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SUMMARY PLAN DESCRIPTION

PART 1. GENERAL INFORMATION ABOUT THE PLAN

Your employer identified in the Plan Informationr®mary (Part 9) (the "Employer") is pleased
to sponsor an employee benefit program known atfeteria Plan (the "Plan") for you and
your fellow employees. It is so-called becausallitws you to choose from several different
benefit programs (which we refer to as "Benefit iGma") according to your individual needs,
and allows you to reduce your pay before taxesladeicted (“Pre-tax Contributions”) to pay for
the Benefit Options that you choose by entering iatsalary reduction agreement with your
Employer. This Plan helps you because the Befgdttons you elect are nontaxable (i.e., you
save Social Security and income taxes on the amumfuydur salary reduction). However, you
may choose to pay for any of the available benefitls after-tax payroll deductions to the extent
set forth in your enroliment materials.

This SPD describes Information relating to the Pthat is specific to your Employer as

described in the Plan Information Summary. For edamyou can find the identity of the Plan

Service Provider, the Employer, and the Plan Adstiator in the Plan Information Summary as
well as the Plan Number and any applicable contacrmation. Each summary and the

attached Appendices constitute the Summary Placripésn for the Cafeteria Plan. The SPD

(collectively, the Summary Plan Description or "SPBescribes the basic features of the Plan,
how it operates, and how you can get the maximunargdge from it. The Plan is also

established pursuant to a plan document into wiielSPD has been incorporated. However, if
there is a conflict between the official plan do@mnand the SPD, the plan document will
govern. Certain terms in this Summary are capidli Capitalized terms reflect important terms
that are specifically defined in this Summary orthe Plan Document into which this SPD is

incorporated. You should pay special attentioth&se terms as they play an important role in
defining your rights and responsibilities undestRian.

Participation in the Plan does not give any Pandint the right to be retained in the employ of his
or her Employer or any other right not specifiedhia Plan. If you have any questions regarding
your rights and responsibilities under the Plam g@ay also contact the Plan Administrator (who
is identified in the Plan Information Summary).

PART 2. CAFETERIA PLAN SUMMARY
Q-1. What is the purpose of the Cafeteria Plan?

The purpose of the Cafeteria Plan is to allow bl@gemployees to pay for Benefit Options with
Pre-tax Contributions. The Benefit Options to whigou may contribute with Pre-tax

Contributions under this Cafeteria Plan are desdriim the Plan Information Summary. Rules
regarding Pre-tax Contributions are described inengietail below.
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Q-2.  Who can participate in the Cafeteria Plan?

Each Employee of the Employer (or an Affiliated Hayer identified in Part 9, the Plan
Information Summary) who satisfies the Plaiggibility Requirements will be eligible to
participate in this Plan. If you meet these reguients, you may become a Participant on the
Plan Entry Date. The Eligibility Requiremeraisd the Plan Entry Date are described in the Plan
Information Summary. Those employees who actupbyticipate in the Plan are called
"Participants”. (See below for instructions on himabecome a Participant.) You may use this
Plan to pay for Benefit Options covering only yaifsand your tax dependents as defined in
Code Section 152 (except as otherwise defined oheCRection 105(b). The terms of eligibility
of this Plan do not override the terms of eligiigilof each of the Benefit Options. In other
words, if you are eligible to participate in thiRR, it does not necessarily mean you are eligible
to participate in all of the Benefit Options. Faetails regarding eligibility provisions, benefit
amounts, and premium schedules for each of the fBe@ptions, please refer to the plan
summary for each Benefit Option. If you do not éa summary for a Benefit Option, you
should contact the Plan Administrator for inforroaton how to obtain a copy.

Q-3.  When does my participation in the Cafeteria Rin end?

Your coverage under the Plan ends on the earligbedollowing to occur:

(1) The date that you make an election not to partieipa accordance with this
Cafeteria Plan Summary;

(i) The date that you no longer satisfy the EligibiRgquirements of this Plan or all
of the Benefit Options;

(i)  The date that you terminate employment with the Eygr; or

(iv)  The date that the Plan is either terminated or aeno exclude you or the class
of employees of which you are a member.

If your employment with the Employer is terminathating the Plan Year or you otherwise cease
to be eligible, your active participation in theaPRIwill automaticallycease, and you will not be
able to make any more Pre-tax Contributions under Rlan except as otherwise provided
pursuant to Employer policy or individual arrangemge.g., a severance arrangement where the
former employee is permitted to continue payingdddenefit Option out of severance pay on a
pre-tax basis). If you are re-hired within the satan Year and are eligible for the Plan (or you
become eligible again), you may make new electibysu are re-hired or become eligible again
more than 30 days after your employment terminategbu otherwise lost eligibility (subject to
any limitations imposed by the Benefit Option(s)).you are re-hired or again become eligible
within 30 days, your Plan elections that were ife@f when you terminated employment or
stopped being eligible will be reinstated and remaieffect for the remainder of the Plan Year
(unless you are allowed to change your electicacoordance with the terms of the Plan).



Q-4. How do I become a participant?

If you have otherwise satisfied the Eligibility Requirements, you become a Participant
by signing an individual Salary Reduction Agreement (sometimes referred to as an
"Election Form") on which you agree to pay your share of the cost of the Benefit Options
that you choose with Pre-tax Contributions. You will be provided a Salary Reduction
Agreement on or before your Eligibility Date. You must complete the form and submit
it to the Plan Administrator or the Plan Service Provider (per the instructions provided
with your Salary Reduction Agreement) during one of the election periods described in
Q-6. below. You may also enroll during the year if you previously elected not to
participate and you experience an event described below that allows you to become a
participant during the year. If that occurs, you must complete an election change form
during the Election Change Period described in Q-8. below. The Plan Service Provider
is identified in the Plan Information Summary.

In some cases, the Employer ntaguire you to pay your share of the Benefit Option cogera
that you elect with Pre-tax Contributions. If thatthe case, your election to participate in the
Benefit Option(s) will constitute an election undeis Plan.

