons to whom such information is normally disclosed). If you request a copy of your information by mail, we may charge 
you a fee for copying and mailing costs.
Changes to personal information: If you believe that your personal information is inaccurate or incomplete, you may ask us 
to correct, amend, or delete the information. Your request must be in writing and must include the reason you are requesting the 
change. We will respond within 30 business days from the date we receive your request. 
If we make changes to your records as a result of your request, we will notify you in writing and we will send the updated 
information, at your request, to any person who may have received your personal information within the past two years. We will 
also send the updated information to any insurance support organization that gave us the information and any insurance support 
organization that systematically received personal information from us within the prior 7 years unless that support organization no 
longer maintains your personal information. 
If we deny your request to correct, amend or delete your information, we will provide you with the reasons for the denial. You may 
write to us and concisely describe what you believe our records should say and why you disagree with our denial of your request 
to correct, amend, or delete that information. We will file this communication from you with the disputed information, identify the 
disputed information if it is disclosed, and provide notice of the disagreement to the persons and in the manner described in the 
paragraph above.
Basis for adverse underwriting decision: You may ask in writing for the specific reasons for an adverse underwriting decision. 
An adverse underwriting decision is where we decline your application for insurance, offer to insure you at a higher than standard 
rate, or terminate your coverage.
Your state may provide for additional privacy protections under applicable laws. We will protect your information in accordance 
with these additional protections.
If you would like to act upon your rights regarding your personal information, please provide your full name, address and telephone 
number and either email your inquiry to our Data Subject Access Request Team at DSAR@lfg.com or mail to: Lincoln Financial 
Group, Attn: Corporate Privacy Office, 1301 South Harrison St., Fort Wayne, IN 46802. The DSAR@lfg.com email address 
should only be used for inquiries related to this Privacy Notice. For general account service requests or inquiries, please call 
1-877-ASK‑LINC.

*This information applies to the following Lincoln Financial Group companies:
First Penn-Pacific Life Insurance Company	 Lincoln Life & Annuity Company of New York 
Lincoln Financial Distributors, Inc.	 Lincoln Life Assurance Company of Boston   
Lincoln Financial Group Trust Company	 Lincoln Retirement Services Company, LLC  
Lincoln Investment Advisors Corporation	 Lincoln Variable Insurance Products Trust
	 The Lincoln National Life Insurance Company

**This Notice is effective 14 calendar days after it is made available on Lincoln’s website, www.LFG.com/privacy.
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    Lincoln National Corporation 
    150 N. Radnor-Chester Road 
   Radnor, PA  19087-5221
  
   www.LincolnFinancial.com 

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Certain affiliates act as the administrative 
agent for CIGNA Life Insurance Company and Connecticut General Life Insurance Company. 
LCN-4152324-011122  Page 1 of 2 

Continuity Plan Summary 

Lincoln National Corporation (“LNC”) headquartered in Radnor, PA, is the parent corporation of, among 
others, The Lincoln National Life Insurance Company, First Penn-Pacific Life Insurance Company, and 
Lincoln Life & Annuity Company of New York.  LNC’s subsidiaries have offices located in Atlanta, GA; 
Boston, MA; Charlotte, NC; Fort Wayne, IN; Greensboro, NC; Hartford, CT; Omaha, NE; Philadelphia, PA; 
Phoenix, AZ; Radnor, PA; Dover, NH; and Syracuse, NY. Lincoln Financial Advisors Corporation, Lincoln 
Financial Distributors, Inc., and Lincoln Financial Securities Corporation have business locations 
throughout the USA. Unless the context otherwise implies, as used herein LNC refers to LNC and its 
subsidiaries. 

LNC is committed to safeguarding the interests of its clients and customers in the event of an emergency 
or significant business disruption ("SBD"). LNC’s broad business continuity strategy is designed to enable 
LNC to meet its existing obligations to its clients and customers in the event of an emergency or SBD by 
safeguarding employees and property, making a financial and operational assessment, recovering, and 
resuming operations, protecting LNC’s books and records, and allowing customers to conduct business.   

Business Continuity Planning 

LNC has a documented corporate policy requiring each Business Unit to develop a business continuity 
plan. In support of this policy, LNC’s Business Resilience area has the full-time responsibility of 
coordinating the development, testing and maintenance of all LNC Business Continuity Plans. Business 
Resilience determines and drives appropriate strategies for the development of a resilient business 
environment with formal systematic processes with auditable controls that enforces the corporate 
policy on continuity.  

