David Ash — Chip Schutte — David Weiss - Sharon Keeler — Chuck Bishop

AGENDA
Joint Administrative Services Board
Monday October 24, 2016 1:00 p.m.
Joint Government Center

Call to Order.

Determination of Quorum

Approval of Minutes. (September 26 Minutes Attached).

ERP Update.

a.

A,

Citizen Self-Service, This module is still functioning in a limited fashion for the limited group of
citizens (a half dozen employees) that are set up to access it. On-line payment capability is quite
complicated but should be available soon. Its functionality will then be tested, and we can begin to
slowly roll out the capability to those citizens who want it.

Permits and Code Enforcement. The Building Department’s participation remains unclear.

Utility Billing. 'This module was scheduled to go live July 14, but was belatedly suspended when it
was learned that the system could not accommodate the CCSA rate structure. The CCSA has revised
its rates and we are rescheduled to go live in January. We are scheduling a date in early November
to clear up outstanding issues prior to go live.

Taxation. Tyler cancelled the initial scheduled meeting to discuss data conversion. This has been
rescheduled for October 28.

Upgrade from Munis 10.5 to Munis 11.2. The upgrade took place October 4. The upgrade caused
configuration problems on client computers, but Government and School IT departments were quick
to respond. Tyler should have informed us of this in advance. A small number of employees have
taken advantage of the self-learning opportunities offered by Tyler University.

Commonwealth Computers. Computers maintained by the Commonwealth, including General
Distriet Court, Juvenile Court, Clerk of the Circuit Court, and Social Services are operating old
applications that rely on old versions of the internet explorer browser. Munis requires newer
versions of IE. Government [T plans to install Munis dedicated computers at these locations rather
than continuing to work through the Commonwealth to resolve configuration problems.

Virginia Munis Users Group. A statewide meeting of Virginia Munis Users will take place
November 15, Two JAS employees will attend. All users have been informed of the opportunity.

Employee Self Service (ESS). This website is now available to all employees. It shows pay/tax
information, leave balances, allows time off requests for some agencies, allows time entry for some
agencies, and provides links to VRS, Anthem, benefits forms, new employee packets, etc. 1t also
displays announcements and required legal notices. JAS is now directing staff to this site for
employee communication. We are learning how this site can be used for open benefits enrollment,
employee evaluation, and maintenance of certification.
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5. VRS Hybrid Retirement Plan: default employee contribution. Every three years ICMA will
automatically increase voluntary employee contributions unless an employee opts out. The first such auto-
escalation is January 1, 2017. The opt out period is October 1 to December 15. We have twice notified the 69
employees, and will do so twice more. :

0. Flexible Benefits Plan Adopting Resolution. Please adopt the attached resolution formalizing our
flexible benefits plan. Our original plan was adopted many years ago and signed copy cannot be found. In
addition, Federal law has changed since that time. This plan does not change the terms of our current flexible
benefits plan. )

7. Move to Primary. The Board of Supervisors directed JAS to accept the invitation of the School
Division to occupy offices at the Berryville Primary school. The expected move date is August 2017.

8. Special Needs for members of the Hybrid Retirement Plan. The Hybrid Retirement plan has several
moving parts, and it is clear that few members of this plan understand it. As the number of employees grows
the impacts on management, employees, and the payroll office are becoming clear. A particular example arose

- recently whereby a hybrid member on medical leave was unaware of their disability insurance policy. The issue
was only discovered by payroll via the “grapevine” and rectified in “crisis mode” during payroll processing.
Because payroll often learns of such situations long after the fact, management and employees will need to
proactively pursue their benefits on the front end, and sort through the implications for leave accrual before the
event. Other poorly understood issues are: investment choices, employer matches, and arrears contributions.

9. Part-time employee. We are secking part time assistance for payroll over the next several months. The
funds are budgeted and are needed due to: hybrid default, early December payroll, ACA reporting, and W2
processing. In addition, the threat of reporting penalties from IRS, VRS, and ICMA continues to make the
situation risky. We were able to avoid hiring PT last year, despite implementing a new system, only by delaying
other responsibilities and assisting payroll, but we are no longer able to do so.

10.  Next Mceting November 28.
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Draft for Review Oclober 24, 2016

Joint Administrative Services Board
September 26, 2016 Regular Meeting 1:00 pm

At a regular meeting of the Joint Administrative Services Board held on Monday, September 26, 2016
at 1:00 pm in the Meeting Room AB, Berryville Clarke County Government Center, 101 Chalmers
Court, 2nd Floor, Berryville, Virginia.

Members Present

David Ash, Chuck Bishop, Sharon Keeler

Members Absent

Chip Schutte, David Weiss

Staff Present

Tom Judge, Gordon Russell, Lora Walburn

Others Present

None

1. Call To Order

At 1:.05 pm, by consensus, Tom Judge, Clerk to the Joint Administrative Services Board, called
the meeting to order.

2. Determination of Quorum

Tom Judge determined that a quorum was presen't‘

3. Approval of Mintes

David Ash, seconded by Chuck Bishop, moved to approve the July 25, 2016 minutes as
presented. The motion carried by the following vote:

David Ash - Aye
Chuck Bishop - Aye
Joint Administrative Services Board - Meefing Minutes — Sepiember 26, 2016 Page 10of 3
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Draft for Review Ocfober 24, 2016

Sharon Keeler - Aye
Charles "Chip” Schutte - Absent
David Weiss - Absent

4, [RS Penalties.
Stilt waiting fo hear back from IRS,

Per Tom Judge, legal counsel indicates it will be at least another two to three months before the
matter is resolved.

5. Wis.

The IRS now requires that W2s be printed and mailed, unless the employee "opts in" {o electronic defivery.
We are working on ways lo encourage employees to "opt in” by using ESS instead of paper or email.

Mail and email get lost when addresses change, but ESS remains active, and will continue to archive
copies of W2s going forward.

Tom Judge put forth that his department would be encouraging all employees to sign up for
electronic delivery only. '
6. ERP Update.

a, Citizen Self-Service.

This modufe is stilf functioning in a limited fashion for the limited group of citizens (a half dozen
employees) that are sef up to access if. On-line payment capability is quite complicated but should
be available soon. its functionality will then be lested, and we can begin fo siowly roll ouf the
capability fo those citizens who want it

Tom Judge advised that Gordon Russell was working out the details.

b. Permits and Code Enforcemani,

The current status of the Building Department's parlicipation in this module should be discussed
as a follow up o discussions in July.

Torm Judge stated that, when able, the Building Department would implement.

c. Utility Billing.

Joint Administrative Services Board — Meeting Minutes — September 26, 2016 Page 2 of 3
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Draft for Review October 24, 2016
This module was scheduled {o go live July 1 4, but was belatedly suspended when it was fearned
that the system could not accommodate the CCSA rate struciure. The CCSA has ravised ifs rates
and we are rescheduled fo go live in January.

d. Taxation.

The proposed schedule for this implementation is altached.

8. Upgrade from Munis 10.5 to Munis 11.2.

Tentatively scheduled for October 1. Users will be enrofled in Tyler Universily, a series of short (5
fo 15 minute) online courses on Vvarious functions of the sofiware. This self-training will be
supplemented by support from JAS, IT, and Tyler suppor.

Tom Judge opined that the upgrade with provide many beneficial improvements.

7. VRS Hybrid Retirement Plan: default employee contribution.
Every three vears ICMA will automatically increase vofuntary employee coniributions unless an employee
opis oul. The first such autoescalation is January 1, 2017. The apt out period is October | to December 15.
We began nofification of the 69 employees last week.

Tom Judge assured the Board that his department would continue communications with affected
employees through December.

8. State Health Insurance Plan,
JAS look part in a preliminary webinar, and sent in a statement of initial inferest along with permission for
AON, ihe Stale’s consuftant, fo review our claims experience fo be provided by Anthem. The
Commonweaith may provide a side-by-side comparison of the resulfing pian wn‘h the Local Choice plan,

but we won't likely know untif December.

Tom Judge briefly reviewed.

9. Set Next Meeting

The next regularly scheduled meeting is set for Monday, October 24, 2018.

10. Adjournment

Being no further business, at 1:12 pm, Tom Judge adjourned the meeting.

Minutes Recorded and Transcribed by Lora B. Walburn
Joint Administrative Services Beard - Meeting Minutes - September 26, 2016 Page 3 of 3
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ADOPTING RESOLUTION

The undersigned authorized representative of Clarke County {the Employer) hereby certifies that the following resolutions were
duly adopted by the Employer on , and that such resolutions have not been modified or rescinded as of the date

hereof:

RESOLVED, that the form of amended Cafeteria Plan including a Health Flexible Spending Account and Dependent Care Flexible
Spending Account effective September |, 2016, preseated to this meeting is hereby approved and adopted and that an authorized
representative of the Employer is hereby authorized and directed o execute and deliver to the Administrator of the Plan one or more

counterparts of the Plan.

The undersigned further certifics that attached hereto as Exhibits A and B, respectively, are true copies of Clarke County Flexible
Benefits Plan as amended and restated, and the Summmary Plan Description approved and adopted in the foregoing resolutions.

Date;

Signed:

[print name/title]
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CLARKE COUNTY
FLEXIBLE BENEFITS PLAN

AND ALL SUPPORTING FORMS HAVE BEEN PRODUCED FOR

WAGEWORKS, INC.

Copyright 2015 SunGard
AH Rights Reserved
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CLARKE COUNTY
FLEXIBLE BENEFITS PLAN

NOTE: THIS DOCUMENT SHOULD BE REVIEWED AND APPROVED BY THE EMPLOYER’S LEGAL COUNSEL PRIOR

TO BEING ADOPTED (SIGNED AND IMPLEMENTED)., ANY CHANGES SUGGESTED DURING THAT REVIEW ARE THE
RESFONSIBILITY OF THE EMPLOYER.
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CLARKE COUNTY
FLEXIBLE BENEFITS PLAN

INTRODUCTION

The Employer has amended this Plan effective September 1, 2016, to recognize the contribution made to the Employer
by its Employees. Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their
Dependents and beneficiaries. The concept of this Plan is to allow Employees to choose among different types of benefits based
on their own particular goals, desires and needs. This Plan is a restatement of a Plan which was originally effective on July 1,
1990. The Plan shall be known as Clarke County Flexible Benefits Plan (the "Plan").

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the
Internal Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive under the Plan be
excludable from the Employee's income under Section 125(a) and other applicable sections of the Internal Revenue Code of
1986, as amended,

ARTICLEI
DEFINITIONS

1.1 "Administrater" means the Employer unless another person or entity has been designated by the Employer
pursuant to Section 9.1 to administer the Plant on behalf of the Employer. H the Employer is the Administrator, the Employer may
appoint any person, including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any
person so appointed shall signify acceptance by filing written acceptance with the Employer. Upon the resignation or removal of
any individual performing the duties of the Admiuistrator, the Employer may designate & successor.

1.2 "Affiliated Employer" means the Employer and any corporation which is a member of & controlled group of
corporations (as defined in Code Section: 414(b})) which includes the Employer; any trade or business {whether or not
incorporated) which is under common control (as defired in Code Section 414(c)) with the Employer; any organization (whether
or not incorporaied) which is a member of an affiliated service group (as defined in Code Section 414(m)) which includes the
Employer; and any other entity reguired to be aggregated with the Employer pursuant to Treasury regulations under Code Section
414(0).

1.3 "Benefit" or "Benefit Options' means any of the optional benefit choices available to a Participant as
outlined in Section 4.1.

t4 "Cafeteria Flan Benefit Doliars" means the amount available to Participants to purchase Benefit Options as
provided under Section 4.1, Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar,

LS "Code™ means the Internal Revenue Code of 1986, as amended or replaced from time to time.
1.6 "Compensation" means the amounts received by the Participant from the Employer during a Plan Year.
1.7 "Dependent" means any individual who qualifies as a dependent under an Insurance Contract for purposes

of coverage under that Contract only or under Code Section 152 {as modified by Code Section 105(b)).

"Bependent” shal include any Child of a Participant who is covered under an Insurance Contract, as :
defined in the Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act.

For purposes of the Health Flexible Spending Account, a Participant's "Child” includes histher natural chiid,
stepchild, foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will be an eligible
Dependent until reaching the limiting age of 26, without regard to student status, marital status, financial dependeney or
residency status with the Employee or any other person. When the chiid reaches the applicable limiting age, coverage will end at
the end of the calendar year, g

The phrase "placed for adoption™ refers to a child whom the Participant intends to adopt, whether or not the adoption has become
final, who has not attained the age of 18 as of the date of such placement for adoption. The term "placed" means the assumption
and retention by such Employee of a legal obligation for total or partial support of the child in anticipation of adoption of the
child, The child must be avaitable for adoption and the legal process must have commenced.

1.8 "Effective Date™ means July 1, 1990.
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1.9 "Election Period"” means the period immediately preceding the beginning of each Plan Year established by
the Administrator, such period o be applied on a uniform and nondiscriminatory basis for all Employees and Participants.
However, an Employes's initial Election Period shall be determined pursuant to Section 5.1,

1.10 "Eligible Employee” means any Employee who has satisfied the provisions of Section 2.1,

An individual shalt not be an "Eligible Employee” if such individual is not reported on the payroll records of
the Employer as a common law employee. In particular, it is expressly intended that individuals not treated as common law
employees by the Employer on its payroll records are not "Eligibie Employees” and are excluded from Plar participation even if
a court or administrative agency determines that such individuals are common law employees and not independent contractors.

L1 "Employee" means any person who is employed by the Employer. The term Employee shall include leased
employees within the meaning of Code Section 414(n)(2).

112 "Employer' means Clarke Couniy and any suceessor which shall maintain this Plan; and any predecessor
which has maintained this Plan. In addition, where appropriate, the term Employer shall include any Participating, Affiliated or
Adopting Employer.

113 "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit.

1.14 "Insurance Premium Payment Plan" means the plan of benefits contained in Section 4.1 of this Plan,
which provides for the payment of Premium Expenses.

1.15 "Tasurer" means any insurance company that underwrites a Benefit under this Plan,

1.16 "Key Employee" means an Employee described in Code Section 416(1)(1) and the Treasury regulations
thereundsr.

117 *Participant” means any Eligible Employee whe elects to become a Participant pursuant to Section 2.3 and
has not for any reason become ineligibie to participate further in the Plan,

1,18 "Plan" means this instrument, including alt amendments thereto,

£19 "Plan Year' means the 12-month period beginning July 1 and ending June 30. The Plan Year shall be the
coverage period for the Benefits provided for under this Plan, In the event a Participant commences participation during a Plan
Year, then the initial coverage period shall be that portion of the Plan Year commencing on such Participant's date of entry and
ending on the last day of such Plan Year.

1.20 "Premium Expenses” or "Premiums'’ mean the Participant's cost for the Benefits described in Section 4.1,

121 "Premium Expense Reimbursement Account" means the account established for a Participant pursuant io
this Plan to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of the Participant shall
be paid or reimbursed. If more than one type of insured Benefit is elected, sub-accounts shall be established for each type of
insured Benefit.

1,22 "Salary Redirection” means the coniributions made by the Employer on behalf of Participants pursuant to
Section 3.1. These coniributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts
established under the Plan pursuant to the Participants' elections made under Article V.

1.23 "Salary Redirection Agreement” means an agreement between the Participant and the Employer under
which the Participant agrees to reduce his Compensation or to forego all or part of the increases in such Compensation and to
have such amounts contributed by the Employer to the Plan on the Participant's behalf. The Salary Redirection Agreement shall
apply only to Compensation that has not been actuatly or constractively received by the Participant as of the date of the
agreement (after taking this Plan and Code Section 125 into account) and, subsequently does not become currently available to
the Participant.