You may be required to complete a Salary Redudigreement via telephone or voice response
technology, electronic communication, or any otheethod prescribed by the Plan
Administrator. In order to utilize a telephone teys or other electronic means, you may be
required to sign an authorization form authorizisguance of a personal identification number
("PIN") and allowing such PIN to serve as your #laaic signature when utilizing the telephone
system or electronic means. The Plan Administratod all parties involved with Plan
administration will be entitled to rely on your @ations through use of the PIN as if such
directions were issued in writing and signed by.you

Q-5. What are tax advantages and disadvantages oagicipating in the Cafeteria Plan?

You save federal income tax, FICA (Social Securdtyyl state income taxes (where applicable)
by participating in the Plan. Consider the follagiexample to illustrate the potential tax
savings under a cafeteria plan:

Example:You are married and have one child. The Employsisdor 80% of your medical
insurance premiums, but only 40% for your familou pay $2,400 in premiums ($400 for your
share of the employee-only premium, plus $2,000féonily coverage under the Employer's
major medical insurance plan). You earn $50,0aDyaur spouse (a student) earns no income.
You file a joint tax return.



If you participate in If you do not
the Cafeteria Plan participate in the

Cafeteria Plan

1. Gross Income $50,000 $50,000

2. Salary Reductions|  $2,400 (pre-tax) $0

for Premiums

3. Adjusted Gross $47,600 $50,000

Income

4. Standard ($9,700) ($9,700)

Deduction

5. Exemptions ($9,300) ($9,300)

6. Taxable Income $28,600 $31,000

7. Federal Income ($3,590) ($3,950)

Tax (Line 6 x

applicable tax

schedule)

8. FICA Tax (7.65% ($3,641) ($3,825)

X Line 3 Amount)

9. After Tax ($0) ($2,400)

Contributions

10. Pay after taxes $40,369 $39,825

and contributions

11. Take Home Pay $544

Difference

Plan participation will reduce the amount of yoaxable compensation. However, there could
be a decrease in your Social Security benefitsaaradher benefits (e.g., pension, disability, and
life insurance) that are based on taxable compiensat

Q-6. What are the election periods for entering th&€afeteria Plan?

The Cafeteria Plan basically has three electiorogsr (i) the “Initial Election Period,” (ii) the
“Annual Election Period,” and (iii) the “Electionh@nge Period, which is the period following
the date you have a Change in Status Event (desichblow). The following is a summary of
the Initial Election Period and the Annual ElectiBeriod. The Election Change Period is
described in Q-8 below.

6a. What is the Initial Election Period?

If you want to participate in the Plan when you frgt hired, you must enroll during the "Initial
Election Period" described in the enrollment materyou will receive. If you make an election
during the Initial Election Period, your particifat in this Plan will begin on the later of your
Eligibility Date or the first pay period coincidingith or next following the date that your
election is received. The effective date of cogerander the Benefit Options will be effective
on the date established in the governing docunddritee Benefit Options. The election that you
make during the Initial Election Period is effeetivor the remainder of the Plan Year and



generally cannot be changed during the Plan Yelessrnyou have a Change in Status Event
described imMQ-8. below. If you do not make an election during khigal Election Period, you
will be deemed to have elected not to participatthis Plan for the remainder of the Plan Year.
Failure to make an election under this Plan gelyerasults in no coverage under the Benefit
Options; however, the Employer may provide coverageler certain Benefit Options
automatically. These automatic benefits are cdl@efault Benefits”. Any Default Benefits
provided by your Employer will be identified in tlearoliment material. In addition, your share
of the contributions for such Default Benefits nieyautomatically withdrawn from your pay on
a pre-tax basis. You will be notified in the ehr@nt material whether there will be a
corresponding Pre-tax Contribution for such defhahefits.

6b. What is the Annual Election Period?

The Plan also has an "Annual Election Period" duvitnich you may enroll if you did not enroll
during the Initial Election Period or change yolgcéions for the next Plan Year. The Annual
Election Period will be identified in the enrollntematerial distributed to you prior to the
Annual Election Period. The election that you makeing the Annual Election Period is
effective the first day of the next Plan Year amadrmot be changed during the entire Plan Year
unless you have a Change in Status Event desdr#ded. If you fail to complete, sign, and file
a Salary Reduction Agreement during the Annual tiflacPeriod, you may be deemed to have
elected to continue participation in the Plan with same Benefit Option elections that you had
on the last day of the Plan Year in which the Anritlaction period occurred (adjusted to reflect
any increase/decrease in applicable premium/canitois). This is called an "Evergreen
Election”. Alternatively, the Plan Administratorajndeem you to have elected not to participate
in the Plan for the next Plan Year if you fail take an election during the Annual Election
Period. The consequences of failing to make aatiele under this Plan during the Annual
Election Period are described in the Plan InforaratSummary. Special Rule for Flexible
Spending Accounts and Health Savings Accounts (ifffered under the Plan): Evergreen
Elections do not apply to Flexible Spending Accoustand, if offered under the Plan, Health
Savings Account elections. Consequently, you musiake an election each Annual Election
Period in order to participate in the Flexible Spenling Accounts and/or to contribute to a
Health Savings Account during the next Plan Year.

The Plan Year is generally a 12-month period (a slibPlan Year may occur when the Plan
is first established, when the plan year period cheges, or at the termination of a Plan).
The beginning and ending dates of the Plan Year ardescribed in the Plan Information
Summary.

Q-7. How is my Benefit Option coverage paid for undr this Plan?

You may berequired to pay for any Benefit Option coverage that yoecelwith Pre-tax
Contributions.  Alternatively, your Employer mayloa¥ you to pay your share of the
contributions with after-tax contributions. Ther@iment material you receive will indicate



whether you have to pay with Pre-Tax Contributionsvhether you have the option to pay with
after-tax contributions.

When you elect to participate both in a Benefiti@ptand this Plan, an amount equal to your
share of the annual cost of those Benefit Optidrag you choose divided by the applicable
number of pay periods you have during that Plarr Yeededucted from each paycheck after your
election date. If you have chosen to use Pre-axtributions (or it is a plan requirement), the
deduction is made before any applicable federalaarstiate taxes are withheld.