LNC’s Business Continuity Plans address advance preparations and actions to be taken in response to 
disruptions of various magnitudes. The Business Continuity Plans address the potential impact of varying 
risks of disruptions to LNC employees, equipment, computer and telecommunications systems, and 
office facilities. While it is impossible to anticipate every type of disruption that could affect LNC’s 
businesses, LNC takes an ‘all hazards’ approach to planning which encompasses reduction in workforce, 
loss of facility and loss of data. 

Crisis Management 

Local crisis management teams are in place in all LNC locations. These local crisis teams are charged with 
recording and managing any potential or actual crisis at the site from the time a situation occurs to the 
resolution of the incident and resumption of normal business operations.  

Backup and Recovery 

With the use of a co-located alternate Disaster Recovery data center solution LNC maintains back-up 
systems and power supplies that allow critical computer and telecommunications systems and facility 
functions to be maintained in the event of significant business disruption("SBD").  The duration of the 
disruption will depend on the nature and extent of the emergency or SBD. 

In the event of an SBD, where it is not possible to conduct business from one of LNC’s offices, the 
company will utilize work from home solutions as well as the use of alternate sites equipped with 
resources to support critical business operations.  

LNC’s Business Continuity Plans are reviewed as necessary, and at least annually, to ensure they account 
for technology, business, operations, structure, or location.  
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Continuity Plan Summary 

Critical Infrastructure and Application Testing 

LNC’s testing strategy incorporates the use of a Business Impact Analysis (“BIA”) for developing 
enterprise-wide and Information Technology (“IT”) Disaster Recovery (“DR”) testing strategies. The 
strategy identifies key roles and responsibilities and establishes the minimum requirements for testing, 
including baseline requirements for frequency, objectives, and reporting test results. It also drives the 
requirements for creating and updating Disaster Recovery Plans and Validation Recovery 
documentation.  Testing allows for the evaluation of the level of preparedness that exists in our 
environment and supports recommendations for resources and funding needed for compliance with 
applicable federal laws and regulations. 

Lincoln completes scheduled annual testing focused on pre-defined parts of critical infrastructure.  Tests 
are designed to establish and/or validate recovery time objectives.  Additional tests are done 
periodically to recover individual applications based on criticality.  

As an example, the scope of the tests may include: 

• Evaluation of infrastructure (ex: computers, network, hardware) to demonstrate the anticipated 
operation of the components and system. Tests are often performed as part of normal 
operations and maintenance. Disaster Recovery tests are often included within these exercises. 

• Operational readiness testing (“ORT”) is used to conduct operational readiness (pre-release) of a 
product, service, or system and/or physical infrastructure (ex: building systems, generators, 
utilities).  ORT may include checking the backup/restore facilities, IT disaster recovery 
procedures, maintenance tasks and periodic check of security vulnerabilities.   

• Activities performed to evaluate a plan relative to specified objectives or measurement criteria. 
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THE LINCOLN NATIONAL LIFE INSURANCE COMPANY 
 

GROUP ANNUITY AMENDMENT  
 
 
This Amendment is made part of the Contract to which it is attached and is effective on the Contract 
Effective Date. Except as stated in this Amendment, this Amendment is subject to the provisions contained 
in the Contract. If this Amendment conflicts with any provision of the Contract, this Amendment will control.  
This Amendment modifies the Contract to which it is attached as described below. 
 
The Contract, Contract Specifications and any attached Asset Charge Endorsement are hereby 
amended as follows: 
 
We have the right to amend this Contract:  
 
a. To maintain this contract under applicable local, state, or federal laws or regulations, such as the 
Department of Labor (DOL), the Internal Revenue Code, Internal Revenue Service regulations, or published 
revenue rulings. 
 
b. To change or apply the following charges and fees: Per Participant Charge, Asset Charge Percentage, 
including the Asset Charge Endorsement, Separate Account Charge, Market Value Adjustment calculation 
and/or Employer Charge any time in the first contract year if we determine that any information provided to 
Us by You is found to be inaccurate or inconsistent with the Plan characteristics or any time after the first 
contract year.  
 
 
Termination 
This Amendment will terminate upon the termination of the Contract. 
 