1.24 "Spouse” means spouse as determined under Federal law.

2
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ARTICLE I
PARTICIPATION

2.1 ELIGIBILITY

Any Eligible Employee shall be eligible to participate hereunder as of the date he satisfies the eligibility conditions for
the Empioyer's group medical plan, the provisions of which are specifically incorporated herein by reference. However, any
Eligible Employee who was a Participant in the Plan on the effective date of this amendment shall continue to be eligible to
participate int the Plan.

2.2 EFFECTIVE DATE OF PARTICIPATION

An Eligible Employee shall become a Participant effective as of the entry date under the Employer's group medical
plan, the provisions of which are specifically incorporated herein by reference.

2.3 APPLICATION TO PARTICIPATE

An Employee who is eligible {o participate in this Plan shali, during the applicable Flection Period, complete an
application to participate int a manner set forth by the Administrator. The election shall be irrevocable until the end of the
applicable Plan Year unless the Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof.

An Eligible Employee shaH also be required to complete a Salary Redirection Agreement during the Election Period for
the Plan Year during which he wishes to participate in this Plan. Any such Salary Redirection Agrecment shall be effective for
the first pay period beginning on or after the Employee's effective date of participation pursuant to Section 2.2,

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the
Employer’s insured Benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such
insurance unless the Empioyee elects, during the Election Period, not to participate in the Plan.

2.4 TERMINATION OF PARTICIPATION
A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:

(a) Termination of employment. The Participant’s termination of employment, subject to the
provisions of Section 2.5;

{b) Death. The Participant's death, subject to the provisions of Section 2.6; or
{c) Termination of the plan. The termination of this Plan, subject to the provisions of Section 10.2.
2.5 TERMINATION OF EMPLOYMENT

¥ a Participant's employment with the Employer is terminated for any reason other than death, his participation in the
Benefit Options previded under Section 4.1 shall be governed in accordance with the following:

(8) - Insurance Benefit, With regard to Benefits which are insured, the Participant's participation in the
Plar shall cease, subject to the Participant’s right to continue coverage under any Insurance Contract for which
premiums have already been paid.

(b) Dependent Care FSA, With regard to the Dependent Care Flexible Spending Account, the
Participant's participation in the Plan shall cease and no further Salary Redirection coniributions shall be made.
However, such Participant may submit claims for employment related Dependent Care Expense reimbursements for
claims incurred up to the date of iermination and submitted within 365 days afier termination, based on the level of the

© Participant's Dependent Care Flexible Spending Account as of the date of termination.

() COBRA applicability. With regard to the Health Flexible Spending Account, the Participant may
submit claims for expenses that were incurred during the portion of the Plan Year before the end of the period for
which payments to the Heatth Flexible Spending Account have already been made. Thereafter, the health benefits

- under this Plan including the Heaith Flexible Spending Account shall be applied and administered consistent with such
further rights a Participant and his Dependents may be entitled to pursuant to Code Section 4980B and Section 11.14 of
the Plan.
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2.6 DEATH

If a Participant dies, his participation in the Plan shall cease. However, such Participant's spouse or Dependents may
submit claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Doilars allocated to
each specific benefit'are exhausted. In ro event may reimbursements be paid to someone who is not  spouse or Dependent. If the
Plan is subject to the provisions of Code Section 4980B, then those provisions and related regulations shall apply for purposes of
the Health Flexible Spending Account.

ARTICLE Ut
CONTRIBUTIONS TO THE PLAN

31 SALARY REDIRECTION

Benefits under the Plan shall be financed by Salary Redirections sufficient to support Benefits that a Participant has
elected hereunder and to pay the Participant's Premium Expenses. The salary administration program of the Employer shall be
revised to allow each Participant to agree to reduce his pay during a Plan Year by an amount determined necessary to purchase
the elected Benefit Options. The amount of such Salary Redirection shall be specified in the Salary Redirection Agreement and
shall be applicable for a Plan Year, Notwithstanding the above, for new Participants, the Salary Redirection Agreement shall only
be applicable from the first day of the pay period following the Employee's entry date up to and including the last day of the Plan
Year. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established
under the Plan pursuant to the Participants’ elections made under Article IV.

Any Salary Redirection shall be determined prior to the begiming of a Plan Year (subject to initial elections purswant
to Section 5,1) and prior to the end of the Election Period and shall be irrevocable for such Plan Year. However, a Participant
may revoke a Benefit election or g Satary Redirection Agreement after the Plan Year has commenced and make a new election
with respect to the remainder of the Plan Year, if both the revocation and the new election are on account of and consistent with a
change in siatus and such other permitted events as determined under Article V of the Plan and consistent with the nules and
regulations of the Depariment of the Treasury. Salary Redirection amounts shall be contributed on a pro rata basis for each pay
period during the Plan Year, All individual Salary Redirection Agreements are deemed to be part of this Plan and incorporated by
reference hereunder.

32 APPLICATION OF CONTRIBUTIONS

As soon as reasonably practical after each payroll peried, the Employer shall apply the Salary Redirection o provide
the Benefits elected by the affected Participants. Any contribution made or withheld for the Health Flexibie Spending Account or
Dependent Care Flexible Spending Account shall be credited to such fund or account. Amounts designated for the Participant's
Premium Expense Reimbursement Account shall likewise be credited to such account for the purpose of paying Premium
Expenses,

33 PERIODIC CONTRIBUTIONS

Notwithstanding the requirement provided above and in other Articles of this Plan that Salary Redirections be
coniributed to the Plan by the Employer on behalf of an Employee on a level and pro rata basis for each payroll period, the
Employer and Administrator may impiement a procedure in which Salary Redirections are contributed throughout the Plan Year

on a periodic basis that is not pro rata for each payroll period. However, with regard to the Health Flexible Spending Account, the
payment schedule for the required contributions may not be based on the rate or amount of reimbursements during the Plan Year.

ARTICLE IV
BENEFITS

4.1 BENEFIT OPTIONS
Each Participant may elect any one or more of the following optional Benefits:

(1 Health Flexible Spending Account

(2) Dependent Care Flexible Spending Account
(3) Health Savings Account Benefit
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In addition, except for the Health Savings Account Benefit, each Participant shall have a sufficient portion of his Salary
Redirections applied to the following Benefits unless the Participant elects not to receive such Benefits:

(4) Health Insurance Benefit
(5) Other Insurance Benefit
4.2 HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Health Flexible Spending Account option, in which case Article VI
shall apply.

4.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case
Article VII shall apply. :

4.4 HEALTH INSURANCE BENEFIT

(a) Coverage for Participant and Dependents, Each Participant may elect to be covered under a
health Insurance Contract for the Participant, his or her Spouse, and his or her Dependents.

(b} Employer selects contracts, The Employer may select suitable health Insurance Contracts for use
in providing this health insurance benefit, which policies will provide uniform benefits for all Participants electing this
Benefit,

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits

payable from such health Insurance Contract shall be determined therefrom, and such Insurance Contract shall be
incorporated herein by reference.

4.5 OTHER INSURANCE BENEFIT

(a) Empioyer selects contracts, The Employer may select additional health or other policies atlowed
under Code Section 125 or allow the purchase of additional health or other policies by and for Participants, which
policies will provide uniform benefits for all Participants electing this Benefit.

b) Contract incorporated by reference. The rights and conditions with respect to the benefits
payable from any additional Insurance Contract shall be determined therefrom, and such Insurance Contract shall be
incorporated herein by reference.

4.6 HEALTH SAVINGS ACCOUNT BENEFIT

Each Participant may elect to have a portion of is Salary Redirections contributed to a Health Savings Account, as
defined in Code Section 223, The amounts contributed shall be subject to the terms of the Health Savings Account as established.

4.7 NONDISCRIMINATION REQUIREMENTS

(a) Intent to be nondiscriminatory, It is the intent of this Plan to provide berefits to a classification
of employees which the Secretary of the Treasury finds rot to be discriminatory in favor of the group in whose favor
discrimination 1ay rot occur under Code Section 125,

(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined
under Code Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for
all Eligible Employees under the Plan. For purposes of the preceding sentence, qualified benefits shall not include
benefits which (without regard to this paragraph) are inciudible in gross income. '

(c) Adjustment to avoid test failure, If the Administrator deems it necessary to avoid discrimination
or possible taxation to Key Employees or a group of employees in whose favor discrimination may not occur in
violation of Code Section 125, it may, but shall not be required to, reduce contributions or non-taxable Benefits in order
to assure compliance with this Section. Any act taken by the Administrator under this Section shall be carried out in a
uniform and nondiscriminatory manner.Contributions which are not utilized to provide Benefits fo any Participant by
virtue of any administrative act under this paragraph shall be forfeited and deposited into the benefit plan surplus,
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ARTICLE V
PARTICIPANT ELECTIONS

5.1 INITIAL ELECTIONS

An Employee who meets the eligibility reanirements of Section 2.1 on the first day of, or during, a Plan Year may elect
to participate it this Plan for all or the remainder of such Plan Year, provided he elects to do so on or before his effective date of
participation pursuant to Section 2.2,

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the
Employer's insured benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such
insurance unless the Employee elects, during the Election Period, not to participate in the Plan.

52 SUBSEQUENT ANNUAL ELECTIONS

During the Election Period prior to each subsequent Plan Year, each Participant shali be given the opportunity to elect,
on an election of benefits form to be provided by the Administrater, which spending account Benefit options he wishes to select.
Any such election shall be effective for any Benefit expenses incurred during the Plan Year which follows the end of the Election
Period. With regard to subsequent annual elections, the following options shall apply:

(a) A Participant or Employee who failed to initially elect to participate may elect different or new
Benefits under the Plan during the Election Period;

t3)] A Participant may terminate his participation in the Plan by notifying the Administrator in writing
during the Election Period that he does not want to participate in the Plan for the next Plan Year;

{c) An Employee who elects not to participate for the Plan Year following the Election Period will
have o wait until the next Election Period before again electing to participate in the Plan, except as provided for in
Section 5.4.

5.3 FAILURE TO ELECT

With regard to Benefits available under the Plan for which no Premium Expenses apply, any Participant who fails to
complete a new benefit election form pursuant fo Section 5.2 by the end of the applicable Election Period shall be deemed to
have elected not to participate in the Plan for the upcoming Plan Year. No further Salary Redirections shall therefore be
authorized or made for the subsequent Plan Year for such Benefits,

With regard to Benefits available under the Plan for which Premium Expenses apply, any Participant who fails to
complete a new benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to
have made the same Benefit clections as are then in effect for the current Plan Year. The Participant shall also be deemed o have
elected Salary Redirection in an amount necessary to purchase such Benefit options. A

54 CHANGE IN STATUS

(a) Change in status defined. Any Participant may change a Benefit election after the Plan Year (to
which such election relates) has commenced and make new elections with respect to the remainder of such Plan Year if,
under the facts and circumstances, the changes are necessitated by and are consistent with a change in status which is
acceptable under rules and regulations adopted by the Department of the Treasury, the provisions of which are
incorporated by reference. Notwithstanding anything herein to the contrary, if the rules and regulations conflict, then such
rules and regulations shalt control.

In general, a change in election is not consistent if the change in status is the Participant's divorce, annulment or
fegal separation from a Spouse, the death of a Spouse or Dependent, or a Dependent ceasing to satisfy the eligibility
requirements for coverage, and the Participant’s election under the Plan is to cancel accident or health insurance coverage
for any individual other than the one involved in such event. In addition, if the Participant, Spouse or Dependent gains or
loses eligibility for coverage, then a Participant's election under the Plan to cease or decrease coverage for that individual
under the Plan corresponds with that change in status only if coverage for that individual becomes applicable or is
increased under the family member plan.
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Regardless of the consistency requirement, if the individual, the individual's Spouse, or Dependent becomes
eligible for continuation coverage under the Employer’s group health plan as provided in Code Section 49808 or any
similar state law, then the individual may elect to increase payments under this Plan in order to pay for the continuation
coverage. However, this does not apply for COBRA eligibility due 1o divorce, annulment or legal separation.

Any new election shall be effective at such time as the Administrator shall prescribe, but not earlier than the first
pay period beginning afler the election form is completed and returned to the Admindstrator, For the purposes of this
subsection, & change in status shall only include the following events or other events permitted by Treasury regulations:

£} Legal Marital Status: events that change a Participant's lepal marital status, including marriage,
divorce, death of a Spouse, legal separation or annulment;

(2) Number of Dependents: Events that change a Participant’s number of Dependents, including birth,
adoption, placement for adoption, or death of a Dependent;

3} Employment Status: Any of the following events that change the employment status of the Participant,
Spouse, or Dependent: termination or commencermnent of employment, a strike or lockout, commencement or
refun from an unpaid leave of absence, or 2 change in worksite. In addition, if the eligibility conditions of this
Plan or other employee benefit plan of the Employer of the Participant, Spouse, or Dependent depend on the
employment status of that individual and there is a change in that individual's employment status with the
consequence that the individual becomes (or ceases to be) eligible under the plan, then that change constitutes a
change in employment under this subsection;

{4) Dependent satisfies or ceases to satisfy the eligibility requirements: An event that causes the
Participant’s Dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of age,
stadent status, or any similar circumstance; and

(5} Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would
lead to a change in status {such as a loss of HMO coverage).

For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying
Dependent” as defined under Code Section 21{b} shall also qualify as a change in status.

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a child,
as allowed under Code Sections 105(b) and 106, and guidance thereunder, shall qualify as a change in status.

(b} Special enrollment rights. Notwithstanding subsection (a), the Participants may change an
election for accident or health coverage during & Plan Year and make a new election that corresponds with the special
enrollment rights provided in Code Section 9801(f}, including those authorized under the provisions of the Children's
Heailth Insurance Program Reauthorization Act of 2009 (SCHIP); provided that such Participant meets the sixty (60}
day notice requirement imposed by Code Section 9801(f) {or such longer period as may be permitted by the Plan and
communicated to Pariicipants). Such change shall take place on a prospective basis, unless otherwise required by Code
Section 9801(f) o be retroactive.

{c) Qualified Medical Suppert Order. Notwithstanding subsection (a), in the event of 2 judgment,
decree, or order (including approval of a property settlement) ("order™) resulting from a divorce, legal separation,
annubment, or change in legal custody which requires accident or health coverage for a Participant’s child {including a
foster child who is a Dependent of the Participant).

)] The Plan may change an election to provide coverage for the child if the order requires coverage under
the Participant'splan; or

(2) The Participant shall be pernitted to change an election to cancel coverage for the child if the order
requires the former Spouse to provide coverage for such child, under that individual's plan and such coverage
is actually provided.

(d) Medicare or Medicaid. Notwithsianding subsection {a), a Pariicipant may change elections to cancel
accident or health coverage for the Participant or the Participant's Spouse or Dependent if the Participant or the
Participant's Spouse or Dependent is enrolled in the accident or health coverage of the Employer and becomes entitled to
coverage (i.e., enrolled) under Part A or Part B of the Title XVII of the Social Security Act (Medicare) or Title XIX of the
Social Security Act (Medicaid), other than coverage consisting solely of benefits under Section 1928 of the Social Security
Act (the program for distribution of pediatric vaceines). If the Participant or the Participant's Spouse or Dependent who has
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6.1

been entitled to Medicaid or Medicare coverage loses eligibility, that individual may prospectively elect coverage under
the Plan ifa benefit package option under the Plan provides simifar coverage.

(e) Cost increase or decrease. If the cost of a Benefit provided under the Plan increases or decreases
during a Plan Year, then the Plan shall antomatically increase or decrease, as the case may be, the Salary Redirections
of all affected Participants for such Benefit, Alternatively, if the cost of a benefit package option increases significantly,
the Administrator shatl permit the affected Participants to either make corresponding changes in their payments or
1evoke their elections and, in lieu thereof, receive on a prospective basis coverage under another benefit package option
with similar coverage, or drop coverage prospectively if there is no benefit package option with similar coverage.