An Employer may choose to pay for a share of thet obthe Benefit Options you choose with
Employer Contributions. The amount of Employer @ibnitions that is applied by the Employer
towards the cost of the Benefit Option(s) for eReanticipant and/or level of coverage is subject
to the sole discretion of the Employer and it may ddjusted upward or downward at the
Employer's sole discretion at any time. The Em@tdyontribution amount will be calculated for
each Plan Year in a uniform and nondiscriminatorgnner and may be based upon your
dependent status, commencement or terminationodigteur employment during the Plan Year,
and such other factors that the Employer deems/aete In no event will any Employer
Contribution be disbursed to you in the form of idddal, taxable compensation except as
otherwise provided in the enrollment material otha Plan Information Summary.

The Employer may provide you with Employer Conttibaos over which you have discretion to
allocate the contributions to one or more Benefiti@hs available under the Plan. These
elective employer contributions are called “Flegil@redits” or “Benefit Credits”. The Flexible
or Benefit Credit amounts provided by the Employegny, and any restrictions on their use,
will be set forth in the enrollment material.

Q-8. Under what circumstances can | change my elach during the Plan Year?

Generally, you cannot change your election undisr Btan during the Plan Year. There are,
however, a few exceptions. First, your electiotl wiitomatically terminate if you terminate

employment or lose eligibility under this Plan arder all of the Benefit Options that you have
chosen.

Second, you may voluntarily change your electiominduthe Plan Year if you satisfy the
following conditions (prescribed by federal law):

@ You experience a “Change in Status Event” #fifgicts your eligibility under this
Plan and/or a Benefit Option; or

(b) You experience a significant cost or coveragange; and

(c) You complete and submit a written Election Changentto the Plan Service
Provider within 30 days of the event.

The following is a summary of the applicable ChamgeStatus Events and cost or coverage
changes. Note: These rules do not apply to a Gedéion 223 Health Savings Account offered
under the Cafeteria Plan. See Part 7 below foremmaiormation regarding election changes
related to the Health Savings Account.



1. Changes in Status If one or more of the following Changes in Ssatecur, you may revoke
your old election and make a new election, provitted both the revocation and new election
are on account of, and correspond with, the Chang8tatus (as described below). Those
occurrences which qualify as a Change in Statusdecthe events described below, as well as
any other events which the Plan Administrator deiees are permitted under subsequent IRS
regulations:

. Change in your legal marital status (such as ngerieegal separation, annulment,
divorce, or death of your Spouse),

. Change in the number of your tax Dependents (suctha birth of a child,
adoption or placement for adoption of a Dependandeath of a Dependent),

. Any of the following events that change the emplewinstatus of you, your

Spouse, or your Dependent that affect benefit lelii under a cafeteria plan
(including this Plan) or other employee benefitpdd yours, your Spouse, or your
Dependents. Such events include any of the follgwihanges in employment
status: termination or commencement of employmanstrike or lockout, a
commencement of or return from an unpaid leave lifeace, a change in
worksite, switching from salaried to hourly-paighien to non-union, or part-time
to full-time; incurring a reduction or increase lmours of employment; or any
other similar change which makes the individualdmee (or cease to be) eligible
for a particular employee benefit,

. Event that causes your Dependent to satisfy orecéassatisfy an eligibility
requirement for a particular benefit (such as atg a specified age, getting
married, or ceasing to be a student), or

. Change in your, your Spouse’s, or your Dependgatéise of residence.

If a Change in Status occurs, you must inform tlee FAdministrator and complete a new
election for Pre-Tax Contributions within 30 daydle occurrence.

If you wish to change your election based on a @bhan Status, you must establish that the
revocation is on account of, and corresponds wlih,Change in Status. The Plan Administrator
(in its sole discretion) shall determine whethereguested change is on account of, and
corresponds with, a Change in Status. As a gendggla desired election change will be found
to be consistent with a Change in Status everftefevent affects coverage eligibility (for the
Dependent Care FSA, the event may also affectodligifor the dependent care exclusion). A
Change in Status affects coverage eligibility ifasults in an increase or decrease in the number
of dependents who may benefit under the plan.

In addition, you must also satisfy the followingesfic requirements in order to alter your
election based on that Change in Status:

. Loss of Dependent Eligibilityror accident and health benefits (e.g., heathtal
and vision coverage, accidental death and dismendydrcoverage, and Health
FSA benefits), a special rule governs which typelettion change is consistent



with the Change in Status. For a Change in Statuslving your divorce,
annulment, or legal separation from your Spouse;dbath of your Spouse or
your Dependent; or your Dependent ceasing to gatsf eligibility requirements
for coverage, your election to cancel accidentealth benefits for any individual
other than your Spouse involved in the divorce,ubment, or legal separation,
your deceased Spouse or Dependent, or your Depetiddrceased to satisfy the
eligibility requirements, would fail to correspordth that Change in Status.
Hence, you may only cancel accident or health ageefor the affected Spouse or
Dependent.

Example: Employee Mike is married to Sharon, dmelythave one child. The
employer offers a calendar year cafeteria plan &flatvs employees to elect no health
coverage, employee-only coverage, employee-plusdependent coverage, or family
coverage. Before the plan year, Mike elects famalyerage for himself, his wife Sharon,
and their child. Mike and Sharon subsequently adigaturing the plan year; Sharon loses
eligibility for coverage under the plan, while tbleild is still eligible for coverage under
the plan. Mike now wishes to cancel his previowstbn and elect no health coverage.
The divorce between Mike and Sharon constituteshan@e in Status. An election to
cancel coverage for Sharon is consistent with@mange in Status. However, an election
to cancel coverage for Mike and/or the child is cmtsistent with this Change in Status.
In contrast, an election to change to employee-phesdependent coverage would be
consistent with this Change in Status.

However, you may increase your election to payJOBRA coverage under the Employer’s plan
for yourself (if you still have pay) or any otherdividual who lost coverage but is still a tax
dependent (e.g. a child who lives with you and tom you provide over half of their support
but who has lost eligibility under the Plan).

. Gain of Coverage Eligibility under Another EmplogePlan. For a Change in
Status in which you, your Spouse, or your Dependaitt eligibility for coverage
under another employer’s cafeteria plan (or quelifoenefit plan) as a result of a
change in your marital status or a change in ygoyr Spouse’s, or your
Dependent’'s employment status, your election tseea decrease coverage for
that individual under the Plan would corresponchwiitat Change in Statasly if
coverage for that individual becomes effective ®rincreased under the other
employer’s plan.