 
 
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY 
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AE-672   The Lincoln National Life Insurance Company 

The Lincoln National Life Insurance Company 
the “Company” 

Group Annuity Amendment 

Amendment Effective Date January 1, 2020 

This Amendment is made a part of the contract and any certificate to which it is attached and is effective on the later of 
the Amendment Effective Date shown above or the date the contract and any certificate became effective. This 
Amendment modifies certain provisions of the contract and any certificate as described below to bring the contract and 
any certificate into compliance with Section 401(a)(9) of the Internal Revenue Code or its successor. All existing contract 
and certificate provisions apply, except as described or modified in this Amendment. If there is any conflict between the 
contract and any certificate, including any attached riders, and endorsement provisions, these amended provisions take 
precedence.  

Withdrawals 
In addition to any other reasons stated in the contract, distributions for the following reason will not be subject to any 
otherwise applicable Withdrawal Charge or Market Value Adjustment:  

Qualified childbirth or adoption 

Required Minimum Distributions 
An Annuitant who turns 70½ after December 31, 2019 must begin distributions by the Annuitant’s required beginning date, 
which is the April 1st following the calendar year in which the Annuitant attains age 72. For each succeeding calendar 
year, a minimum distribution must be made on or before December 31st of that calendar year. 

Annuity Benefits 
Notwithstanding any provision of the contract or any certificate to the contrary, the distribution of an individual's interest 
shall be made in accordance with the minimum distribution requirements of section 401(a)(9) including the incidental 
death benefit requirements of section 401(a)(9)(G) of the Code and the regulations thereunder. 

Signed for the Company 
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Section 457 Annuity Endorsement 
 

Made a part of the Contract to which it is attached 
 
 
 
 
This Endorsement is attached to an annuity Contract described in section 401(f) of the Code that provides 
a funding instrument for an eligible governmental deferred compensation plan within the meaning of 
section 457 of the Code, including without limitation section 457(g) of the Code.  The Contract will be 
governed by this Endorsement and section 457 of the Code, including without limitation section 457(g) of 
the Code, and any contrary provisions in the Contract are amended as follows: 
 
This Contract is issued, and will be held, administered, interpreted and applied, for the exclusive benefit of 
Participants in the Plan and their beneficiaries.  In no event will this Contract or any of the rights or 
interests in or under this Contract be subject to the rights or claims of any creditor of you, nor will this 
Contract or any of the rights or interest in or under this Contract be used for, or diverted to, purposes other 
than for the exclusive benefit of Participants in the Plan and their beneficiaries. 
 
You, acting for the exclusive benefit of Participants in the Plan and their beneficiaries, have the sole right 
to agree with us to any changes to this Contract, and consent of any Participant or beneficiary is not 
required; however, that no such change will authorize or permit at any time this Contract or any of the 
rights or interests in or under this Contract to be used in any manner for, or diverted to, purposes other 
than for the exclusive benefit of Participants in the Plan and their beneficiaries. 
 
 

The Lincoln National Life Insurance Company 
 

 
Dennis R. Glass 

President 
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Morningstar Investment Management LLC (“Morningstar”) provides this model Investment Policy Statement 
as part of its plan fiduciary service.  This model document is consistent with Morningstar’s plan fiduciary 
services.  As the Plan Sponsor, you may choose to adopt this model document as the Investment Policy 
Statement for your Plan. 
 
If you choose not to adopt this model Investment Policy Statement, it is your responsibility as Plan Sponsor 
to review the Plan documents, including any existing investment policy statement, to determine whether 
Morningstar’s fiduciary services are consistent with the terms of the Plan documents.  If the terms of the 
Plan documents, including any existing Investment Policy Statement, are inconsistent with the services 
provided in the Program, it is your responsibility to amend the Plan documents accordingly. 
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Investment Policy Statement 

Plan Name: CITY OF GREENFIELD (457) DEFERRED COMPENSATION PLAN “Plan” 
Plan Sponsor: LORI ELMORE “Plan Sponsor” 
Service Provider: Lincoln Financial Group “Service Provider” 
Investment Advisor: Morningstar Investment Management LLC (“Morningstar”) “Morningstar” 

1. Overview
This Investment Policy Statement (“IPS”) is intended for use in connection with Plan Sponsor’s use of the 3(21)
fiduciary service product provided through Service Provider, and in connection with Plan Sponsor’s retention of
Morningstar as investment adviser with respect to selection and monitoring of the investment lineup for the Plan.
When adopted by Plan Sponsor, this IPS shall remain in effect until revoked by Plan Sponsor.