A cost increase or decrease refers to an increase or decrease in the amount of elective contributions under the
Plan, whether resulting from an action faken by the Participants or an action taken by the Employer.

® Laoss of coverage. If the coverage under a Benefit is significantly curtailed or ceases during a Plan
Year, affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive ona
prospective basis coverage under another plan with similar coverage, or drop coverage prospectively if no similar
coverage is offered.

(g} Addition of a new benefit. If, during the period of coverage, a new benefit package option or other
coverage option is added, an existing benefit package option is significantly improved, or an existing benefit package
option or other coverage option is eliminated, then the affected Participants may elect the newly-added option, or elect
another option if an option has been ¢liminated prospectively and make corresponding election changes with respect to
other benefit package options providing similar coverage. In addition, those Eligible Employees who are not
participating in the Plan may opt to become Participants and elect the new or newly improved benefit package option.

{h) Laoss of coverage under certain other plans. A Participant may make a prospective election
change to add group health coverage for the Participant, the Participant's Spouse or Deperntdent if such individual loses
group health coverage sponsored by a governmental or educational institution, including a state children's health
insurance program under the Social Security Act, the Indian Health Service or a health program offered by an Indian
tribal povernment, a state health benefits risk pool, or a foreign government group healih plan.

(i) Change of coverage due to change under certain other plans, A Participant may make &
prospective election change that is on account of and corresponds with a change made under the plar of a Spouse's,
former Spouse's or Dependent's employer if (1) the cafeteria plan or other benefits plan of the Spouse’s, former
Spouse’s or Dependent's employer permits its participants to make a changg; or {2) the cafeteria plan permits
participants to make an election for a period of coverage that is different from the period of coverage under the
cafeteria pian of 2 Spouse's, former Spouse's or Dependent’s employer.

0] Change in dependent care provider. A Participant may make a prospective election change that
is on account of and corresponds with a change by the Participant in the dependent care provider. The availability of
dependent care services from a new childcare provider is similar to a new benefit package option becoming avaitable.
A cost change is allowable in the Dependent Care Flexible Spending Account only if the cost change is imposed by a
dependent care provider who is not related to the Participant, as defined in Code Section 152(2)(1) through (8).

{k} Health FSA cannot change due to insurance change, A Participant shall not be permitted to
change an election to the Health Flexible Spending Account as a result of a cost or coverage change under any health
insurance benefits.

4 Health Savings Account changes, With regard to the Health Savings Account Benefit specified in
Section 4.6, a Participant who has elected to make elective confributions under such arrangement may modify or

revoke the election prospectively, provided such change is consistent with Code Section 223 and the Treasury
regulations thersunder,

ARTICLE VI
HEALTH FLEXIBLE SPENDING ACCOUNT

ESTABLISHMENT OF PLAN

This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code Section 105

and shall be interpreted in a manner consistent with such Code Section and the Treasury regulations thereunder. Participanis who
¢lect to participate in this Health Flexible Spending Account may submit cfaims for the reimbursement of Medical Expenses. Al
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amounts reimbursed shall be periodically paid from amounts allocated to the Health Flexible Spending Account. Periodic
payments reimbursing Participants from the Health Flexible Spending Account shall in no event occur less frequently than
monthly. There is an additional "limited FSA" designed 1o coordinate with a Health Savings Account and high deductible health

plan.

6.2

6.3

DEFINITIONS
For the purposes of this Article and the Cafeteria Plan, the terms below have the following meaning:

{a) "Health Flexible Spending Account' means the account established for Participaats pursuant to
this Plan to which part of their Cafeteria Plan Benefit Dollars may be altocated and from which ail allowable Medical
Expenses incurred by 4 Participant, his or her Spouse and his or her Dependents may be reimbursed.

) "Highly Compensated Participant" means, for the purposes of this Article and determining
discrimination under Code Section 105(h), a participant who is:

{H one of the 5 highest paid officers;

(2} a shareholder who owns {or is considered to own applying the rules of Cede Section 318) more
than 10 percent in value of the stock of the Employer; or

(3) among the highest paid 25 percent of all Employees {(other than exclusions permitted by Code
Section 105(h){3)(B) for those individuals who are not Participants).

(c} "Medical Expenses'’ means any expense for medical care within the meaning of the term "medical
care" as defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise used by
the Participant as a deduction in determining his tax liability under the Code. "Medical Expenses” can be incurred by
the Participant, his or her Spouse and his or her Dependents. "Incurred” means, with regard to Medical Expenses, when
the Participant is provided with the medical care that gives rise to the Medical Expense and not when the Participant is
formally billed or charged for, or pays for, the medical care.

A Participant who contributes to a Health Savings Account may only be reimbursed for medicat expenses
that are considered to be for dental or vision expenses as allowed under Code Section 223.

A Participant may not be reimbursed for the cost of any medicine or drug that is not "prescribed” within the
meaning of Code Section 106(f) or is not insulin,

A Participant may not be retmbursed for the cost of other health coverage such as premiums paid under plans
maintained by the employer of the Participant's Spouse or individual policies maintained by the Participant or his
Spouse or Dependent.

A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section
7702B(c).

{d) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret
and apply the provisions of this Health Flexible Spending Account.

FORFEITURES

The amount in the Health Flexible Spending Account as of the end of any Plan Year {and after the processing of all

claims for such Plan Year pursuant to Section 6.7 hereof, excluding any carryover) shall be forfeited and credited to the benefit
plan surplus. In such event, the Participant shall have no further claim to such amount for any reason, subject o Section 8.2.

6.4

LIMITATION ON ALLOCATIONS

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary,
the maximum amount that may be allocated o the Heaith Flexible Spending Account by a Participant in or on account
of any Plan Year is $2500.

(b) Participation in Other Plans, All employers that are treated as a single employer under Code
Sections 414(b), (¢}, or {m), relating to controtled groups and affiliated service groups, are treated as a single employer
for purposes of the statutory limit. If a Participant participates in multiple cafeteria plans offering health flexible
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spending accounts maintained by members of a controlled group or affiliated service group, the Pariicipant's total
Health Flexible Spending Account contributions under all of the cafeteria plans are limited to the statutory limit (as
adjusted). However, a Participant employed by two or more empioyers that are not members of the same controlled
group may elect up to the statutory Hmnit (as adjusted) under each Employer's Health Flexibie Spending Account,

] Carryover, A Participant in the Health Flexible Speading Account may roll over up to $500 of
unused amounts in the Health Flexible Spending Account remaining at the end of one Plan Year to the immediately
following Plan Year. These amounts can be used during the following Plan Year for expenses incurred in that Plan
Year, Amounts carried over do not affect the maximum amount of salary redirection contributions for the Plan Year to
which they are carried over. Unused amounts are those remaining after expenses have been reimbursed during the
runout period. These amounts may not be cashed out or converted to any other taxable or nontaxable benefit. Amounts
in excess of $500 will be forfeited. The Plan is allowed, but not required, to treat ¢claims as being paid first from the
current year armounts, then from the carryover amounts.

6.5 NONDISCRIMINATION REQUIREMENTS

{(a) Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to
discriminate in violation of the Cods and the Treasury regulations thereunder.

{b) Adjustment to avoid test failure, If the Administrator deems it necessary to avoid discrimination
under this Health Flexible Spending Account, i may, but shall not be required to, reject any elections or reduce
contributions or Benefits in order to assure compliance with this Section. Any act taken by the Administrator under this
Section shall be carried out in a unifonn and nondiscriminatory manner. Contributions which are not utilized to provide
Benefits to any Participant by virtue of any administrative act under this paragraph shall be forfeited and credited to the
benefit plan surplus.

6.6 COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Health Flexible Spending Account.
The enroltment under the Cafeteria Plan shall constitute enrollment under this Health Flexible Spending Account. In addition,
other matters concerning contributions, elections and the like shall be governed by the general provisions of the Cafeteria Plan,

6.7 HEALTH FLEXIBLE SPENDING ACCOUNT CLARMS

{(a) Expenses must be incurred during Plan Year. All Medical Expenses incurred by a Participant,
his or her Spouse and his or her Dependents during the Plan Year shall be reimbursed during the Plan Year subject to
Section 2.5, even though the subrmission of such a claim occurs afier his participation hereunder ceases; but provided
that the Medical Expenses were incurred during the applicable Plan Year. Medical Expenses are treated as having been
incurred when the Participant is provided with the medical care that gives rise to the medical expenses, not when the
Participant is formally billed or charged for, or pays for the medical care.

(b} Reimbursement available throughout Plan Year, The Administrator shall direct the
reimbursement to each eligible Participant for all alowable Medical Expenses, up to a maximum of the amount
designated by the Participant for the Health Flexible Spending Account for the Plan Year. Reimbursements shall be
made available to the Participant throughout the year without regard to the level of Cafeteria Plan Benefit Dollars
which have been allocated to the fund at any given point in time. Furthermore, a Participant shall be entitled to
reimbursements only for amounts in excess of any payments or other reimbursements under any health care plan
covering the Participant and/or his Spouse or Dependents.

{c) Payments. Reimbursement payments under this Plan shall be made directly to the Participant.
However, in the Administrator's discretion, payments may be made directly to the service provider. The application for
payment or reimbursement shall be made to the Administrator on an acceptable form within a reasonable time of
incurring the debt or paying for the service. The application shall include a written statement from an independent third
party stating that the Medical Expense has been incurred and the amount of such expense. Furthermore, the Participant
shall provide a written statement that the Medical Expense has not been reimbursed or is not relmbursable under any
ofher health plan coverage and, if reimbursed from the Health Flexible Spending Account, such amount will not be
claimed as a tax deduction, The Administrator shall retain a file of ali such applications.

(d) Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any
Plan Year shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that if
a Participant fails to submit a claim within 92 days after the end of the Plan Year, those Medical Expense claims shall
not be considered for reimbursement by the Administrator, However, if a Participant terminates employment during the
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Plan Year, claims for the reimbursement of Medical Expenses must be submitted within 365 days afier termination of
employment.

6.8 DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in 2 uniform nondiseriminatory
manner, use debit and/or credit {stored value) cards (“cards") provided by the Administrator and the Plan for payment of Medical
Expenses, subject to the following terms:

(a) Card only for medical expenses. Each Participant issued a card shall certify that such card shall
only be used for Medical Expenses. The Participant shall also certify that any Medical Expense paid with the card has
not already been reimbursed by any other plan covering health benefits and that the Participant will not seek
reimbursement from any other plan covering health benefits,

{b) Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and-
reissued for each Plan Year the Participant remains a Participant in the Health Flexible Spending Account. Such card
shall be auntomatically cancelled upon the Participant's death or termination of employment, or if such Participant has a
change in status that results in the Participant's withdrawal from the Health Flexible Spending Account,

(c) Maximum doilar amount available. The dollar amount of coverage available on the card shall be
the amount elected by the Participant for the Plan Year. The maximum doflar amount of coverage available shall be the
maximum amount for the Plan Year as set forth in Section 6.4.

(d) Only avaiiable for use with certain service providers, The cards shall onty be accepted by such
merchants and service providers as have been approved by the Adminisirator following IRS guidelines.

(e} Card use, The cards shall only be used for Medical Expense purchases at these providers,
including, but not limited to, the following:

(1 Co-payments for doctor and other medical care;

2) Purchase of drugs prescribed by a health care provider, including, if permitted by the
Administrator, over-the-counter medications as allowed under IRS regulations;

3 Purchase of medical items such as eyeglasses, syringes, crutches, etc.

{& Substantiatior. Such purchases by the cards shall be subject to substantiation by the

Administrator, usually by submission of a receipt from a service provider describing the service, the date and the
amount, The Administrator shall atso follow the requirements set forth in Revenue Ruling 2003-43 and Notice 2006-
69, All charges shall be conditional pending confirmation and substantiation.

(g) Correction methods. If such purchase is later determined by the Administrator to not qualify as a
Medical Expense, the Administrator, in its discretion, shall use one of the following correction methods 1o make the
Plan whole. Until the amount is repaid, the Administrator shail take further action to ensure that further violations of
the terms of the card do not occur, up {o and including denial of access 1o the card.

(D Repayment of the improper amount by the Participant;
2y Withholding the improper payment from the Participant's wages or other compensation to the
extent consistent with applicable federal or state law;
(3) Claims substitution or offset of future claims until the amount is repaid; and
- 4 if subsections (1) through (3) fail to recover the amount, consistent with the Employer's business

practices, the Employer may treat the amount as any other business indebtedness.
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6.9 QUALIFIED RESERVIST DISTRIBUTIONS

(a) Qualified Reservist Distribution. A Participant may request a Qualified Reservist Distribution,
provided the following provisions are satisfied. "Qualified Reservist Distribution" means any distribution to a
Participant of all or a portion of the balance in the Participant's Health Flexible Spending Account if:

(1) Such Participant was an individual who was (by reason of being & member of a reserve component
(as defined in Section 101 of Title 37, United States Code)) ordered or catled to active duty for a period of
180 days or more or for an indefinite period.

2) A Participant may have been called prior to June 18, 2008, provided the individual's active duty
continues afier June 18, 2008 and the period of duty complies with subsection (a).

€} The distribution is made during the period beginning on the date of the order or call that applies to
the Participant and ending on the last day of the Plan Year which includes the date of such order or call.

(4 The Qualified Reservist Distribution option is offered to alt Participants who qualify under this
Article.

{5) Qualified Reservist Distributions may only be made if the Participant is ordered or called to active

duty, not the Participant's spouse or dependents.

(6) Under Section 101 of the Title 37 of the United States Code, "reserve component” means; (1) the
Army National Guard, (2) the Army Reserve, (3) the Navy Reserve, (4) the Marine Corps Reserve, {5) the
Air National Guard, (6} the Air Force Reserve, {7) the Coast Guard Reserve, or (8) the Reserve Comps of the

Public Health Service.
(b}  Conditions: The following conditions apply:
) The Employer must receive a copy of the order or call to active duty and may rely on the order or

call to determine the period that the Participani has been ordered or called to duty,

{2) Eligibility for a Qualified Reservist Distribution is not affected if the order or call is for 180 days or
more or is indefinite, but the actual period of active duty is less than 180 days or is changed otherwise from
the order or call.

3) If the original order is less than 180 days, then no Qualified Reservist Distribution is allowed,
However, if subsequent ¢alls or orders increase the fotal days of active duty to 180 or more, then a Qualified
Reservist Distribution will be allowed.

(c) Amount: The amount 2 Participant may be reimbursed from the Health Flexible Spending Account
ts the amount contributed by the Participant to the Health Flexible Spending Account as of the date of the distribution
request, less any reimbursements received as of the date of the distribution request.

(d) Procedure, The Employer must specify a process for requesting the distribution. The Employer
may limit the number of distributions processed for a Participant to 1 per Plan Year. The disiribution request must be
made on or after the call or order and before the last day of the Plan Year. The QRD shall be paid within a reasonable
time but in no event more than 60 days after the date of the request.

(e) Claims. Claims incurred prior to the date of the request of the distribution shall be paid as any
other claim, Claims incurred after the date of the distribution shall be paid on submission as any other claim.

ARTICLE VO
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

71 ESTABLISHMENT OF ACCOUNT

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall
be interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit
claims for the reimbursement of Empleyment-Related Dependent Care Expenses. All amounts reimbursed shali be paid from
amounts allocated to the Participant's Dependent Care Flexible Spending Account,
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7.2 DEFINITIONS
For the purposes of this Article and the Cafiteria Plan the ferms below shall have the following meaning:

{a) "Dependent Care Flexibie Spending Account" means the account established for a Participant
pursuant to this Arficle to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which
Employment-Related Dependent Care Expenses of the Participant may be reimbursed for the care of the Qualifying
Dependents of Participants.