. Dependent Care FSA Benefit/ith respect to the Dependent Care FSA benefit
(when offered by the Plan), you may change or teael your election only if (1)
such change or termination is made on account@icarresponds with a Change
in Status that affects eligibility for coverage endhe Planpr (2) your election
change is on account of and corresponds with a gghanStatus that affects the
eligibility of dependent care assistance expensethé available tax exclusion.

Example: Employee Mike is married to Sharon, anelythave a 12-year-old
daughter. The employer’s plan offers a dependem eapense reimbursement program



as part of its cafeteria plan. Mike elects to redbis salary by $2,000 during a plan year
to fund dependent care coverage for his daugimehd middle of the plan year, when the
daughter turns 13 years old, however, she is ngelorligible to participate in the
dependent care program. This event constitutesand@ehin Status. Mike’s election to
cancel coverage under the dependent care prograrad Wwe consistent with this Change
in Status.

. Group Term Life Insurance, Disability Income, orsBiemberment Benefitis
the case of group term life insurance or disabilityome and dismemberment
benefits, if you experience any Change in Statgsdé@scribed above), you may
elect to either increase or decrease coverage.

Example: Employee Mike is married to Sharon amelthave one child. The
employer’s plan offers a cafeteria plan which fuiggsup-term life insurance coverage
(and other benefits) through salary reduction. Befbe plan year Mike elects $10,000 of
group-term life insurance. Mike and Sharon subsetyelivorce during the plan year.
The divorce constitutes a Change in Status. Artieledy Mike either to increase or to
decrease his group-term life insurance coverageldveach be consistent with this
Change in Status.

2. Special Enrollment Rights If you, your Spouse, and/or a Dependent arelemtio special
enrollment rights under a group health plan, yoy nfenge your election to correspond with the
special enroliment right. Thus, for example, if ydeclined enrollment in medical coverage for
yourself or your eligible Dependents because ofidatmedical coverage and eligibility for such
coverage is subsequently lost due to certain resagsuch as legal separation, divorce, death,
termination of employment, reduction in hours, ghaustion of COBRA period), you may be
able to elect medical coverage under the Plandarself and your eligible Dependents who lost
such coverage. Furthermore, if you have a new dkggras a result of marriage, birth, adoption,
or placement for adoption, you may also be ablentoll yourself, your Spouse, and your newly
acquired Dependents, provided that you requestlisreot within 30 days after the marriage,
birth, adoption, or placement for adoption. An &t@t change that corresponds with a special
enrollment must be prospective, unless the spemmabliment is attributable to the birth,
adoption, or placement for adoption of a child, elhmay be retroactive up to 30 days back to
the date of the birth, adoption, or placement fdopion. Please refer to the group health plan
description for an explanation of special enrolltghts.

3. Certain Judgments, Decrees, and Orderdf a judgment, decree, or order from a divorce,
separation, annulment, or custody change requaes ependent child (including a foster child

who is your tax Dependent) to be covered under Btés, you may change your election to
provide coverage for the Dependent child. If theéeorrequires that another individual (such as
your former Spouse) cover the Dependent child,samth coverage is actually provided, you may
change your election to revoke coverage for theeddpnt child.

4. Entitlement to Medicare or Medicaid. If you, your Spouse, or a Dependent becomes ahtitle
to Medicare or Medicaid, you may cancel that pessancident or health coverage. Similarly, if



you, your Spouse, or a Dependent who has beelhedrttit Medicare or Medicaid loses eligibility
for such, you may, subject to the terms of the dgig plan, elect to begin or increase that
person’s accident or health coverage.

5. Change in Cost If the Plan Administrator notifies you that thest of your coverage under
the Plan significantly increases or decreases guha Plan Year, regardless of whether the cost
change results from action by you (such as switgcHmom full-time to part-time) or the
Employer (such as reducing the amount of Employamtrdoutions for a certain class of
employees), you may make certain election charfjégse cost significantly increases, you may
choose either (a) to make an increase in your ibonitons, (b) revoke your election and receive
coverage under another Benefit Package Option wpriokides similar coverage, or (c) drop
coverage altogether if no similar coverage exitshe cost significantly decreases, you may
revoke your election and elect to receive covermgeided under the option that decreased in
cost. For insignificant increases or decrease$iencbst of Benefit Package Options, however,
the Plan Administrator will automatically adjustuyoelection contributions to reflect the minor
change in cost. The Plan Administrator (in its sdlscretion) will determine whether the
requirements of this Part are met. The Change ist @visions do not apply to Health FSA
benefits.

Example: Employee Mike is covered under an indgmoption of his
employer’s accident and health insurance covetagfge cost of this option significantly
increases during a period of coverage, the Emplayag make a corresponding increase
in his payments or may instead revoke his elecsind elect coverage under an HMO
option.

6. Change in Coverage If the Plan Administrator notifies you that yocwverage under the
Plan is significantly curtailed you may revoke yalection and elect coverage under another
Benefit Package Option which provides similar cager. If the significant curtailment amounts
to a complete loss of coverage, you may also dmgerage if no other similar coverage is
available. Further, if the Plan adds or signifitammnproves a benefit option during the Plan
Year, you may revoke your election and elect toeirex; on a prospective basis, coverage
provided by the newly-added or significantly impeovoption, so long as the newly added or
significantly improved option provides similar coage. Also, you may make an election change
that is on account of and corresponds with a chamgde under another employer plan
(including a plan of the Employer or another emplpyso long as: (a) the other employer plan
permits its participants to make an election chamgenitted under the IRS regulations; or (b)
this Plan permits you to make an election for agoeof coverage which is different from the
period of coverage under the other employer plamally, you may change your election to add
coverage under this Plan for yourself, your Spoasgpur Dependent if such individual(s) loses
coverage under any group health coverage sponsbye@ governmental or educational
institution. The Plan Administrator (in its sole sdietion) will determine whether the
requirements of this Part are satisfied. The Cham@®overage provisions do not apply to Health
FSA benefits.
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With the exception of special enrollment resultirgm birth, placement for adoption or
adoption, all election changes are prospectivelgcafe from the date of the election or such
later time as determined by the Plan Administraéatditionally, the Plan’s Administrator may
modify your election(s) downward during the Plana¥d you are a Key Employee or Highly
Compensated Individual (as defined by the InteReenue Code), if necessary to prevent the
Plan from becoming discriminatory within the meanaof the federal income tax law

If coverage under a Benefit Option ends, the cpoerding Pre-tax Contributions for that
coverage will automatically end. No election ieted to stop the contributions.