The above-named Plan is a defined contribution retirement plan available to eligible employees as provided in the 
Plan document. Investment of Plan assets will be made for the sole interest and exclusive purpose of providing 
benefits to Plan participants. The Plan is a participant-directed individual account plan as described in Section 404(c) 
of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).  As such, it provides individual 
accounts for Plan participants and allows participants to select how these individual accounts shall be invested.  Plan 
Sponsor intends to comply with Section 404(c) of ERISA, which provides that no fiduciary shall be liable for any loss 
that results from a participant's exercise of control over the investment of his or her individual accounts. 

2. Purpose of Plan
The Plan's purpose is to provide eligible employees with a vehicle through which they can accumulate retirement
savings through employee and/or employer contributions and the investment earnings thereon. While Plan
participants are ultimately responsible for their own investment decisions, Plan Sponsor endeavors to provide a
suitable range of diversified investment options allowing participants to invest in accordance with their own
circumstances, risk tolerances, savings time horizons, and retirement goals. Plan Sponsor intends to provide
investment options that can meet a wide spectrum of risk preferences, from conservative to aggressive.  Plan
Sponsor strives to achieve the following goals:

• Promote retirement saving and encourage wealth accumulation by Plan participants.
• Provide Plan participants with a suitable range of asset categories and investment options that are intended

to help Plan participants meet their retirement goals and investment objectives.
• Encourage participation by eligible employees in the Plan and reinforce consistent saving habits.
• Attract and retain qualified employees by providing competitive benefits.
• Obtain plan services, administration and investment options at a reasonable cost.

3. Purpose of Investment Policy Statement
This IPS is being adopted by Plan Sponsor on behalf of the Plan to provide guidelines for the investment and
management of assets held for the benefit of participants and beneficiaries of the Plan.  The purpose of the IPS is to:

• Establish a framework for structuring a retirement savings program for Plan participants by making available
diversified investment options that support a range of long-term needs, goals and risk tolerances.

• Formulate policies for selecting appropriate asset categories and investment options within the framework of
the Plan structure.

• Provide Plan participants with investment options which, when prudently used, will diversify portfolio risks
and better accommodate the range of risk/return preferences they may have.

• Establish prudent procedures for monitoring and evaluating the performance of the investment options
available within the Plan.

• Describe the investment process used to review the investment options available within the Plan.
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• Describe the roles and responsibilities of various parties that may be involved in the oversight of Plan 
investment activities.  

Plan Sponsor intends to review periodically this IPS and amend it when necessary. 

4. Selection of Investment Classes 
The Plan intends to comply with Section 404(c) of ERISA by providing a broad range of investment alternatives.  This 
includes having, at a minimum, three diversified investment alternatives that are sufficient in permitting Plan 
participants to materially affect the potential return and degree of risk on their accounts, as well as minimizing the risk 
of large losses.  Given the Plan’s demographics, Plan Sponsor will provide a variety of investment options within 
various asset class categories. These offerings, when prudently used by the Plan participants, will diversify individual 
portfolio risks and better accommodate the range of risk/return preferences among participants. 
 
5. Selection and Monitoring of Investment Options 
Plan Sponsor is responsible for the administration of the Plan, including selecting, monitoring and evaluating the 
performance of service providers retained to perform services on behalf of the Plan.  Plan Sponsor may retain an 
investment adviser to provide assistance in selecting and monitoring the investment options to be made available 
under the Plan.  In a separate Advisory Services Agreement, Plan Sponsor has retained Morningstar to act as a 
fiduciary to the Plan, as that term is defined in Section 3(21)(A)(ii) of ERISA.  Morningstar will assist Plan Sponsor in 
one if its key responsibilities under ERISA, namely, to prudently select and monitor the Plan’s investment options.  
Morningstar’s process for assisting with selecting and monitoring the investment options available within the Plan is 
outlined in Exhibit A attached. 

Plan Sponsor will periodically review the performance of Morningstar.  If Plan Sponsor determines that Morningstar 
has consistently failed to satisfy the terms of the applicable Advisory Services Agreement, failed to maintain a stable 
organization; failed to employ the investment approach that formed the basis for Plan Sponsor’s decision to retain 
Morningstar, incurred a significant number of complaints by affected Plan participants, or otherwise failed to perform 
its duties, Plan Sponsor may initiate termination procedures. 
 
6. Participant Education and Communication 
Plan Sponsor will communicate to participants that they are responsible for investment of the assets in their Plan 
accounts and keep them informed of the Plan’s rules for the provision of investment instructions.  The Plan will also 
endeavor to provide information and disclosures to Plan participants regarding the investment options available 
under the Plan as required under Section 404(a) of ERISA. 
 