(b) "Farned Income" means camed income as defined under Code Section 32(c)(2), but excluding
such amounts paid or incurred by the Employer for dependent care assistance to the Participant.

(c) "Employment-Related Dependent Care Expenses” means the amounts paid for expenses of a
Participant for those services which if paid by the Participant would be considered empleyment related expenses under
Code Section 21(b)(2). Generally, they shall include expenses for howsehold services and for the care of a Qualifying
Dependent, to the extent that such expenses are incuwrred to enable the Participant to be gainfully eraployed for any
period for which there are one or more Quealifying Dependents with respect to such Participant. Employment-Related
Dependent Care Expenses are ireated as having been incurred when the Partieipant's Qualifying Dependents are
provided with the dependent care that gives rise to the Employment-Related Dependent Care Expenses, not when the
Participant is formally biiled or charged for, or pays for the dependent care. The determination of whether an amount
qualifies as an Employment-Related Dependent Care Expense shall be made subject to the following rules:

(1} If such amounts are paid for expenses incurred outside the Participant's household, they shall
constitute Employment-Related Dependent Care Expenses only if incurred for a Qualifying Dependent as
defined in Section 7.2(d)(1) {or deemed to be, as described in Section 7.2(d)(1) pursuant to Section
7.2(d)(3)), or for a Qualifying Dependent as defined in Section 7.2(d)(2) (or decmed to be, as described in
Section 7.2(d)(2) pursuant to Section 7.2(d)(3)) who regularly spends at least 8 hours per day in the
Participant's householid;

(2) If the expense is incurred outside the Participant's home at a facility that provides care for a fee,
payment, or grant for more {han 6 individuals who do not regularly reside at the facility, the facility must
comply with all applicable state and local laws and regulations, including licensing requirements, if any; and

{3 Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or
incurred to a child of such Participant who is under the age of 19 or to an individual who is a Dependent of
such Participant or such Participant's Spouse.

{(d} "Qualifying Dependent™ means, for Dependent Care Fiexible Spending Account purposes,
() a Participant's Dependent (as defined in Code Section 152{a)(1}) who has not attained age 13;
(2) a Dependent or the Spouse of a Participant who is physically or mentally incapable of caring for

himself or herself and has the same principal place of abode as the Participant for more than one-half of such
taxable year; or

3) a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above,
whichever is appropriate, pursuant to Code Section 21(e)(5).

(e} The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret
and apply the provisions of this Dependent Care Flexible Spending Account.

73 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects to apply
Cafeteria Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits.

7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS
A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the portion of

Cafeteria Plan Benefit Dollars that he has elected to apply toward his Dependent Care Flexible Spending Account pursuant to
elections made under Article V hereof.
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1.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any
Employment-Related Dependent Care Expense reimbursements paid or incutred on behalf of a Participant pursuant to Section
7.12 hereof.

7.6 ALLOWABLE DEPENDENT CARE REIMBURSEMENT

Subiect o limitations contained in Section 7.9 of this Program, and to the extent of the amount contained in the
Participant's Dependent Care Flexible Spending Account, a Participant who incurs Employment-Related Dependent Care
Expenses shall be entitled to receive from the Employer full reimbursement for the entire amount of such expenses incurred
during the Plan Year or portion thereof during which he is a Participant,

N ANNUAL STATEMENT OF BENEFITS

On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a Participant
and received benefits under Section 7.6 during the prior calendar year, a statement of all such benefits paid to or on behalf of
such Participant during the prior calendar year. This statement is set forth on the Participant's Form W-2.

7.8 FORFEITURES

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and after the
processing of all claims for sttch Plan Year pursuant to Section 7.12 hereof) shali be forfeited and credited to the benefit plan
surplus. In such event, the Participant shall have no further claim to such amount for any reason.

79 LIMITATION ON PAYMENTS

(a) Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid
from a Participant’s Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant
shall not exceed the lesser of the Eamed Income limitation described in Code Section 129(b) or $5,000 ($2,500ifa
separate tax refurn is filed by a Participant who is marmried as determined under the rules of paragraphs (3) and (4) of
Code Section 21(¢)).

7,10 NONDISCRIMINATION REQUIREMENTS

‘ {(a) Intent to be nendiscriminatory. It is the intent of this Dependent Care Flexible Spending Account
that coniributions or benefits not discriminate in favor of the group of employees in whose favor discrimination may
not oceur under Code Section 129(d).

(b) 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that
not more than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan Year will
be provided for the class of individuals who are shareholders or owners (or their Spouses or Dependents), each of
whom (on any day of the Plan Year) owns more than 5 percent of the stock or of the capital or profits interest in the
Employer.

{c) Adjustment to aveid test failure. If the Administrator deems it necessary to aveid discrimination
or possible taxation to a group of employees in whose favor discrimination may not occur in violation of Code Section
129 it may, but shall not be required to, reject any elections or reduce contributions or non-taxable benefits in order to
assure compliance with this Section, Any act taken by the Administrator under this Section shall be carried out in a
uniform and nondiscriminatory manner. Contributions which are not utilized to provide Benefits to any Participant by
virtue of any administrative act under this paragraph shall be forfeited.

7.1% COORDINATION WITH CAFETERIA PLAN
All Participants under the Cafeteria Plan are eligible {o receive Benefits under this Dependent Care Flexible Spending
Account. The enrollment and termination of participation under the Cafeteria Plan shall constitute enroliment and termination of

participation under this Dependent Care Fiexible Spending Account. In addition, other matters concerning contributions,
elections and the like shall be governed by the general provisions of the Cafeteria Plan,
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7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS

The Administrator shall direct the payment of all such Dependent Care claims to the Participant upon the presentation
to the Administrator of documentation of such expenses in a form satisfactory to the Administrator. However, in the
Administrator's discretion, payments may be made directly to the service provider. In its discretion in administering the Plan, the
Administrator may utilize formns and require documentation of costs as may be necessary to verify the claims submitted. At a
minimum, the form shall include a statement from an independent third party as proof that the expense has been incurred during
the Plan Year and the amount of such expense. In addition, the Administrator may require that each Participant who desires to
receive reimbursement under this Program for Employment-Retated Dependent Care Expenses submit & statement which may
contain some or all of the following information:

(a)
(v)

reimbursement;
{c}
(@
©
0

The Dependent or Deperdents for whom the services were performed;

The nature of the services performed for the Participant, the cost of which he wishes

The relationship, if any, of the person performing the services to the Participant;
If the services are being performed by a child of the Participant, the age of the child;
A statement as to where the services were performed;

If any of the services were performed outside the home, & statement as to whether the Dependent

for whom such services were performed spends at least 8 hours a day in the Participant's housshold;

(&)
n
2)

If the services were being performed in a day care center, a statement:
that the day care center complies with all applicable laws and regulations of the state of residence,

that the day care center provides ¢are for more than 6 individuals {other than individuals residing at

the center), and

€]
(h)
¢y
@

&)

of the amount of fee paid to the provider,

If the Participant is married, a statement containing the following:
the Spouse's salary or wages if he or she is employed, or

if the Participant's Spouse is not employed, that

(i) he or she is incapacitated, or

(ii) e or she is a full-time student attending an educational institution ard the months during
the year which he or she attended such institution.

Claims for reimbursement, If a Participant fails to submit a claim within 92 days after the end of

the Plan Year, those claims shall not be considered for reimbursement by the Administrator. However, if a Participant
terminates employment during the Plan Year, claims for reimbursement must be submitted within 365 days after
termination of employment.

713 DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in 2 uniform nondiscriminatory
manner, use debit and/or credit (stored value) cards ("cards"} provided by the Administrator and the Plan for payment of
Employment-Related Dependent Care Expenses, subject to the following terms:

(@)

Card only for dependent care expenses, Each Participant issued a card shall certify that such card

shall only be used for Employment-Related Dependent Care Expenses. The Participant shall also ceriify that any
Employment-Related Dependent Care Expense paid with the card has not already been reimbursed by any other plan
covering dependent care benefits and that the Participant will not seek reimbursement from any other plan covering
dependent care benefits,
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8.1
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(b) Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and
reissued for each Plan Year the Participant remains a Participant in the Dependent Care Flexible Spending Account.
Such card shall be automatically cancelied upon the Participant's death or termination of employment, or if such
Participant has a change in status that results in the Participant’s withdrawal from the Dependent Care Flexible
Spending Account.

{c) Only available for use with certain service providers, The cards shall only be accepted by such
service providers as have been approved by the Administrator, The cards shait only be used for Employment-Related
Dependent Care Expenses from these providers,

(d) Substantiation. Such purchases by the cards shall be subject to substantiation by the
Administrator, usually by submission of 2 receipt from a service provider describing the service, the date and the
amount. The Administrator shall also follow the requirements set forfh in Revenue Ruling 2003-43 and Notice 2006-
69. All charges shall be conditional pending confirmation and substantiation.

(e) Correction methods. If such purchase is later determined by the Adminisirator to not qualify as an
Employment-Related Dependent Care Expense, the Administrator, in iis discretion, shall use one of the foltowing
corzection methods to make the Plan whole. Until the amount is repaid, the Administrator shall take further action to
ensure that further violations of the terms of the card do not oceur, up to and including denial of access to the card.

{1} Repayment of the improper amount by the Participant;

(2} Withholding the improper payment from the Participant's wages or other compensation 1o the
extent consistent with applicable federal or state law;

(3) Claims substitution or offset of future claims until the amount is repaid; and

(4) if subsections (1) through (3} fail to recover the amount, consistent with the Employer's business
practices, the Employer may treat the amount as any other business indebtedness.

ARTICLE VEHI
BENEFITS AND RIGHTS
CLAIM FOR BENEFITS
(a) Insurance claims. Any claim for Benefits underwritten by Insurance Contract(s) shall be made to

the Insurer. If the Insurer denies any claim, the Participant or beneficiary shall follow the Insurer's claims review
procedure,

(b} Dependent Care Flexible Spending Account or Health Flexible Spending Account claims, Any
claim for Dependent Care Flexible Spending Account or Health Flexible Spending Account Benefits shatl be made to
the Administrator. For the Health Flexible Spending Account, if a Participant fails to submit a claim within 92 days
after the end of the Plan Year, those claims shall not be considered for reimbursement by the Administrator. However,
if a Participant terminates employment during the Plan Year, claims for the reimbursement of Medical Expenses must
be submitted within 365 days after termination of employment. For the Dependent Care Fiexible Spending Account, if
a Participant fails to submit a claim within 92 days after the end of the Plan Year, those claims shall not be considered
for reimbursement by the Administrator, However, if a Participant terminates employment during the Plan Year, claims
for reimbursement must be submitied within 365 days after termination of employment. If the Administrator denies a
claim, the Administrator may provide notice to the Participant or beneficiary, in writing, within 90 days after the claim
is filed unless special circumstances require an extension of time for processing the claim, The notice of a denial of a
claim shall be written in a manner calculated to be understood by the ¢laimant and shall set forth:

H specific references to the pertinent Plan provisions on which the denial is based;

(2) a description of any additional material or information necessary for the claimant to perfect the
claim and an explanation as to why such information is necessary; and

(3) an explanation of the Plan’s claim procedure,
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{c) Appeal. Within 60 days afier receipt of the above maierial, the claimant shall have a reasonable
opportunity to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly
authorized representative may:

H Tequest a review upon written notice to the Administrator;

) review pertinent documents; and

(3} submit issues and comments in writing.

(d) Review of appeé]. A decision on the review by the Administrator will be made not later than 60

days after receipt of a request for review, unless special circumstances require an extension of time for processing (such
as the need to hold a hearing), in which event a decision should be rendered as soon as possible, but in no event later
than 120 days after such receipt, The decision of the Administrator shall be written and shall include specific reasons
for the decision, written in a manner caleulated to be understood by the claimant, with specific references to the
pertinent Plan provisions on which the decision is based.

- {e) Forfeitures. Any balance remaining in the Participant's Heaith Flexible Spending Account
{excluding any carryover) or Dependent Care Flexible Spending Account as of the end of the time for claims
reimbursement for each Plan Year shall be forfeited and deposited in the benefit plani surplus of the Employer pursuant
to Section 6.3 or Section 7.8, whichever is applicable, unless the Participant had made a claim for such Plan Year, in
writing, which has been denied or is pending; in which event the amount of the c¢laim shall be held in his account until
the claim appeal procedures set forth above have been satisfied or the claim is paid. If any such claim is denied on
appeal, the amount held beyond the end of the Plar Year shall be forfeited and credited to the benefit plan surplos, If
the Plan Administrator is unable to make payment to any Pasticipant or other person to whom a payment is due under
the Plan because i cannot ascertain the identity or whereabouts of such Participant or other person afier reasonable
efforts have been made to identify or locate such person, then such payment and all subsequent payments otherwise due
to such Participant or other person shall be forfeited and returned to the Employer following a reasonable time after the
date any such payment first became due,

8.2 APPLICATION OF BENEFIT PLAN SURPLUS

Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to incur a gualified
expense or seek reimbursement in a timely manner may, but need not be, separately accounted for after the close of the Plan Year
{or after such further time specified herein for the filing of claims) in which such forfeitures arose. In no event shall such amounts
be carried over to reimburse a Participant for expenses incurred during a subseguent Plan Year for the same or any other Benefit
avatlable under the Plan (excepting any carryover); nor shall amounts forfeited by a particular Participant be made available to
such Participant in any other form or manner, except as permitted by Treasury regutations. Amounts in the benefit plan surphus
shall be used to defray any administrative costs and experience losses or used to provide additional benefits under the Plan. No
amourtts atiributable to the Health Savings Account shall be subject to the benefit plan surplus.

ARTICLE IX
ADMINISTRATION

o1 PLAN ADMINISTRATION

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any
person, including, but not limited to, the Emplayees of the Employes, to perform the duties of the Administrator. Any person 50
appointed shall signify acceptance by filing acceptance in writing (or such other form as acceptable 1o both parties) with the
Employer. Upon the resignation or removat of any individual performing the duties of the Administrator, the Employer may
designate a successor,

I the Employer elects, the Employer shall appoint one or more Administrators, Any person, including, but not lmited
to, the Employees of the Employer, shall be eligible to serve as an Administrator. Any person so appointed shall signify
acceptance by filing acceptance in writing (or such other form as aceeptable to both parties) with the Employer. An Administrator
may resign by delivering a resignation in writing {or such other form as acceptable to both parties) to the Employer or be
removed by the Employer by delivery of notice of removal (in writing or such other form as acceptable to both parties), to take
effect at a date specified therein, or upon delivery to the Administrator if no date is specified. The Employer shall be empowered
to appoint and remove the Administrator from time to time as it deems necessary for the proper administration of the Plan to
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ensure that the Plan is being operated for the exclusive benefit of the Employees entitled to participate in the Plan in accordance
with the terms of the Plan and the Code,

The operation of the Plan shall be under the supervision of the Administrator. Tt shall be a principat duty of the
Administrator to see that the Plan is carried out in accordance with its terms, and for the exclusive benefit of Employees entitled
to participate in the Plan. The Administrator shall have fuli power and diseretion te administer the Plan in all of its details and
determine all questions arising in connection with the administration, interpretation, and application of the Plan, The
Administrator may establish procedures, correct any defect, supply any information, or reconciles any inconsistency in such
manner and to such extent as shall be deemed necessary or advisable to carry out the purpose of the Plan. The Administrator shall
have all powers necessary or appropriate to accomplish the Administrator's duties under the Plan. The Administrator shall be
charged with the duties of the general administration of the Plan as set forth under the Plan, including, but not limited to, in
addition to all other powers provided by this Plan:

{(a) To make and enforce such procedures, rules and regulations as the Administrator deems necessary
or proper for the efficient administration of the Plan;

] To interpret the provisions of the Plan, the Administrator's interpretations thereof in good faith to
be final and conclusive on all persons claiming benefits by operation of the Plan;

{c) To decide all questions concerning the Plan and the eligibility of any person to participate in the
Plan and to receive benefits provided by operation of the Plan;

(d) To reject elections or to limit contributions or Benefits for certain highly compensated participants
if it deems such to be desirable in order to avoid discrimination under the Plan in violation of applicable provisions of
the Code:

(e} To provide Employees with a reasonabie notification of their benefits available by operation of the

Plan and to assist any Participant regarding the Participant's rights, benefits or elections under the Plan;

H To keep and maintain the Plan documents and all other records pertaining to and necessary for the
administration of the Plan;

(2) To review and settle 2l claims against the Plan, to approve reimbursement requests, and fo
authorize the payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its
discretion that the appHeant is entitted to them. This authority specifically permits the Administrator to settle disputed
claims for benefits and any other disputed claims made against the Plan;

(h) To appoint such agents, counsel, accountants, consultanis, and other persons or entities as may be
required to assist in administering the Plan.