Q-9. What happens to my participation under the Caéteria Plan if | take a leave of
absence?

The following is a general summary of the rulesardgng participation in the Cafeteria Plan (and
the Benefit Options) during a leave of absence. §gexific election changes that you can make
under this Plan following a leave of absence aserilged in the Status Change Matrix and the
rules regarding coverage under the Benefit Optthgg a leave of absence will be described in
the Benefit Option summaries. If there is a canfbetween the Status Change Matrix/Benefit
Option Summaries and this Q-9, the Status Changé&iXMar Benefit Option summary,
whichever is applicable, controls.

€)) If you go on a qualifying unpaid leave undex BFamily and Medical Leave Act of
1993 (FMLA), the Employer will continue to maintaypour Benefit Options that
provide health coverage on the same terms and tommglas though you were still
active to the extent required by FMLA (e.g., thedoger will continue to pay its
share of the contribution to the extent you optdotinue coverage).

(b) Your Employer may elect to continue all heattiverage for Participants while
they are on paid leave (provided Participants on-REILA paid leave are
required to continue coverage). If so, you wilygaur share of the contributions
by the method normally used during any paid ledoe éxample, with Pre-tax
Contributions if that is what was used before tMLA leave began).

(c) In the event of unpaid FMLA leave (or paid leaveewéhcoverage is not required
to be continued), if you opt to continue your grdwgalth coverage, you may pay
your share of the contribution in one of the foliogyways:

0] With after-tax dollars while you are on leave,

(i) You may pre-pay all or a portion of your sharehd tontribution for the
expected duration of the leave with Pre-tax Coantrdns from your pre-
leave pay by making a special election to thatotfiefore the date such
pay would normally be made available to you. Hesvepre-payments of
Pre-tax Contributions may not be utilized to furnd@rage during the next
Plan Year (except as otherwise permitted by law).
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(i) By other arrangements agreed upon between you d&ed Rlan
Administrator (for example, the Plan Administratoay fund coverage
during the leave and withhold amounts from your pensation upon your
return from leave).

The payment options provided by the Employer wélldstablished in accordance
with Code Section 125, FMLA, and the Employer'semial policies and
procedures regarding leaves of absence and wilagydied uniformly to all
Participants. Alternatively, the Employer may rieguall Participants to continue
coverage during the leave. If so, you may elediscontinue your share of the
required contributions until you return from leavelpon return from leave, you
will be required to repay the contribution not pauring the leave in a manner
agreed upon with the Administrator. The Electiona@ge Chart will let you
know whether you are able to drop your coveragetwther you are required to
continue coverage during the leave.

(d) If your coverage ceases while on FMLA leave.(eor non-payment of required
contributions), you will be permitted to re-entke tPlan and the Benefit Option(s)
upon return from such leave on the same basis aswvgoe participating in the
plans prior to the leave, or as otherwise requingdhe FMLA. Your coverage
under the Benefit Options providing health coveragay be automatically
reinstated provided that coverage for Employees nam-FMLA leave is
automatically reinstated upon return from leave.

(e) The Employer may, on a uniform and consistasid) continue your group health
coverage for the duration of the leave followinguydailure to pay the required
contribution.  Upon return from leave, you will brequired to repay the
contribution in a manner agreed upon by you andtheloyer.

() If you are commencing or returning from unp&idLA leave, your election under
this Plan for Benefit Options providing non-hedbénefits shall be treated in the
same manner that elections for non-health BengditdDs are treated with respect
to Participants commencing and returning from uchp@in-FMLA leave.

(9) If you go on an unpaid non-FMLA leave of abseife.g., personal leave, sick
leave, etc.) that does not affect eligibility instiPlan or a Benefit Option offered
under this Plan, then you will continue to partatgand the contribution due will
be paid by pre-payment before going on leave, ter-#hx contributions while on
leave, or with catch-up contributions after theviee@nds, as may be determined
by the Administrator. If you go on an unpaid ledkat affects eligibility under
this Plan or a Benefit Option, the election chamgkes described herein will
apply. The Plan Administrator will have discretitmdetermine whether taking
an unpaid non-FMLA leave of absence affects elligybi

Q-10. How long will the Cafeteria Plan remain in efiect?
Although the Employer expects to maintain the GafatPlan indefinitely, it has the right to

modify or terminate the Cafeteria Plan at any tame for any reason. Plan amendments and
terminations will be conducted in accordance whih terms of the Plan Document.

12



Q-11. What happens if my request for a benefit undethis Cafeteria Plan (e.g., an election
change or other issue germane to Pre-tax Contributns) is denied?

You will have the right to a full and fair reviewgezess. You should refer to the Claims Review
Procedures Appendix for a detailed summary of tlaén@ Procedures under this Plan.

PART 3. CASH BENEFITS

During any one Plan Year, the maximum salary redocimount a Participant can elect under
this Plan cannot exceed the sum of the cost oB#mefit Options offered under this Plan (as
identified in Part 9 below). Any part of this mmxam salary reduction amount that you do not
elect will be paid to you as regular, taxable conga¢ion. Except to the extent set forth in the
Enroliment material, any Benefit Credits not usedards the cost of Benefit Options made
available under the Plan will revert back to thepkyer.

PART 4. HEALTH CARE PREMIUM REIMBURSEMENT BENEFITS

If listed as a Benefit Option offered under therPla Part 9 below, you can elect to allocate pre-
tax salary reduction amounts for reimbursementeaidth care premiums (HCPR).

Q-1 Who can elect Health Care Premium Reimbursemen(tHCPR)?