7. Coordination with Plan Document 
Notwithstanding the foregoing, if any term or condition of this IPS conflicts with any term or condition in the Plan 
document, the Plan document shall control. 
 
By signing below, Plan Sponsor adopts this IPS and revokes any prior investment policy statement it may have 
previously adopted. 
 
 
 
             
Signature      Date 
 
             
Name (Print)      Title 
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Exhibit A 
Morningstar’s Investment Process 

 
This document is attached to and made a part of the Investment Policy Statement, and outlines the process 
Morningstar uses to assist with selecting and monitoring the investment options available under the Plan. 

Scope of Investment Universe 
. 

Plan Sponsor understands that by selecting Morningstar and its Services, the universe of available funds may be 
limited as part of Service Provider’s administrative offering.  This universe of investment options may include options 
that are both proprietary and non-proprietary investments of Service Provider or its affiliates.  From time to time, 
Service Provider may change the investments available under and as part of the product, contract or platform.  
Morningstar may or may not make changes to the Morningstar Insight Series Lineup based on these changes.  At all 
times, Morningstar decides on which funds are included in the Morningstar Insight Series Lineup. Plan Sponsor 
understands that Service Provider’s activities described herein do not cause Service Provider to become a fiduciary 
to the Plan within the meaning of ERISA or other applicable law. 

 

Investment Selection Process 
From the investment universe defined above, Morningstar evaluates quantitative and qualitative factors to select 
investment options to meet a variety of investment objectives.  In addition, Morningstar uses returns-based style 
analysis and holdings-based style analysis of the investment options to determine the investment’s style over time. 

Once investments are placed into their appropriate asset class categories, Morningstar applies a series of screens 
designed to flag funds that exhibit characteristics that its experience has shown to hinder long-term performance. 
This allows Morningstar to narrow a large universe of investment options to a more manageable opportunity set.  
Next, Morningstar uses use a multitude of statistics to begin to assess the overall quality of an investment option and 
to evaluate investment style, structure, and performance. Some of the factors Morningstar considers in this stage of 
the process are: 

• Fees 
• Management tenure 
• Style consistency 
• Relative alpha 
• Volatility 
• Fund size 
• Asset exposure  
• Holding concentration 
• Turnover 

After this quantitative review, Morningstar reviews investments from a qualitative perspective, to develop a 
fundamental understanding of the investment and to create an investment thesis that identifies the rationale for 
selecting the investment, as well as the barometers by which its success is measured. The thesis also identifies the 
specific factors Morningstar will monitor to ensure the investment continues to meet expectations. 

Morningstar reviews a number of characteristics of an investment that could be relevant to it successfully filling its 
intended role. Morningstar observes which types of markets the investment fares best in, and which types are trouble 
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for the investment’s style, and determines what it is about the investment that explains the pattern.  Morningstar uses 
many factors to evaluate investments, including: 

• Investment sub-style 
•  Manager skill (including history at other funds) 
• Impact of asset growth on performance 
• Source of investment ideas 
• Investment decision-making process 
• Actions in previous market environments 
• Manager ownership 
• Process repeatability 
• Performance attribution 

Lineup Design 
The area of behavioral finance has shown that investors don’t always behave rationally and that the manner in which 
a problem is posed can impact individual actions. Morningstar is mindful of simple heuristics employed by 
participants in making investment-related decisions and designs lineups that attempt to drive better action on the part 
of investors. 

The following are several of the concepts Morningstar considers when constructing a lineup: 

• Choice Overload – Participants should have options, but they shouldn’t be given so many choices that they 
become overwhelmed. 

• Naïve Allocations – A lineup should be balanced and diverse such that an individual making naïve 
allocations (equally weighting all investment options is the most common) will still produce a portfolio of 
reasonable risk-reward tradeoff. 

• Loss Aversion – Ensure that the volatility and relative performance of the investment options are appropriate 
for the given asset category. 

Lineup Construction 
Using the process outlined above, Morningstar narrows the universe of investment options to create an investment 
lineup appropriate for the Plan.  Morningstar strives to select investments to fill a distinct stylistic role within a lineup, 
and carefully assesses how each investment can be expected to fit with other investments.  To accomplish this, 
Morningstar relies largely on our holdings-based style analysis (returns-based style analysis plays a more limited role 
in this process) to deconstruct each investment into its individual holdings. This means drilling down into individual 
holdings and comparing them with the holdings of other offerings in the lineup. Morningstar evaluates stock overlap 
and return correlation between investment options, Morningstar® Style Box placement, and how sector exposures 
complement those of investment options.  Morningstar strives to choose funds that are clearly different from one 
another, rather than similar or redundant. The goal is to establish a specific role for each investment option in the 
Plan lineup that minimizes holdings overlap and maximizes diversification. 