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a
nendiscriminatory manner based upon uniform principles consistently applied and shall be consistent with the intent that the Plan
shall continue to comply with the terms of Code Section 125 and the Treasury regulations thereunder,

9.2 EXAMINATION OF RECORDS

The Administrator shall make available to each Participant, Eligible Employee and any other Empioyee of the
Employer such records as pertain to their interest under the Plan for examination at reasonable times during normal business
hous.

9.3 PAYMENT OF EXPENSES

Any reasonable administrative expenses shall be paid by the Employer vnless the Employer determines that
administrative costs shall be bomne by the Participants under the Plan or by any Trust Fund which may be established hereunder.
The Administrator may impose reasonable conditions for payments, provided that such conditions shall not discriminate in favor
of highly compensated employees.

9.4 INSURANCE CONTROL CLAUSE
In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an independent third

party Insurer whose product is then being used in conjunction with this Plan, the terms of the Insurance Contract shall controt as
{0 those Participants receiving coverage under such Insurance Contract. For this purpose, the Insurance Contract shall control in
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defining the persons eligible for insurance, the dates of their eligibiity, the conditions which must be satisfied to become insured,
if any, the benefits Participants are entitled to and the circamstances under which insurance terminates.

9.5 INDEMNIFICATION OF ADMINISTRATOR

The Employer agrees o indemnify and to defend to the fullest extent permitied by law any Employee serving 2s the
Administrator or as a member of a committee designated as Administrator (including any Employee or former Employee who
previously served as Administrator or as a member of such committee) against all liabilities, damages, costs and expenses
(including attomey's fees and amounts paid in settlement of any claims approved by the Employer) occasioned by any act or
omission 1o act in connection with the Plan, if such act or omission is in good faith.

ARTICLE X
AMENDMENT OR TERMINATION OF PLAN
10.1 AMENDMENT
The Employer, at any time or from time to time, may amend any or all of the provisions of the Plan without the consent
of any Employee or Participant, No amendment shall have the effect of modifying any benefit election of any Participant in effect

at the time of such amendment, unless such amendment is made to comply with Federal, state or local laws, statutes or
regidations.

10.2 TERMINATION

The Employer reserves the right 1o terminate this Plan, in whole or in part, at any time. In the event the Plan is
terminated, no further contributions shafl be made. Benefits under any Insurance Coniract shall be paid in accordance with the
terms of the Insurance Contract.

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible Spending
Account, but 2ll payments from such fund shatl continue to be made according to the elections in effect until 50 days after the

termination date of the Plan. Any amounts remaining in any such fund or account as of the end of such period shall be forfeited
and deposited in the benefit plan surplus after the expiration of the filing period.

ARTICLE XX
MISCELLANEQUS

111 PLAN INTERPRETATION

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan shall be
read in its entirety and not severed except as provided in Section 11.12,

11.2 GENDER AND NUMBER
Wherever any words are used herein in the mascuiinc, feminine or neuter gender, they shall be construed as though

they were also used in another gender in all cases where they would so apply, and whenever any words are used herein in the
singular or plural form, they shall be consinied as though they were also used in the ather form in all cases where they would so

apply.
11.3 WRITTEN DOCUMENT

This Plan, in conjunction with any separate written document which may be required by law, is intended to satisfy the
written Plan requirement of Code Sectior: 125 and any Treasury regulations thereunder relating to cafeteria plans,

i1.4 EXCLUSIVE BENEFIT
This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan,
115 PARTICIPANT'S RIGHTS

This Plan shall not be deemed to constitute an employment contract between the Employer and any Participant or to be
a consideration or an inducement for the employment of any Participant or Employee. Nothing contained in this Plan shall be
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deemed to give any Participant or Employee the right to be retained in the service of the Employer or to interfere with the right of
the Employer to discharge any Participant or Employee at any time regardless of the effect which such discharge shall have upon
him as a Participant of this Plan,

11.6 ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to do or perform any act or matter or thing,
it shall be done and performed by a person duly authorized by its legally constituted authority.

117 EMPLOYER'S PROTECTIVE CLAUSES

() Insurance purchase. Upon the fatlure of either the Participant or the Employer to obtain the
insurance contemplated by this Plan (whether as a result of negligence, gross neglect or otherwise), the Participant's
Benefits shall be limited to the insurance premium(s), if any, that remained unpaid for the period in question and the
actual insurance proceeds, if any, received by the Employer or the Participant as a resuit of the Participant's claim,

(b Validity of insurance contract. The Employer shall not be responsible for the validity of any
Insurance Contract issued hereunder or for the failure on the part of the Insurer to make payments provided for under
any Insurance Coniract. Onee inswrance is applied for or obtained, the Employer shall not be liable for any loss which
may result from the failure to pay Premiums to the extent Premium notices are not received by the Employer.

118 NO GUARANTEE OF TAX CONSEQUENCES

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for the
benefit of a Participant under the Plan will be excludable from the Participant's gross income for federal or state income tax
purposes, of that any other federal or siate {ax freatment will apply to or be availabie to any Parlicipant. It shall be the obligation
of each Participant to detennine whether each payment under the Plan is excludable from the Participant’s gross income for
federal and state income tax purposes, and to notify the Employer if the Participant has reason to believe that any such payment is
not so excludable. Notwithstanding the foregoing, the rights of Participants under this Plan shall be legally enforceable.

119 INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS

If any Participant receives one or more payments or reimbursements under the Plan that are not for a permitied Benefit,
such Participant shall indemnify and reimburse the Employer for any Hability it may incur for failure to withhold federal or state
income tax or Social Security tax from such payments or reimbursements. However, such indemnification and reimbursement
shail not exceed the amount of additional federal and state income tex (plus any penalties) that the Participant would have owed
if the paymenis or reimbursements had been made to the Participant as regular cash compensation, plus the Participant's share of
any Social Security tax that would have been paid on such compensation, less any such additional income and Social Security tax
actually paid by the Participant.

1118 FUNDING

Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific
Benefit, but may instead be considered general assets of the Employer. Furthermore, and unless otherwise required by law,
nothing herein shal be construed to requirs the Employer or the Administrator to maintain any fund or segregate any amouat for
the benefit of any Participant, and no Participant or other person shall have any claim against, right to, or security or other interest
in, any fund, account or asset of the Employer from which any payment under the Plan may be made.

1111 GOVERNING LAW
This Plan is governed by the Code and the Treasury regulations issued thereunder (as they might be amended from time
to time). In no event shall the Empioyer guarantec the favorable tax ireatment sought by this Plan. To the extent not preempted by

Federal law, the provisions of this Plan shall be construed, enforced and administered according to the laws of the
Commonwealth of Virginia.

11.12 SEVERABILITY

if any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability shall not affect any other
provisions of the Plan, and the Plan shall be construed and enforced as if such provision had not been included herein.
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1113  CAPTIONS

The captions contained herein are inserted only as a matter of convenience and for reference, and in no way define,
limit, enlarge or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the construction of any provision
thereof,

11.14  CONTINUATION OF COVERAGE (COBRA}

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan subject to the continuation
coverage requirement of Code Section 49808 becomes unavailable, each Participant will be entitled to continuation coverage as
prescribed in Code Section 4980B, and related regulations. This Section shall only apply if the Employer employs at least twenty
{20) employees on more than 50% of its typical business days in the previous calendar year.

11315  FAMILY AND MEDICAL LEAVE ACT (FMLA)

Notwithstanding anything in the Plan to the contrary, in the event any berefit under this Plan becomes subject to the
requirements of the Family and Medicat Leave Act and regulations thereunder, this Plan shall be operated in accordance with
Regulation 1.125-3.

11.16 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with HIPAA and
regulations thereunder. B

11.17  UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect to
qualified military service shall be provided in accordance with the Uniform Services Employment And Reemployment Rights Act
(USERRA) and the regufations thereunder.

11.18  COMPLIANCE WITH HIPAA PRIVACY STANDARDS

(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of
Individually Identifiable Heaith Information {45 CFR Part 164, the "Privacy Standards"), then this Section shall apply.

{b) Disclosure of PHI. The Plan shall not disclose Protecied Health Information to any member of the
Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information" shall
have the same definition as set forth in the Privacy Standards but generally shall mean individually identifiable
information about the past, present or future physical or mental health or condition of an individual, including genetic
information and information about treatment or payment for treatment,

(©) PHI disclosed for administrative purposes. Protected Health Information disclosed to members
of the Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The
Plan’s administrative functions shall include all Plan payment functions and health care operations. The terms
"payment” and "health care operations” shall have the same definitions as set out in the Privacy Standards, but the term
"payment" generatly shall mean activities taken to determine or fulfill Plan responsibilities with respect to eligibility,
coverage, provision of benefits, or reimbursement for health care, Protected Health Information that consists of genetic
informafion witl not be used or disclosed for underwriting purposes.

(d) PHT disclosed to certain workforce members, The Plan shall disclose Protected Health
Information only to members of the Employer's workforce who are designated and authorized fo receive such Protected
Health Information, and only to the extent and in the mininmm amount necessary for that person to perform his or her
duties with respect to the Plan. "Members of the Employer's workforee" shall refer to all employees and other persons
under the control of the Employer. The Employer shall keep an updated list of those authorized to receive Protected
Health Information.

1) An authorized member of the Employer's workforce who receives Protected Health Information
shall use or disclose the Protected Health Information only to the extent necessary to perform his or her duties
with respect to the Plan,
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(2) In the event that any member of the Employer’s workforce uses or discloses Protected Health
Information other than as permitted by this Section and the Privacy Standards, the incident shall be reported
to the Plan's privacy official. The privacy official shall take appropriate action, including:

(i) investigation of the incident to determine whether the breach occurred inadvertently,
through negligence or deliberately; whether there is a pattern of breaches; and the degree of harm
caused by the breach;

(ii) appropriate sanctions against the persons causing the breach which, depending upon the
nature of the breach, may include oral or written reprimand, additional training, or termination of
employment;

(i} mitigation of any harm caused by the breach, to the extent practicable; and

(iv) documentation of the incident and all actions taken to resolve the issue and mitigate any
damages,

(e) Certification. The Employer must provide certification to the Plan that it agrees to:

(1 Not use or further disclose the information other than as permitied or required by the Plan
documents or as required by law;

{2) Ensure thal any agent or subcontractor, to whom it provides Protected Health Information received
from the Plan, agrees to the same restrictions and conditions that apply to the Employer with respect to such
information;

3 Not use or disclose Protected Health Information for employment-related actions and decisions or
in cormection with any other benefit or employee benefit plan of the Employer;

4 Report to the Plan any use or disclosure of the Protecied Health Information of which it becomes
aware that {s inconsistent with the uses or disclosures permitted by this Section, or required by law;

(5} Make available Protected Health Information to individual Plan members in accordance with
Section 164,524 of the Privacy Standards;

(6) Make available Protected Health Information for amendment by individual Plan members and
incorporate any amendments to Protected Health Information in accordance with Section 164.526 of the
Privacy Standards;

(7 Make available the Protected Health Information required to provide an accounting of disclosures
to individual Plan members in accordance with Section 164.528 of the Privacy Standards;

£3) Make its internal practices, books and records relating to the use and disciosure of Protected Health
Information received from the Plan available to the Department of Health and Human Services for purposes
“of determining compliance by the Plan with the Privacy Standards;

(% If feasible, return or destroy all Protected Health Information received from the Plan that the
Employer stiil maintains in any form, and retain no copies of such information when no longer needed for the
purpose for which disclosure was made, except that, if such retumn or destruction is not feasible, limit further
uses and disclosures to those purposes that make the return or destruction of the information infeasible; and

(1) Ensure the adeguate separation between the Plan and members of the Employer's workforce, as
required by Section 164.504()(2)(iii) of the Privacy Standards and set out in (d) above.

1119 COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS

Under the Security Standards for the Protection of Elecironic Protected Health Information {45 CFR Part 164,300 et.
seq., the "Security Standards"):

(@) ~ Fmplementation. The Employer agrees to implement reasonable and appropriate administrative,
physical and technical safeguards to protect the confidentiality, integrity and availability of Electronic Protecied Health
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Information that the Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health
Information" shall have the same definition as set out in the Security Standards, but generally shall mean Protected
Health Information that is transmitted by or maintained in electronic media.

{b) Agents or subcontractors shall meet security standards. The Employer shall ensure that any
agent or subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, fo
implement reasonable and appropriate security measures to protect the Electronic Protected Health Information.

(c) Employer shail ensure security standards. The Employer shall ensure that reasonable and
appropriate security measures are implemented to comply with the conditions and requirements set forth in Section
11.18.
1120 MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT

Notwithstanding anything in the Plan 1o the contrary, the Plan will comply with the Mental Health Parity and Addiction
Equity Act.

1121  GENETIC INFORMATION NONDISCRIMINATION ACT (GINA}

Notwithstanding anything in the Plan to the conirary, the Plan will comply with the Genetic Information
Nondiscrimination Act.

1122 WOMEN'S HEALTH AND CANCER RIGHTS ACT

Notwithstanding anything in the Plan to the conirary, the Plan will comply with the Women's Health and Cancer Rights
Act of 1998.

1123  NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT

Notwithstanding anything in the Plan to the corrary, the Plan will comply with the Newbomns' and Mothers' Health
Protection Act.
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IN WITNESS WHEREQF, this Plan document is hereby executed this day of

Clarke County

By

EMPLOYER
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CLARKE COUNTY
FLEXIBLE BENEFITS PLAN

SUMMARY PLAN DESCRIPTION
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CLARKE COUNTY
FLEXTBLE BENEFITS FLAN

INTRODUCTION

We have amended the "Flexible Benefits Plan" that we previously established for you and other eligible employees. Under this Plan,
you will be able to choose among certain benefits that we make available, The benefits that you may choose are outiined in this Summary
Plan Description. We will also tell you about other important information conceming the amended Plan, such as the rules you must satisfy
before you can join and the laws that protect your rights.

One of the most important features of our Plan is that the benefits being offered are generally ones that you are already paying for, but
normatly with money that has first been subject o income and Social Security taxes, Under our Plan, these same expenses wil} be paid for
with a portion of your pay before Federal income or Social Security taxes are withheld, This means that you will pay less tax and have
more money to spend and save.

_ Read this Summary Plan Description carefully so that youunderstand the provisions of our amended Plan and the benefits you will
receive. This SPD describes the Plan's benefits and obligations as contained in the legal Plan document, which governs the operation of the
Plan, The Plan document is written in much more technical and precise language. If the non-technical janguage in this SPD and the
technical, legal language of the Plan document conflict, the Plan document always governs. Also, if there is a conflict between an insurance
contract and either the Plan document or this Summary Plan Description, the insurance contract will control. 1f you wish to receive a copy
of the legal Plan document, pleas¢ contact the Administrator.