If you are eligible to be a participant in the Gafea Plan, you can elect to make pre-tax salary
reductions for certain employer approved individanalrance policies. If you do make a proper
election, amounts equal to Health Care Premium Bsgethat you incur or pay will be withheld
from your pay and you will be reimbursed (eitharedily or indirectly) for such expenses with
these amounts.

Q-2 What are Health Care Premium Expenses?

Health Care Premium Expenses are the premiumsythatpay for an individual insurance

policy(ies) that you purchase outside of any emgrioglan. Such expenses must meet the
following conditions: (a) the individual insurangmlicy must be determined by the Plan

Administrator to be a “Qualified Benefit” beforeetlbeginning of the Plan Year or, if you are a
new hire, before the effective date of your pgottion in the Plan. For purposes of the HCPR, a
Qualified Benefit is an individual insurance polithat provides accident and health insurance
described in Code Section 106, (b) the contractt inesan individually purchased contract and
not an employer-sponsored insurance plan; andofc)yust be the policyholder of the insurance

policy.
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Q-3 How do | become a Participant?

During the applicable Enrollment Periods describedPart 2, Q-6 you must submit a Salary
Reduction Agreement wherein you elect the amount want withheld for reimbursement of
Health Care Premium Expenses. In addition, you rfa)sprovide the Plan Administrator with a
copy of the individual accident or health insurapodicy that you have purchased for yourself
outside of any employer plan and (b) indicate an $lalary Reduction Agreement the premium
amount that you will expect to pay during the PYaar for such policy. The Plan Administrator
will notify you if the insurance policy is deternaid to be a “Qualified Benefit” under the Plan.
See Part 9 below for your effective date of pgvation. The effective date of coverage may vary
by Enrollment Period.

If you elect Health Care Premium Expense ReimbueserHCPR), a record will be kept of all
salary reductions made for reimbursement of Hea#tte Premium Expenses as well as all actual
reimbursements.

Q-4 What happens if | fail to return my Salary Redwction Agreement?

If you fail to return a Salary Reduction Agreemeelecting Health Care Premium
Reimbursement (whether you are currently partiangadr not) before the end of the applicable
Enroliment Period, it will be assumed that you halected to forgo Health Care Premium
Reimbursement (HCPR) and receive an equal amouwnwfpay as taxable compensation. See
Part 2. Q-6 above for further discussion regardiegtions.

Q-5 How do I receive Reimbursement under a Health &e Premium Reimbursement
Program?

If you elect to participate in the HCPR, you wilive to take certain steps to be reimbursed for
your Eligible Health Care Premium Expenses. Yod i supplied with the necessary claim
forms. In addition to the claim form, you must subto the Plan Administrator a statement from
the insurance carrier indicating that you have ph&lEligible Health Care Premium Expenses
for which you are requesting reimbursement unleeEmployer is paying the carrier directly. In
that case, you must submit a statement or invom® the carrier indicating the amount of the
premium and the period of coverage. If the Emplaygraying the carrier directly, the insurance
carrier will be paid the premium (up to the amooipre-tax contributions you have set aside for
that period) in the next check processing cycleuryBlan Administrator will advise you how
often the checks are processed. The EmployerPldne, the Plan Administrator, and the Plan
Service Provider are not responsible for any cayetaat you lose for failure to pay a premium
if your salary reduction election for Health Canmemium Expenses is insufficient to cover the
premium amount.

The salary reduction amount for such benefits caeroeed the amount of premiums you are
required to pay for such coverage. The amounbaf yeimbursement cannot exceed the amount
of your salary reductions made at that time fogile Health Premium Expenses, reduced by
prior reimbursements. If your salary reduction antdo date is equal to or less than your claim,
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your claim for eligible expenses will be reimbursadiull. If the amount that you have salary
reduced is less than your claim amount, the exgadsof the claim will be carried over into the
following pay cycles during the year (or as otheevpermitted by applicable law) to be paid up
to your balance. In other words, as additional rgaleeduction amounts are made, a
reimbursement check will be processed automatid¢atlyany unpaid portions of any previously
submitted claims (to the extent such claims argil@& for reimbursement). Remember, no
expenses can be reimbursed that exceed the saldugtions you have made up to that date
reduced by any previous reimbursements. You cap@wseimbursed for any expenses incurred
before the Plan Effective Date, before your SaRegluction Agreement becomes effective, or
after the end of the Plan Year (or as otherwisanfited by applicable law), whichever is
applicable. Also, no reimbursement will be providtetthe reimbursement amount is less than the
Minimum Check Amount (specified in Part 9, the Plaformation Summary (if any)). The
Minimum Check Amount will not apply for processitige final checks during any Plan Year.

At the end of the Plan Year, you will have a Run-Q@ariod (as stated in Part 9, the Plan
Information Summary) to turn in claims for premiumsurred during the Plan Year. No claims
can be submitted for reimbursement after that tif@ur Employer may set a different claims
submission grace period for terminated employdesy, iyou will find this information in Part 9.

Q-6 Can | change the election during the year?

You can change elections during the year only if yxperience one of the Change in Status
events listed in Part 2, Q-8 and follow the procedwutlined within that section.

Q-7 What happens if my salary is reduced more thamy actual Health Care Premium
Expenses at the end of the Plan Year?

The cafeteria plan rules prohibit the return of aajary reductions that are not used for Health
Care Premium Expenses incurred during the Plan Yaams otherwise permitted under the
applicable law).

The Employer will use the forfeitures to offset adisiration expenses. Also, any uncashed
reimbursement checks will be forfeited if not cakkgthin 90 days of issue.

PART 5. HEALTH FSA SUMMARY
Q-1. Who can participate in the Health FSA?
Each Employee who satisfies the Eligibility Reqments is eligible to participate on the Plan

Entry Date. The Eligibility Requirements and PHantry Date are described in Part 9, the Plan
Information Summary

Q-2. How do | become a Participant?
If you have otherwise satisfied the Eligibility tegements, you become a participant in the

Health FSA by electing Health Care Reimbursememtefis during the Initial or Annual
Election Periods described in Part 2, the Cafefelam Summary. If you have made an election
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to participate and you want to participate during hext Plan Year, you must make an election
during the Annual Election Period, even if you dui nohange your current election. Evergreen
elections do not apply to Health FSA elections.