Ongoing Investment Monitoring Process 
Morningstar’s investment professionals will continue to monitor and evaluate the specific investment options on an 
ongoing basis. (However, Morningstar is not responsible for the ongoing monitoring of company stock options or self-
directed brokerage options within the Plan.) Morningstar continues to evaluate the investment options based on the 
same process used in the review and selection stage, but understands that the ongoing due diligence of an 
investment option presents different challenges.  Morningstar remains objective about a fund that it has already 
determined to be an appropriate option.  As such, Morningstar focuses on specific issues or events that could change 
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its opinion of the investment option and challenges its original investment thesis. The monitoring process focuses on 
the following issues: 

• Regulatory issues 
• Organizational and/or manager changes 
• Management team updates 
• Style and process consistency 
• Portfolio characteristics 
• Risk-adjusted performance 
• Asset growth 

Morningstar performs a fundamental review of any investment options that appear to have strayed from their 
investment styles, have experienced management and/or organizational changes, have failed one or more of the 
initial quantitative screens used in selection or have relative declines in their performance or risk rankings.  
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The Lincoln National Life Insurance Company and 
Lincoln Life & Annuity Company of New York are herein 

separately and collectively referred to as “Lincoln.” 

PAD-2870709-121219 RBC-1219-LTR013 

March 14, 2023

Lincoln DirectorSM group variable annuity servicing fee arrangement 

Plan name: CITY OF GREENFIELD (457) DEFERRED COMPENSATION PLAN
Contract number: GP-853AC 
RS plan ID: H3LA
Special pricing tracking number: D100796905 

The Lincoln DirectorSM contract you have chosen was priced to build in an allowance for plan servicing 
fees. The following information is provided to ensure that you have a clear understanding of this 
allowance and of your responsibilities. 

While the Lincoln Director contract is in force, Lincoln will calculate an allowance to be paid to your 
service provider/third party administrator (TPA). This allowance is based on the level of assets in the 
plan as of the last day of each calendar quarter. 

Upon receipt of the assets, the TPA payment calculated for your plan is .25% upfront* and .00% 
annually based upon your plan’s pricing. The payment will be paid quarterly and will be deposited into, 
as well as paid from, the plan’s ERISA spending account, or will be paid directly to your TPA. Once 
deposited into the ERISA spending account, these payments are considered plan assets. By signing 
this form, you, as the plan sponsor, authorize Lincoln to correct errors that occur in this account, if 
necessary. Payments remitted to your TPA are used to reduce the amount owed by your plan; any fees 
in excess of the amount Lincoln has paid may be billed to you by your TPA.   

In the event that the TPA for the plan changes during the quarter, the TPA on record on the last day of 
the quarter will be paid the full amount of that quarter’s payment. The new TPA will receive these 
payments in subsequent quarters. No retroactive payments will be made.  

Please send TPA change requests to: 
Lincoln Financial Group 
RPS Account Management 
P.O. Box 2248 
Fort Wayne, IN  46801-2248 

This arrangement becomes null and void upon our receipt of a completed and signed contract 
discontinuance notice. Lincoln reserves the right to modify this arrangement and to determine which 
servicing fees are considered for payment.  

*Upfront payment is based on the receipt of an asset minimum. If asset minimum is not received, upfront payment will not apply.

Lincoln DirectorSM, a group variable annuity contract, is issued on variations of contract form 19476 and state variations and amendment 
forms AR-450 or AR-450A and AR-451 or AR-451A by The Lincoln National Life Insurance Company, Fort Wayne, IN, and distributed by 
Lincoln Financial Distributors, Inc., Radnor, PA, a broker-dealer. Contractual obligations are subject to the claims-paying ability of 
The Lincoln National Life Insurance Company. 
Contracts sold in New York are issued on variations of contract form 19476NY and amendment forms AR 450 or AR-450NYA and AR 
451 or AR-451NYA by Lincoln Life & Annuity Company of New York, Syracuse, NY. Contractual obligations are subject to the claims-
paying ability of Lincoln Life & Annuity Company of New York. 
Products and features are subject to state availability. Limitations and exclusions may apply. 
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Affiliates are separately responsible for 
their own financial and contractual obligations. 
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