This SPD describes the current provisions of the Plan which are designed to comply with applicable legal requirements. The Plan is
subject to federal laws, such as the Internal Revenue Code and other federal and state laws which may affect your rights. The provisions of
the Plan are subject to revision due o a change in laws or due to pronouncements by the Internal Revenue Service {IRS) or other federal
agencies. We may also amend or terminate this Plan. If the provisions of the Plan that are described in this SPD change, we will notify you.

We have atiempted to answer most of the questions you may have regarding your benefits in the Plan. If this SFD dees not answer all
of your questions, please contact the Administrator {or other plan representative). The name and address of the Administrator can be found
in the Article of thig SPD entitled "General Information About the Plan.”

I
ELIGIBILITY

1. When can I become a participant in the Pian?

Before you become a Plan member (referred to in this Summary Plan Description as a "Participant"), there are certain rules which you
must satisfy. First, you must meet the eligibility requirements and be an active employee. After that, the next step is to actualty join the
Plan on the "entry date” that we have established for all employees. The "entry date” is defined in Question 3 below. You will also be

required to complete certain application forms before you can enrol! in the Health Flexible Spending Account or Dependent Care Flexible
Spending Account. ’

2. What are the eligibility reguirements for our Plan?

You will be eligible to join the Plan once you have satisfied the conditions for coverage under our group medical plan. Of course, if
you were already a participant before this amendment, you will remain a participant.

3. 'When is my entry date?

You can join the Plan on the same day you can enter our group medical plan.
4. What must I do te enroll in the Plan?

Refore you can join the Plan, you must complete an application to participate in the Plan, The application inchudes your personal
choices for ¢ach of the benefits which are being offered under the Plan. You must also authorize us to set some of your camings aside in

order to pay for the henefits you have elected.

However, i you are already covered under any of the insured benefits, you will automatically participate in this Plan to the extent of
your premiums unless you elect not to participate in this Plan.

I
OPERATION

1.  How does this Plan operate?

Before the start of each Plan Year, you will be able to elect to bave some of your upcoming pay contributed to the Plan, These
amounts will be used 1o pay for the benefits you have chosen. The portion of your pay that is paid to the Plan is not subject to Federal
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income or Social Security taxes. In other words, this allows you to use tax-free dollars to pay for certain kinds of benefits and expenses
which you normally pay for with out-of-pocket, taxable doHars. However, if you receive a reimbursement for an expense under the Plan,
you cannot ¢laim a Federal income tax credit or deduction on your return. (See the Article entitled "General Information About Our Plan"
for the definition of "Plan Year.")

oI
CONTRIBUTIONS

1. How much of my pay may the Employer redirect?

Each year, we will automatically contribute on your behalf enough of your compensation to pay for the insurance coverage provided
unless you elect not to receive any or all of such coverage. You may also elect to kave us contribute on your behalf enough of your
compensation to pay for any other benefits that you elect under the Plan. These amounts wilt be deducted from your pay over the course of
the year.

2. What happens to contributions made to the Plan?

Before cach Plan Year begins, you will select the benefits you want and how much of the coniributions should go toward each benefit.
1t is very important that you make these choices carefully based on what you expect to spend on each covered benefit or expense during the
Plan Year. Later, they will be used to pay for the expenses as they arise during the Plan Year, Tn addition, you should alse note that any
previous benefit payments made from any Account under the Plan that are unclaimed (e.g.; uncashed benefit checks) by the end of the Plan
Year following the period of coverage in which the qualifying expense was incurred will be forfeited to the Employer,

3. When must [ decide which accounts ¥ want to use?

You are required by Federal law to decide before the Plan Year begins, during the election period {defined below). You must decide
two things. First, which benefits you want and, second, how much should go toward each benefit.

If you are already covered by any of the insured benefits offered by this Plan, you will automatically become & Participant to the
extent of the premiums for such insurance unless you elect, during the election period (defined below), not to participate in the Plan.

4. When is the election period for our Plan?

You will make your initial election on or before your entry date. {You should review Section I on Eligibility to better understand the
eligibility requirements and entry date,) Then, for cach following Plan Year, the cicction periad is established by the Administrator and
applied uniformly to all Participants, It will normally be a period of time prior to the beginning of each Plan Year, The Administrator will
inform you each year about the election period. (See the Article entitled "General Information About Our Plan” for the definition: of Plan
Year.)

5. May I change my elections during the Plan Year?

Generally, you cannot change the elections you have made after the beginning of the Plan Year. However, there are certain limited
situations when you can change your elections. You are permitted 1o change elections if you have a "change in status" and you make an
election change that is consistent with the change in status, Currently, Federal law considers the following events to be a change in status:

-- Marriage, divorce, death of a spouse, legal separation or annuiment;

-~ Change in the number of dependents, including birth, adoption, placement for adoption, or death of a dependent,

-- Any of the following events for you, your spouse or dependent: termination or commencement of employment, a strike or lockout,
commencement or return from an unpaid leave of absence, a change in worksite, or any other change in employment status that affects
eligibility for benefits;

-- One of your dependents satisfies or ceases to satisfy the requirements for coverage due to change in age, student stafus, or any
similar circamstance; and

-- A change in the place of residence of you, your spouse or dependent that would lead to 2 change in status, such as moving out of a
coverage area for insurance.

In addition, if you are participating in the Dependent Care Flexible Spending Account, then there is a change in status if your dependent
no longer meets the qualifications to be eligible for dependent care.

However, with respect io the Health Savings Account, you may modify or revoke your elections without having to have & change in
status.

There are detailed rules on when a change in election is deemed to be consistent with a change in status. In addition, there are laws
that give you rights fo change health coverage for you, your spouse, or your dependents. If you change coverage due to rights you have
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under the law, then you can make a corresponding change in your elections under the Plan, If any of these conditions apply to you, you
should contact the Administrator.

If the cost of a benefit provided under the Plan increases or decreases during a Plan Year, then we will automatically increase or
decrease, as the case may be, your salary redirection election, If the cost increases significantly, vou will be permitted fo either make
corresponding changes in your payments or revoke your election and obtain coverage under another benefit package option with similar
coverage, or revoke your election entirely.

If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, then you may revoke your elections and elect to
receive on a prospective basis coverage under another plan with similar coverage. In addition, if we add a new coverage option or climinate
an existing option, you may elect the newly-added option (or elect another option if an option has been eliminated} and make
corresponding election changes to other options providing similar coverage. If you are not a Participant, you may elect to join the Plan.
There are also certain situations when you may be able to change your elections on account of a change under the plan of your spouse's,
former spouse's or dependent’s employer.

These rules on change due o cost or coverage do not apply to the Health Flexible Spending Account, and you may not change your
election to the Health Flexible Spending Account if you make a change due to cost or coverage for insurance or if you decide to participate
in the Health Savings Account.

You may not change your election under the Dependent Care Flexible Spending Account if the cost change is imposed by a dependent
care provider who is your relative.

6.  May I make new elections in future Plan Years?

Yes, you may. For each new Plan Year, you may change the elections that you previously made. You may also choose not to
participate in the Plan for the upcoming Plan Year, If you do not make new elections during the election period before a new Plan Year
begins, we will assume you want your elections for insured benefits only {0 remain the same and you will not be considered a Participant
for the non-insured benefit options under the Plan for the upcoming Plan Year.

1A
BENEFITS

1.  Health Flexible Spending Account

The Health Flexible Spending Account enables you to pay for expenses allowed under Sections 105 and 213(d) of the Intemnal
Revenue Code which are not covered by our insured medicai plan and save taxes at the same time. The Health Flexible Spending Account
allows you fo be reimbursed by the Employer for expenses incurred by you and your dependents.

However, if you participate in a HSA, you can only be reimbursed by the Employer for out-of-pocket derial or vision expenses
incurred by you and your dependents,

If you are a HSA participant, drug costs, including insulin, may be reimbursed if they are considered for dental or vision expenses.

You may be reimbursed for "over the counter" drugs only if those drugs are prescribed for you. You may not, however, be reimbursed
for the cost of other health care coverage maintained outside of the Plan, or for long-term care expenses. A list of covered expenses is
available from the Administrator.

The most that you can contribute to your Health Flexible Spending Account each Plan Year is $2500, In addition, you will be eligible
to carryover amounts left in your Health Flexible Spending Account, up to $500. This means that amounts you do rot use during a Plan
Year can be carried over to the next Plan Year and used for expenses incurred in the next Plan Year.

In order to be reimbursed for a health care expense, you must submit to the Administrator an itemized bill from the service provider.
We will also provide you with & debit or credit card to use to pay for medical expenses. The Administrator witl provide you with further
details. Amounts reimbursed from the Plan may not be ciaimed as a deduction on your personal income tax return. Reimbursement from
the fund shall be paid at least once a month. Expenses under this Plan are treated as being "incarred" when you are provided with the care
that gives rise to the expenses, not when you are formatly billed or charged, or you pay for the medical care.

You may be reimbursed for expenses for any child until the end of the calendar year in-which the child reaches age 26, A childisa
natural child, siepchild, foster child, adopted child, or a child placed with you for adoption. If a child gains or regains eligibility due o
these new rules, that qualifies as a change in status to change coverage.

Newborns' and Mothers' Health Protection Act: Group health plans generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or
less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's attending
provider, afier consulting with the mother, from discharging the mother or her newbom earlier than 48 hours (or 96 hours as applicable). In
any case, plans and issuers may not, under Federal law, require that a provider obtain avuthorization from the plan or the issuer for
preseribing 2 length of stay not in excess of 48 hours {or 96 hours),
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Women's Health and Cancer Rights Act: This plan, as required by the Women's Health and Cancer Rights Act of 1998, will reimburse
up to plan limits for benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting from a mastectomy (including iymphedema). Contact your Plan Administrator for more
information.

2, Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket, work-related dependent day-care cost with
pre-tax dotlars, If you are married, you can use the account if you and your spouse both work or, in some situations, if your spouse goes ie
school full-time. Single employees can also use the account. ’

An e']igib]e dependent is someone for whom you can claim expenses on Federal Income Tax Form 2441 "Credit for Child and
Pependent Care Expenses.”" Children must be under age 13. Other dependents must be physically or mentally unable to care for
themselves. Dependent Care arrangements which qualify include;

{a) A Dependent (Day) Care Center, provided that if care is provided by the facility for more than six individuals, the facility
complies with applicable state and local laws;

(b} An Educational Institution for pre-school children. For older children, only expenses for non-school care are eligible; and

{c) An "Individual” who provides care inside or outside your home: The "Individual” may not be a child of yours under age 19 or
anyone you claim as a dependent for Federal tax purposes,

You should make sure that the dependent care expenses you are currently paying for qualify under our Plan. We will also provide you
with a debit or credit card to use to pay for dependent care expenses. The Administrator will provide you with further details,

The law places limits on the amount of money that can be paid to you in a calendar year from your Dependent Care Flexible Spending
Account. Generally, your reimbursements may not exceed the lesser oft (a) $5,000 (if you are married filing a joint return or you are head
of & household) or $2,500 (if you are married filing separate returns); (b) your taxable compensation; (¢) your spouse’s actual or deemsd
earned income {a spouse who is a fufl time student or incapable of caring for himselffherself has a monthly camed income of $25¢ for one
dependent or $500 for two or more dependenis).

Also, in order to have the reimbursements made to you from this account be excludable from your income, you must provide a
statement from the service provider including the name, address, and in most cases, the taxpayer identification number of the service
provider on your tax form for the year, as well as the amount of such expense as proof that the expense has been incurred. In addition,

Federal tax laws permit a tax credit for certain dependent care expenses you may be paying for even if you are not a Participant in this Plan.

You may save more money if you take advantage of this tax credit rather than using the Dependent Care Flexible Spending Account under
our Plan, Ask your tax adviser which is better for you.

3. Premium Expense Account

A Premium Expense Account allows you to use tax-free dollars to pay for certain premium expenses under various insurance
programs that we offer you. These premium expenses include:

-- Health care premivms under our insured group medical plan.
-- Other insurance coverage that we may provide,

Under our Plan, we will establish sub-accounts for you for each different type of insurance coverage that is available. Also, ceriain
limits on the amount of coverage may apply.

The Administrator may terminate or modify Plan benefits at any fime, subject to the provisions of any insurance contracis providing
benefits described above. We will not be liable to you if an insurance company fails to provide any of the benefits described above. Also,
your insurance will end when you leave employment, are no longer eligible under the terms of any insurance policies, or when insurance
terminates. '

Any benefits to be provided by insurance will be provided only after (1) you have provided the Administrator the necessary
information to apply for insurance, and (2) the insurance is in effect for you.

I you cover your children up to age 26 under your insurance, you can pay for that coverage through the Plan.
4. May I direct Plan contributions to my Health Savings Account?
Yes. Any monies that you do not apply toward available benefits can be contributed to your Health Savings Account, which enables

you to pay for expenses which are not covered by our insured medical plan and save taxes at the same time, Please see your Plan
Administrator for further details.
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: hY
BENEFIT PAYMENTS

1. When will I receive payments from my accounts?

During the course of the Plan Year, you may submit requests for reimbursement of expenses you have incurred. Expenses are
considered "incurred" when the service is performed, not necessarily when it is paid for. The Administrator will provide you with
acceptable forms for submitting these requests for reimbursement. If the request qualifies as a benefit or expense that the Plan has agreed to
pay, you will receive a reimbursement payment soon thereafier. Remember, these reimbursements which are made from the Plan are
generally not subject to federal income tax or withholding. Nor are they subject to Social Security taxes. Requests for payment of insured
benefits should be made directly to the insurer. You will only be reimbursed from the Dependent Care Flexible Spending Account to the
extent that there are sufficient funds in the Account to cover your request.

2, 'What happens if I don't spend all Plan contributions during the Plan Year?

Any monies left at the end of the Plan Year will be forfeited, except for $500 that can be carried over into the next Plan Year or,
except for armounts contributed to your Health Savings Account, Obviously, quatifying expenses that you incur late in the Plan Year for
which you seek reimbursement after the end of such Plan Year will be paid first before any amount is forfeited. For the Heatth Flexible
Spending Account, you must submit claims no later than 92 days afier the end of the Plan Year. For the Dependent Care Flexivle Spending
Account, you must submit clzims no later than 92 days after the end of the Plan Year. Because it is possible that you might forfeit amounts
in the Plan if you do not fully use the contributions that have been made, it is important that you decide how much to place in ¢ach account
carefully and conservatively. Remember, you must decide which benefits you want to contribute to and how much to place in each account
before the Plan Year begins. You want to be as certain as you can that the amount you decide to place in each account will be used up
entirely.

3. Family and Medical Leave Act (FMLA})

If you take leave under the Family and Medical Leave Act, you may revoke or change your existing elections for health insurance and the
Health Flexible Spending Account. If your coverage in these benefits terminates, due to your revocation of the benefit while on leave or due to
your non-payment of contributions, you will be permitted to reinstate coverage for the remaining part of the Plan Year upon your return, For
the Health Flexible Spending Account, you may continue your coverage or you may revoke your coverage and resume it when you return. You
can resume your coverage at its original level and make payments for the tims that you are on leave. For example, if you elect $1,200 for the
year and are out on leave for 3 months, then retum and elect to resume your coverage at that level, your remaining payments will be increased
to cover the difference - from $100 per month to $150 per month, Alternatively your maximum amount will be reduced proportionaiely for the
time that you were gone. For example, if you elect $1,200 for the year and are out on keave for 3 months, your amount will be reduced to $900.
TFhe expenses you incur during the time you are not in the Heaith Flexible Spending Aecount are not reimbursable.