You may also become a participant if you experieacbange in status event that permits you to
enroll mid-year (se@-8. of Part 2, Cafeteria Plan Summary, for more detayarding mid-year
election changes and the effective date of thoaagds).

Once you become a Participant, your "Eligible Dejeens” also become covered. For purposes
of the Health FSA, Eligible Dependents are theoleihg:

(1) Your legal Spouse (as determined by state lawdaeittent consistent with the
federal Defense of Marriage Act) and
(i) any other individuals who would qualify as a taxpBedent under Code

Section 105(b).

If the Plan Administrator receives a qualified nwadlichild support order (QMCSO) relating to
the Health FSA, the Health FSA will provide the Itiedenefit coverage specified in the order to
the person or persons (“"alternate recipients") mlimehe order to the extent the QMCSO does
not require coverage the Health FSA does not otiserprovide. "Alternate recipients” include
any child of the participant who the Plan is regdito cover pursuant to a QMCSO. A "medical
child support order" is a legal judgment, decraepraer relating to medical child support. A
medical child support order is a QMCSO to the eixiegatisfies certain conditions required by
law. Before providing any coverage to an alternaepient, the Plan Administrator must
determine whether the medical child support ordea iQMCSO. If the Plan Administrator
receives a medical child support order relatingdor Health Care Account, it will notify you in
writing, and after receiving the order, it will orim you of its determination of whether or not the
order is qualified. Upon request to the Plan Adstraitor, you may obtain, without charge, a
copy of the Plan’s procedures governing qualifiestiioal child support orders.

NOTE Employee and child(ren) only Election: Your participation in this Health FSA
could disqualify your spouse from establishing and making/receiving tax favored
contributions to a health savings account as defined in Code Section 223 unless you
have elected the limited reimbursement option set forth below. If a spouse maintains a
Code Section 223 health savings account or wishes to establish a Code Section 223
health savings account, you may make an election during the initial enrollment period
and/or the annual enrollment period to exclude your spouse from coverage under the
Health FSA and cover only the participant and the participant’s eligible dependents
(but only to the extent identified as an option in Part 9, the Plan Information Summary).

Q-3. What is my "Health Care Account™?
If you elect to participate in the Health FSA, tRenployer will establish a “Health Care

Account” to keep a record of the reimbursementshah you are entitled, as well as the Pre-tax
Contributions you elected to pay for such benafitsing the Plan Year. No actual account is
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established; it is merely a bookkeeping accounenelits under the Health FSA are paid as
needed from the Employer’'s general assets exceptihaswise set forth in the Plan Information
Summary.

Q-4. When does coverage under the Health FSA end?
Your coverage under the Health FSA ends on tHeeeaf the following to occur:

) The date that you elect not to participate in ataonce with the Cafeteria Plan
Summary;,

(i) The last day of the Plan Year unless you make aatieh during the Annual
Election Period;

(i)  The date that you no longer satisfy the Health [EHgibility Requirements;

(iv)  The date that you terminate employment; or

(v) The date that the Plan is terminated or amendeek¢tude you or the class of
eligible employees of which you are a member aexifipally excluded from the
Plan.

You may be entitled to elect Continuation Coveréage described iQ-16. below) under
the Health FSA once your coverage ends becauseeyminate employment or experience
a reduction in hours of employment.

Coverage for your Eligible Dependents ends oretirBest of the following to occur:

(1) The date your coverage ends;

(i) The date that your dependents cease to be eligépgendents (e.g. you and your
spouse divorce);

(i)  The date the Plan is terminated or amended to é&che individual or the class of
Dependents of which the individual is a member frconerage under the Health
FSA.

You and/or your covered dependents may be entitlexbntinue coverage if coverage is lost for
certain reasons. The continuation of coverageigiavs are described in more detail below.

Q-5. Can | ever change my Health FSA election?

You can change your election under the Health FSte following situations:

(1) For any reason during the Annual Election Periodou can change your election
during the Annual Election Period for any reasdrhe election change will be
effective the first day of the Plan Year followitige end of the Annual Election
Period.

(i) Following a Change In Status EveiMou may change your Health FSA election

duringthe Plan Year only if you experience an applicair@nge in Status Event.
SeeQ-8. of Part 2, the Cafeteria Plan Summary, for mofermation on election
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changes.NOTE: You may not make Health FSA election changeas a result
of any cost or coverage changes

Q-6. What happens to my Health Care Account if | the an approved leave of absence?

Refer to Q-9, Part 2 of the Cafeteria Plan Sumn@argetermine what, if any, specific changes
you can make during a leave of absence. If yowltHd-SA coverage ceases during an FMLA
leave, you may, upon returning from FMLA leave,cel® be reinstated in the Health FSA at
either (a) the same coverage level in effect betloeeFMLA leave (with increased contributions
for the remaining period of coverage) or (b) at saene coverage level that is reduced pro-rata
for the period of FMLA leave during which you didtrmake any contributions. Under either
scenario, expenses incurred during the periodybat Health FSA coverage was not in effect
are not eligible for reimbursement under this He&BA.

Q-7. What is the maximum annual Health Care Reimbusement that | may elect under
the Health FSA, and how much will it cost?

You may elect any annual reimbursement amount subgjethe maximum annual Health Care
Reimbursement Amount and Minimum Reimbursement Amhodescribed in the Plan
Information Summary. You will be required to pag tannual contribution equal to the coverage
level you have chosen reduced by any Employer @Gutions and/or Benefit Credits allocated
to your Health Care Account.

Any change in your Health FSA election also wilaoge the maximum available reimbursement
for the period of coverage after the election. iSo@aximum available reimbursements will be
determined on a prospective basis only by a metletekmined by the Plan Administrator that is
in accordance with applicable law. The Plan Adsthaitor (or its designated claims
administrator) will notify you of the applicable thed when you make your election change.

Q-8. How are Health Care Reimbursement benefits pdifor under this Plan?