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may pay for your coverage on an afer-tax
basis while you are on leave, or you and your Employer may arrange a schedule for you to “catch up" your payments when you return.

4. Uniformed Services Employment and Reemployment Rights Act (USERRA}

H you are going into or retumning from military service, you may have special rights to health care coverage under your Health Fiexible
Spending Account under the Uniformed Services Employment and Reemployment Rights Act of 1994, These rights can include extended
health care coverage. If you may be affected by this law, ask your Administrator for further details,

5. Yhat happens if T terminate employment?
¥ you terminate employment during the Plan Year, your right to benefits will be determined in the following manner:

(2) You will remain covered by insurance, but only for the period for which premiwms have been paid prior to your termination of
employmert,

(b} You will still be able to request reimbursement for qualifying dependent care expenses incurred prior to your date of termination
from the balance remaining in your dependent care account at the time of termination of employment. However, no further salary
redirection contributions wilt be made on your behalf after you terminate. You must submit claims within 365 days afier termination,

(¢} Your Health Savings Account amounts will remain yours even afler your termination of employment.

{d) For health benefit coverage and Health Flexible Spending Account coverage on termination of employment, please see the
Axticle entitled "Contiavation Coverage Rights Under COBRA." Upon your termination of employment, your participation in the
Health Flexible Spending Account will cease, and no further salary redirection contributions will be contributed on your behalf,
However, you will be able to submit claims for health care expenses that were incurred before the end of the period for which
payruents to the Health Flexible Spending Account have alrcady been made. Your further participation will be governed by
"Continuation Coverage Rights Under COBRA"

October 24, 2016 Joint Administrative Services Board Packet 3 Page 43 of 52

43




6. Will my Sociai Security benefits be affected?

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits under our Plan, it reduces the
amount of contributions that you make to the Federal Social Security system as well as our contribution to Social Security on your behalf.

7. Qualified Reservist Distributions

Ifyou are a member of a reserve unit and if you are ordered or called to active duty, then you may request a Qualified Reservist
Distribution (QRD). A Qualified Reservist Distribution is a distribution of all or & portion of the amounts remaining in your Health Flexible
Spending Account. You can ondy request this distribution if you are called to active duty for a period of 180 days or more or for an
indefinite period. The distribution must be made during the period beginning on the date of the call and ending on the last date that
reimbursements could otherwise be made under the Plan for the Plan Year which includes the date of the call,

You can receive the amount you have actually contributed minus any reimbursernents you have already received (or are in process).
The amount you request may be adjusted if needed to conform with your actual account balance. You must request the QRD before the last
day of the Plan Year. You can only request 1 QRDs for a Plan Year.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply fo highly compensated employees?

Under the Intemal Revenue Code, highly compensated employees and key employees generally are Participants who are officers,
shareholders or highly paid. You will be notified by the Administrator each Plan Year whether you are a highly compensated employee or a
key employee,

If you are within these categories, the amount of contributions and benefits for you may be limited so that the Plan as a whole does not
unfairly favor those who are highly paid, their spouses or their dependents. Federal tax laws state that a plan will be considered fo unfairly
favor the key employees if they as @ group receive more than 25% of all of the nontaxable benefits provided for under our Plan.

Plan experience will dictate whether centribution limitations on highly compensated employees or key employees will apply. You will
be notified of these limitations if you are affected. ’

VH
PLAN ACCOUNTING

1. Periodic Statements

The Administraior will provide you with a statement of your account periodically during the Plan Year that shows your account
balance. It is important to read these statements carefully so you understand the balance remaining to pay for a benefit. Remember, you
want to spend all the money you have designated for a particular benefit by the end of the Plan Year,

VII
GENERAL INFORMATION ABOUT OUR PLAN

This Section contains ceriain general information which yon may need to know about the Plan.
1.  General Plan Information
Clarke County Flexible Benefits Plan is the name of the Plan.
Your Employer hés assigned Plan Number 501 to your Plan.
The provisions of your amended Plan become effective on Septemnber 1, 2016. Your Plan was originally effeciive on July 1, 1990.

Your Plan's records are maintained on a twelve-month period of time, This is known as the Plan Year. The Plan Year begins on July 1
and ends on June 30. -

2. Empioyer Information
Your Employer's name, address, and identification number are:
Clarke County
524 Wesstwood Road

Berryville, Virginia 22611
54-1070553
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3. Plan Administrator Information

The name, address and business telephone number of your Plan's Administrator are:

Clarke County

524 Wesstwood Road
Berryville, Virginia 22611
540-955-6173

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan. The Administrator will also
answer any questions you may have about our Plan. You may contact the Administrator for any further information about the Plan.

4, Service of Legal Process

The name and address of the Plan's agent for service of legal process are:
Clarke County

524 Wesstwood Road

Berryville, Virginia 22611

8,  Type of Administration

The type of Administration is Employer Administration.
6. Claims Submission

Claims for expenses should be submitted to:

WageWorks, Inc.
P.O. Box 14034
Lexington, KY 40512

X
ADDITIONAL PLAN INFORMATION

1. Claims Process

You should submit all reimbursement claims during the Plan Year, For the Health Flexible Spending Account, you must submit
claims no later than 92 days after the end of the Plan Year. However, if you terminate employment during the Plan Year, you must submit
your Health Flexible Spending Account claims within 363 days after your termination of employment. For the Dependent Care Flexible
Spending Account, you must submit claims no later than 92 days after the end of the Plan Year, However, if you terminate employment
during the Plan Year, you must submit your Dependent Care Flexible Spending Account claims within 365 days after your termination of
employment. Any claims submitted after that time will not be considered.

Claims that are insured will be handled in accordance with procedures contained in the insurance policies, All other general requests
should be directed to the Administrator of our Plan. If a dependent care or medical expense claim under the Plan is denied in whole or in
part, you or your beneficiary will receive written notification. The notification will include the reasons for the dendal, with reference to the
specific provisions of the Plan on which the denial was based, a description of any additional information needed to process the claim and
an explanation of the claims review procedure. Within 60 days after denial, you or your beneficiary may submit a written request for
reconsideration of the denial to the Administrator.

Any such request shonld be accompanied by documents or records in support of your appeal. You or your beneficiary may review
pertinent documents and submit issues and comments in writing, The Administrator will review the claim and provide, within 60 days, 2
writien response to the appeal. (This period may be extended an additionat 60 days undsr certain circumstances.) In this response, the
Adrninistrator will explain the reason for the decision, with specific reference to the provisions of the Plan on which the decision is based.
The Administrator has the exclusive right to interpret the appropriate plan provisions. Decisions of the Administrator are conclusive and
binding.

X
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Ommnibus Budget Reconciliation Act of 1985 (COBRA), certain employees and their families
covered under health benefits under this Plan will be entitled to the opportunity to elect a temporary extension of health coverage {called
"COBRA continuation coverage") where coverage under the Plan would otherwise end. This notice is intended to inform Plan Participants
and beneficiaries, in summary fashion, of their rights and obligations under the continuation coverage provisions of COBRA, as amended
and reflected in final and proposed regulations published by the Department of the Treasury. This notice is intended to refiect the law and
does not grant or take away any righis under the law,

October 24, 2016 Joint Administrative Services Board Packet 7 Page 45 of 52 45




The Plan Administrator or its designee is responsible for administering COBRA continuation coverage, Complete instructions on
COBRA, as well as clectien forms and other information, will be provided by the Plan Administrator or its designee to Plan Participants
who become Qualified Beneficiaries under COBRA. While the Plan itself is not a group health plan, it does provide health benefits.
Whenever "Plan" is used in this section, it means any of the health benefits under this Plan including the Health Flexible Spending
Account.

I What is COBRA continuation coverage?

COBRA continuation coverage is the temporary extension of group health plan coverage that must be offered to certain Plan
Participants and their eligible family members {called "Qualified Beneficiaries") at group rates. The right io COBRA continvation coverage
is triggered by the occurrence of a life event that results in the loss of coverage under the terms of the Plan (the "Qualifying Event"). The
coverage must be identical to the coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or if the coverage
has been changed, the coverage must be identical to the coverage provided to similarly situated active employees who have net experienced
a Qualifying Event (in other words, similarly situated non-COBRA beneficiaries).

There may be other options available when you lose group health coverage. For example, you may be efigible to buy an individuat
plan through the Health Insurance Marketplace. By enrofling in coverage through the Marketptace, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket costs. Additionaily, you may qualify for a 30-day special enrollment period for another group
health plan for which you are eligible (such as a spouse's plan), even if that pian generally doesn't accept late enrollees. |

2. 'Who can become 2 Qualified Beneficiary?
In general, a Qualified Benefiviary can be:

{a) Any individual who, on the day before a Qualifying Event, is covered under a Plan by virtue of being on that day either a covered
Employes, the Spouse of a covered Employee, or a Dependent child of a covered Employee. If, however, an individuat who otherwise
qualifies as a Qualified Beneficiary is denied or not offered coverage under the Plan under circumstances in which the denial or failure
to offer constitutes a violation of applicable law, then the individual will be considered to have had the coverage and will be
considered a Qualified Beneficiary if that individual experiences a Qualifying Event,

{b) Any child who is born to or placed for adoption with a covered Employee during a period of COBRA continuation coverage, and
any individual who is covered by the Plan as an alternate recipient under a qualified medical support order. If, however, an individual
who otherwise qualifies as a Qualified Beneficiary is denied or not offered coverage under the Plan under circurnstances in which the
deniat or failure to offer constitutes 2 violation of applicabie law, then the individual will be considered to have had the coverage and
will be considered a Qualified Beneficiary if that individual experiences a Qualifying Event.

The term "covered Employee” includes any individual who is provided coverage under the Plan due to his or her performance of
services for the employer sponsoring the Plan, However, this provision does not establish eligibility of these individuals. Eligibility for Plan
coverage shafl be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Beneficiary if the individual's status as a covered Emplovee is atiributable to a period in which the
individual was a nonresident alien who received from the individual's Employer no earned income that constituted income from sources
within the United States. If, on account of the preceding reason, an individual is not a Qualified Beneficiary, then a Spouse or Dependent
child of the individual will also not be corsidered a Qualtfied Beneficiary by virtue of the relationship to the individual. A domestic partner

is not a Qualified Beneficiary.

Each Qualified Beneficiary (inchuding a child who is bomn to or placed for adoption with a covered Employee during a period of
COBRA continuation coverage) must be offered the opportunity to make an independent election io receive COBRA continuation
coverage.

3. What is a Qualifying Event?

A Qualifying Event is any of the {ollowing if the Plan provided that the Plan participant would lose coverage {i.e., cease 10 be covered
under the same terms and conditions as in sffect immediately before the Qualifying Event) in the absence of COBRA continuation
coverage:

(2) The death of a covered Employee.

(b} The termination {other than by reason of the Employee's gross misconduct), or reduction of hours, of a covered Employee's
employment.

{c} Thae divorce or legal separation of a covered Employee from the Employee's Spouse. If the Employee reduces or eliminates the
Employee's Spouse's Plan coverage in anticipation of a divorce or lepal separation, and a divorce or legal separation later occurs, then

the divorce or legal separation may be considered a Qualifying Event even though the Spouse's coverage was reduced or eliminated
before the divoree or legal separation.

(d) A covered Employee’s enroliment in any part of the Medicare program.
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{¢)} A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent child (for example, attainment of the maximum
age for dependency under the Plan).

If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent chiid of the covered Employes, to cease
to be covered under the Plan under the same terms and conditions as in effect immediately before the Qualifying Event, the persons losing
such coverage become Qualified Beneficiaries under COBRA if al the other conditions of COBRA are also met. For example, any increase
in contribution that must be paid by a covered Employee, or the Spouse, or a Dependent child of the covered Employee, for coverage under
the Plan that results from the occurrence of one of the events listed above is a loss of coverage.

The taking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") doss not constitute a Qualifying Event.
A Qualifying Event will occur, however, if an Employee does not retum to employment at the end of the FMLA Ieave and all other
COBRA continuation coverage conditions are present. If a Qualifying Event oceurs, it ocours on the last day of FMLA leave and the
applicable maximum coverage period is measured from this date (unless coverage is lost at a later date and the Plan provides for the
extension of the required periods, in which case the maximum coverage date is measured from the date when the coverage is lost.) Note
that the covered Employee and family members will be entitled to COBRA continuation coverage even if they failed to pay the employee
portion of premiums for coverage under the Plan during the FMLA leave.

4.  What factors should be considered when determining to elect COBRA continuation coverage?
When considering options for health coverage, Qualified Beneficiaries should consider:

o Premiums: This plan can charge up to 102% of total plan premiums for COBRA coverage. Other optiens, like coverage on a
spouse's plan or through the Markeiplace, may be less expensive. Qualified Beneficiaries have special enrollment rights under
federal law (HIPAA). They have the right to request special enrollment in another group health plan for which they are otherwise
eligible {such as a plan sponsored by a spouse's employer) within 30.days after Plan coverage ends due 1o one of the Qualifying
Events listed above. .

¢  Provider Networks: If a Quatified Beneficiary is currently getting care or treatment for a condition, a change in health coverage
may affect access to a particular health care provider, You may want to check to see if your current health care providers
participate in a network in considering options for health coverage.

¢ Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect costs for medication —
and in some cases, the medication may net be covered by another plan. Qualified beneficiaries should check {o see if current
medications are listed in drug formutaries for other health coverage.

o  Severance payments: If COBRA rights arise because the Employee has lost his job and there is a severance package available
from the employer, the former employer may have offered to pay some or all of the Employee’'s COBRA payments for a period
of time. This can affect the timing of coverage available in the Marketplace. In this scenario, the Employee may want to contact
the Department of Labor at 1-866-444-3272 to discuss options.

s Medicare Eligibility: You should be aware of how COBRA coverage coordinates with Medicare eligibility, If you are eligible
for Medicare at the time of the Qualifying Event, or if you will become ¢ligible soon after the Qualifying Event, you should know
that you have 8 months to envoil in Medicare after your employiment —related health coverage ends. Electing COBRA coverage
does not extend this 8-month period. For more information, see medicare.gov/sign-up-change-plan.

o Service Areas: If benefits under the Plan are Hmited to specific service or coverage areas, benefits may not be available to a
Qualified Beneficiary who moves out of the area.

o  Other Cost-Sharing: In addition to premiums or contributions for health coverage, the Plan requires participants to pay
copaymenis, deductibles, cotnsurance, or other amounts as benefits are used. Qualified beneficiaries should check to see what the
cost-sharing requirements are for other health coverage options. For example, one option may have much lower monthly
premiums, but a much higher deductible and higher copayments.

Are there other coverage options besides COBRA Continuation Coverage? Yes, Instead of enrolling in COBRA continuation
coverage, there may be other coverage options for Qualified Beneficiaries through the Health Insurance Markeiplace, Medicaid, or other
group health plan coverage options (such as a spouse’s plan) through what is called a "special enroliment period." Some of these options
may cost less than COBRA continuation coverage. You can leam more about many of these opiions at www.healthcare. gov.

5. What is the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the availability of COBRA continuation coverage upor the timely election of such coverage. An election is
timely i{ it is made during the election period.

6.  What is the election period and how leng must it last?

The election period is the time period within which the Qualified Beneficiary must elect COBRA continuation coverage under the
Plan. The elecion period must begin no Iater than the date the Qualified Beneficiary would lose coverage on account of the Qualifying
Event and snds 60 days after the [ater of the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event or the
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date notice is provided to the Qualified Beneficiary of her or his right to elect COBRA continuation coverage. If coverage is not elected
within the 60 day period, alt rights to elect COBRA continuation coverage are forfeited.

Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade readjusiment allowance
or alternative trade adjustment assistance under a federal law called the Trade Act of 2002, as extended by the Trade Preferences Extension
Act of 2015, and the employee and his or her covered dependents have not elecied COBRA coverage within the normal clection period, a
second opportunity to elect COBRA coverage will be made available for themselves and certain family members, but only within a Jimited
period of 60 days or less and onty during the six months immediately after their group health plan coverage ended. Any person who
qualifies or thinks that he or she and/or his or her family members may qualify for assistance under this special provision should contact the
Plan Administrator or its designee for further information ahout the special second election period. If continuation coverage is elected
under this extension, it will not become effective prior to the beginning of this speciat second election period.

7. 1Is a covered Employee or Qualified Beneficiary responsible for informing the Plan Administrator of the oceurrence of a
Qualifying Event?

The Plan will offer COBRA continuation coverage to Qualified Beneficiaries only after the Plan Administrator or its designee has
been timely notified that a Qualifying Event has occurred. The Emplover (if the Employer is not the Plan Administrator) will notify the
Plan Administrator or its designee of the Qualifying Event within 30 days following the date coverage ends when the Qualifying Event is:

{a) the end of employment or reduction of hours of employment,

{b) death of the employee,

(c) commencement of a proceeding in bankruptcy with respect to the Employer, or
(d) entitlement of the employee to any part of Medicare.

IMPORTANT:

For the other Qualifying Events (divorce or legal separation of the employee and spouse or a dependent child's losing
eligibility for coverage as a dependent child), you or someone on your behalf must notify the Plan Administeator or its designee in
writing within 60 days after the Qualifying Event occurs, using the procedures specified below. If these procedures are not followed
or if the notice is not provided in writing to the Plan Administrator or its designee during the 60-day notice period, any spouse or
dependent child who loses coverage will not be offered the option to elect continuation coverage. You must send this notice to the
Plan Administrator or its designee,

NOTICE PROCEDURES:

Any notice that you provide must be fn writing. Oral notice, including notice by telephone, is not acceptable. You must mail, fax
or hand-deliver your notice to the person, depariment or firm Hsted below, at the following address:

Clarke County
524 Wesstwood Road
Berryville, Virginia 22611

If mailed, your notice must be postmarked no later than the last day of the reguired notice period. Any notice you provide must state:

¢ the name of the pian or plans under which you lost or are losing coverage,
e the name and address of the employee covered under the plan,

o the name(s) and address(es) of the Qualified Beneficiary(ies), and

o the Qualifying Event and the date it happened.

If the Qualifying Event is a diverce or legal separation, your notice must include a copy of the divorce decree or the legal
separation agreement.

Be aware that there are other notice requirements in other contexts, for example, in order to qualify for a disability extension.

Once the Plan Administrator or its designee receives fimely notice that a Qualifying Event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each Qualified Beneficiary will have an independent right to elect
COBRA continuation coverage. Covered employees may elect COBRA continuation coverage for their spouses, and parents may elect
COBRA continuation coverage on behalf of their children. For each Qualified Beneficiary who elects COBRA continuation coverage,
COBRA continuation coverage will begin on the date that plan coverage would otherwise have been lost, If you or your spouse or
dependent children do not elect continuation coverage within the 60-day election peried described above, the right to eleet continuation
coverage wil be lost.
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8, Isa waiver before the end of the etection period effective to end a Qualified Beneficiary's ¢lection rights?

If, during the clection period, a Qualified Beneficiary waives COBRA continuation coverage, the waiver can be revoked at any time
before the end of the election perfod, Revocation of the waiver is an election of COBRA continuation coverage, However, if & waiver is
kater revoked, coverage need not be provided retroactively (that is, from the date of the loss of coverage until the waiver is revoked).
Waivers and revocations of waivers are considered made on the date they are sent to the Plan Administrator or its designee, as applicable.

9. Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or Medicare?

Qualified Beneficiaries who are gntitled to elect COBRA continuation coverage may do so even if they are covered under another
group health plan or are entitted to Medicare benefits on or before the date on which COBRA is elected. However, a Qualified
Beneficiary's COBRA coverage will terminate automatically if, afier electing COBRA, he or she becomes entitled to Medicare or becornes
covered under other group health plan coverage {but only after any applicable preexisting condition exclusions of that other plan have been
exhausted or satisfied).

10. When may a Qualified Beneficiary's COBRA continuation coverage be terminated?
During the election period, a Qualified Beneficiary may waive COBRA continuation coverage. Except for an interruption of coverage
_in connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficiary must extend for at least the
period beginning on the date of the Qualifying Event and ending not before the earliest of the following dates;
{a) The last day of the applicable maximum coverage period.
{b) The first day for which Timely Payment is ot made to the Plan with respect to the Qualified Beneficiary.

(c) The date upon which the Employer ceases to provide any group health plan (including a successor plan) to any employee.

(d) The daie, after the date of the election, that the Qualified Beneficiary first becomes entitled to Medicare (either part A or part B,
whichever occurs earlier). '

{c) Inthe case of a Qualified Beneficiary entitled to a disability extension, the later of}

(1} (i) 29 months after the date of the Qualifying Event, or (ii} the first day of the month that is more than 30 days after the date
of a final determination under Title I{ or XV1 of the Social Security Act that the disabled Qualified Beneficiary whose disability
resuited in the Qualified Beneficiary's entitlement to the disability extension is no longer disabled, whichever is earlier; or

{2) the end of the maximum coverage period that applies to the Qualified Beneficiary without repard to the disability extension.

The Plan can terminate for cause the coverage of 2 Qualified Beneficiary on the same basis that the Plan terminates for cause the
coverage of similarly sifuated non-COBRA beneficiaries, for example, for the submission of a fraudulent claim.

In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the Plan solely because of the
individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make COBRA continuation coverage availabie to the
Qualified Beneficiary ceases, the Plan is not obligated to make coverage available to the individual who is not a Qualified Beneficiary.

11. What are the maximum coverage periods for COBRA continuation coverage?

The maximum coverage periods are based on the type of the Qualifying Event and the status of the Qualified Beneficiary, as shown
balow.

(a) Inthe case of a Qualifying Event that is a termination of employment or reduction of hours of employment, the maximum
coverage period ends 18 months afier the Qualifying Event if there is not a disability extension and 29 months after the Qualifying
Event if there is a disability extension.

(b) In the case of 2 covered Employee's enrollment in the Medicare program before experiencing a Qualifying Event that is a
termination of employment or reduction of hours of employment, the maximum coverage period for Qualified Beneficiaries ends on
the later of:

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare program. This exiension does not apply to
the covered Employee; or

{2} 18 months {or 29 months, if there is a disability extension) after the date of the covered Employec's termination of
employment or reduction of hours of employment,

(¢} In the case of a Qualified Beneficiary who is a child bom to or placed for adoption with a covered Employee during a period of

COBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying Event
giving rise fo the period of COBRA continuation coverage during which the child was born or placed for adoption.
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{d) Tn the case of any other Qualifying Event than that described above, the maximum coverage period ends 36 months after the
Qualifying Event.

12. Under what circumstances can the maximum coverage period be expanded?

If a Quatifying Event that gives rise to an 18-month or 29-month maximum coverage period is followed, within that 18- or 29-month
period, by a second Qualifying Event that gives rise to a 36-months maximum coverage periad, the original period is expanded to 36
months, but only for individuais who are Qualified Beneficiaries at the time of and with respect to both Qualifying Events. In ro
circumstance ean the COBRA maximum coverage period be expanded to more than 36 months after the date of the first Qualifying Event.
The Plan Administrator must be notified of the second qualifying event within 60 days of the second qualifying event. This netice must be
sent to the Plan Administrator or its designee in accordance with the procedures above.

13. How does a Qualified Beneficiary become entitled to a disability extension?

A disability extension will be granted if an individual {whether or not the covered Employee) who is a Qualified Beneficiary in
connection with the Qualifying Event that is a termination or reduction of hours of a covered Employee's employment, is determined under
Title I or XV of the Social Security Act to have been disabled at any time during the first 60 days of COBRA continuation coverage. To
qualify for the disability extension, the Qualified Beneficiary must also provide the Plan Administrator with notice of the disability
determination on a date that is both within 60 days after the date of the determination and before the end of the original 18-month
maximum coverage, This notice must be sent to the Plan Administrator or its designee in accordance with the procedures above.

14. Does the Plan reguire payment for COBRA continuation coverage?

For any period of COBRA continuation coverage under the Plan, Qualified Beneficiaries who elect COBRA continuation coverage
may be required to pay up to 102% of the applicable premium and up to 150% of the apphicable premium for any expanded period of
COBRA continuation coverage covering a disabled Qualified Beneficiary dus to & disability extension, Your Plan Administrator will
inform you of the cost. The Plan will terminate a Qualified Beneficiary's COBRA continuation coverage as of the first day of any period for
which timely payment is not made.

15. Must the Pian allow payment for COBRA continuation coverage to be made in monthly installments?
Yes. The Plan is also permitted to allow for payment at other intervals,
16. What is Timely Payment for COBRA continuation coverage?

Timely Payment means a payment made no later than 30 days after the first day of the coverage period. Payment that is made to the
Plan by = later date is also considered Timely Payment if either under the terms of the Plan, covered Employees or Qualified Beneficiaries
are allowed until that later date to pay for their coverage for the period or under the terms of an arrangement between the Employer and the
entity that provides Plan benefits on the Employer's behalf, the Employer is aflowed unti! that later date to pay for coverage of similarly
situated non~-COBRA beneficiaries for the period.

Notwithstanding the above paragraph, the Plan does not require payment for any period of COBRA continuation coverage for a
Qualified Beneficiary earlier than 45 days after the date on which the election of COBRA continuation coverage is made for that Qualified
Beneficiary. Payment is considered made on the date on which it is postmarked to the Plan.

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to be paid for a
period of coverage, then the amount paid witl be deemed to satisfy the Plan's requirement for the amount to be paid, unless the Plan notifies
the Qualified Beneficiary of the amount of the deficiency and grants a reasonable period of time for payment of the deficiency to be made.
A "reasonable period of time" is 30 days afler the notice is provided. A shortfall in a Timely Payment is not significant if it is no greater
than the lesser of 350 or 10% of the required amount.

17. How is my participation in the Health Flexible Spending Account affected?

You can elect to continue your participation in the Health Flexible Spending Account for the remainder of the Plan Year, subject to
the foliowing conditions. You may only continue to participate in the Health Flexible Spending Account if you have elected to contribute
more money than you have taken out in claims, For exampie, if you elected to contribute an annual amouni of $500 and, a the time you
terminate employment, you have contribuied 3300 but only claimed $150, you may elect to continue coverage under the Health Flexible
Spending Account. If you elect to continue coverage, then you would be able to continue to receive your health reimbursements up to the
$500. However, you must continue to pay for the coverage, just as the money has been taken out of your paycheck, but on an after-tax
basis. The Plan can also charge you an extra amount (as explained above for other health benefits) to provide this benefit.

IF YOU HAVE QUESTIONS

I you have questions about your COBRA continuation ¢overage, you should contact the Plan Administrator or its designee. For more
information about your rights under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and
other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor's Employee
Benefits Security Administration (EBSA). Addresses and phone numbers of Regional and District EBSA Offices are available through
EBSA's website at www.dol.gov/ebsa.
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KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

It order to protect your family's rights, you should keep the Plan Administrator informed of any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send fo the Plan Administrator or its designee.

XI
SUMMARY

The money you earn is important to you and your family. You need it to pay your bills, enjoy recreational activities and save for the
future. Our flexible benefits plan will help you keep more of the money you earn by fowering the amount of taxes you pay. The Plan is the
result of our continuing efforts to find ways to help you get the most for your earnings.

If you have any questions, please contact the Administrator.

**HIPAA NOTICE OF PRIVACY PRACTICES**
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
Purpose -

This notice is intended to inform you of the privacy practices followed by your employer’s Healtheare Flexible Spending Account
Plan. It also explains the Federal privacy rights afforded 1o you and the members of your family as Plan Participants covered under a group
health plan.

As a Plan sponsor your employer often needs access to health information in order to perform Plan Administrator functions. We want
to assure the Plan Participants covered under our group heaith plan that we comply with Federal privacy laws and respect your right to
privacy. We require all members of our workforce and third parties that are provided access to health information to comply with the
privacy practices outlined below.

Uses and Disclosures of Health Information

Healthcare Operations. We use and disclose health information about you in order to perform Plan administration functions such as
gquatity assurance activities, resolution of internal grievances, and evaluating plan performance, For example, we review claims experience
in order to understand utilization and to make plan design changes that are intended to control health care costs.

Payment. We may also use or disctose identifiable health information about you without your written authorization in order to
determine eligibility for benefits, seek reimbursement from a third party, or coordinate benefits with another health plan under which you
are covered. For example, a healthcare provider that provided treatment to you will provide us with your health information. We use that
information to determine whether those services are eligible for payment under our group health plan.

Treatment, Although the law allows use and disclosure of your health information for purposes of treatment, as a Plan sponsor we
generally do not need to disclose your information for treatment purposes. Your physician or healtheare provider s required to provide you
with an explanation of how they use and share your health information for purposes of freatment, payment, and healthcare operations,

As permitted or required by law, We may aiso use or disclose your health information without your written authorization for other
reasons as permitted by law. We are permitted by law to share information, subject to certain requirements, in order to communicate
information on health-related benefits or services that may be of interest to you, respond to a court order, or provide information to further
pubiic health activities {e.g., preventing the spread of disease) without your written authorization. We are alse permitted to share health
information during a corporate restricturing such as an merger, sale, or acquisition. We will also disclose health information abeut you
when required by law, for example, in order to prevent serious harm to you or others,

Pursuant fo your Authorization. When required by law, we will ask for your written authorization before using or disclosing your
identifiable health information. If you choose to sign an authorization to disclose information, you can later revoke that authorization to
cease any future uses or disclosures.

Right to Inspect and Copy. In most cases, you have a right to inspect and copy the health information we maintain about you. If you
request copies, we will charge you $0.05 (5 cents) for each page. Your request to inspect or review your health information must be
submitted in writing to the person listed below.

Right to an Accounting of Disclosures. You have a right to receive a list of instances where we have disclosed health information
about you for reasons other than treatment, payment, healthcare operations, or pursuant to your written authorization.
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Right to Amend. If you believe that information within your records is incorrect or if important information is missing, you have a
right to request that we correct the existing information or add the missing information.

Right to Request Restrictions, You may request in writing that we not use or disclose information for treatment, payment, or other
administrative purposes except when specifically authorized by you, when required by law, or in emergeney circumstances, We will
consider your request, but are not legally obligated to agree to those restrictions,

Right to Request Confidential Communications. You have a right to receive confidential communieations containing your health
information. We are required to accommodate reasonable requests. For example, you may ask that we contact you at your place of
employment or send communications regarding treatment to an alternate address.

Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice slectronically, you also have a right to obtain
& paper copy of this notice from us upon request. To obtain a paper copy of this notice, please contact the person listed below.

Legal Requirements

We are required by law to protect the privacy of your information, provide this notice about information practices, and follow the
information practices that are described in this notice.

We may change our policies at any time. Before we make a significant change in our policies, we will provide you with a revised copy
of this notice, You can also request a copy of our notice at any time. For more information about our privacy practices, contact the person

listed below.
Tf you have any questions or complaints, please contact the Plan Administrator listed under Section VIII, “General Information About

Qur Plan,”

Filing a Complaint .

If you are concermned that we have violated your privacy rights, or you disagree with a decision we made about access to your records,
you may contact the person listed above. You also may send a written complaint to the U.S. Department of Health and Human Services;
Office of Civil Rights. The person listed above can provide you with the appropriate address upon request or you may visit

www. Ahs. gov/oer for further information.
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