When you complete the Salary Reduction Agreememt, 3pecify the amount of Health Care

Reimbursement you wish to pay for with Pre-tax @buotions and/or Benefit Credits, to the

extent available. Your enrollment material willdioate if Benefit Credits are available for

Health FSA coverage. Thereafter, each paychedkbeireduced by an amount equal to a pro-
rata share of the annual contribution, reduced riyy Benefit Credits allocated to your Health

Care Account.

If your claim for benefits is approved in accordanath the terms of this Plan, you may receive
the reimbursement in one of several ways: (i) @&klmade payable to you (this check may be
written off a Plan Service Provider account; howewd benefits are paid as needed from the
Employer’s general assets); (ii) electronic transéeyour personal checking or savings account
(if offered and if specifically authorized by tharpcipant); (iii) if an electronic payment card is
used, payment may be made directly to the heatth mavider at the point of purchase (subject
to the Plan’s right of reimbursement)
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Q-9. What amounts will be available for Health CareReimbursement at any particular
time during the Plan Year?

So long as coverage is effective, the full, anmmadunt of Health Care Reimbursement you have
elected, reduced by the amount of previous Heallle Reimbursements received during the
Year, will be available at any time during the P¥ar, without regard to how much you have

contributed.

Q-10. How do I receive reimbursement under the Hetl FSA?

Under this Health FSA, you have two reimbursemenioos. You can complete and submit a
written claim for reimbursement (see “Traditionap@r Claims” below for more information).
Alternatively, if applicable you can use an elestcogpayment card to pay the expense. In order
to be eligible for the Electronic Payment Card, youst agree to abide by the terms and
conditions of the Electronic Payment Card Prograte (“Program”) including any fees
applicable to participate in the program, limitagaas to card usage, the Plan’s right to withhold
and offset for ineligible claims, etc. The followjiis a summary of how both options work.

Traditional Paper Claims When you incur an Eligible Medical Expense, yib& a claim with
the Plan's Plan Service Provider by completing suoimitting a Request for Reimbursement
Form. You may obtain a Request for ReimbursemenmHArom the Plan Administrator or the
Plan Service Provider. You must include with yRaquest for Reimbursement Form a written
statement from an independent third party (e.greceipt, EOB, etc.) associated with each
expense that indicates the following:

1. Name of person receiving service

2. Name and address of service provider

3. Nature of service or supplies (drug name if a prescription or over-the-
counter medication)

4. Amount of reimbursable expense under the plan

5. Date(s) of service

The Plan Service Provider will process the clairoeoit receives the Request for Reimbursement
Form from you. Reimbursement for expenses thatdatermined to be Eligible Medical
Expenses will be made as soon as possible afteivieg the claim and processing it. If the
expense is determined to not be an “Eligible Mddibgpense” you will receive notification of
this determination. You must submit all claims f@imbursement for Eligible Medical
Expenses during the Plan Year in which they werried or during the Run-Out Period
following the end of the Plan Year (or if applicaplthe Claims Submission Grace Period
following the date that you cease to be a partitipa The Run-Out Period (and the Claims
Submission Grace Period) is described in PartOPtan Information Summary.

You may have a claim submitted by means of a pmvisupplied electronic claim file

(“Import”). In other words, the claim is providetirectly to the Plan Service Provider by the
provider or health plan. In that case, you do me¢d to file a claim with the Plan Service
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Provider; it is deemed filed when the Plan SenReevider receives the claim. You will be
notified in the enrollment material of this Plantbe applicable Benefit Option if claims will be
provided directly to the Plan Service ProviderlustPlan. If you elect this option when made
available to you, you must hereby agree not to semkbursement for an imported claim from
any other source.

Electronic Payment CardAlternatively, you may be able to use, if enabledaalPlan option in
Part 9, themySourceCartl MasterCar8l Debit Card (fnySourceCarll’) to pay the expense. In
order to be eligible for thmySourceCarl, you must agree to abide by the terms and comditio
of themySourceCarl Program (the “Program”) as set forth in Part 8 anthemySourceCard
Cardholder Agreement (the “Cardholder Agreememi€juding any fees applicable to participate
in the program, limitations as to card usage, tla@'B right to withhold and offset for ineligible
claims, etc.

Q-11. What is an "Eligible Medical Expense"?

An “Eligible Medical Expense” is an expense thas baen incurred by you and/or your eligible
dependents that satisfies the following conditions:

* The expense is for "medical care" as defined byeCaektion 213(d);
» The expense has not been reimbursed by any othecesand you will not seek
reimbursement for the expense from any other source

The Code generally defines "medical care" as amyuaunts incurred to diagnose, treat, or prevent
a specific medical condition or for purposes okefing any function or structure of the body.
This includes, but is not limited to, both prestiap and over-the-counter drugs (and over-the-
counter products and devices). Not every healdied|expense you or your eligible dependents
incur constitutes an expense for “medical caredr &ample, an expense is not for “medical
care”, as that term is defined by the Code, i§itmerely for the beneficial health of you and/or
your eligible dependents (e.g. vitamins or nutndbsupplements that are not taken to treat a
specific medical condition) or for cosmetic purpgsanless necessary to correct a deformity
arising from illness, injury, or birth defect. Yauay, in the discretion of the Plan Service
Provider/Plan Administrator, be required to provatilitional documentation from a health care
provider showing that you have a medical condioni/or the particular item is necessary to
treat a medical condition. Expenses for cosmatip@ses are also not reimbursable unless they
are necessary to correct an abnormality causelihlegs, injury or birth defect. “Stockpiling” of
over-the-counter drugs and/or items is not perochitted expenses resulting from stockpiling are
not reimbursable. There must be a reasonable &@atmecthat such drugs or items could be used
during the Plan Year (as determined by the Plan iAcktnator).

In addition, certain expenses that might othervasestitute “medical care” as defined by the
Code are not reimbursable under any Health FSAIR@regulations):

* Health insurance premiums;
* Expenses incurred for qualified long-term care ises; and
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* Any other expenses that are specifically excludgthk Employer as set forth in the
Plan Information Summary.

If you currently maintain or wish to establish argenal Health Savings Account (Limited

Reimbursement Option), you may be able to makéeatian to limit the scope of your coverage
as set forth below but only to the extent Limitedp® Coverage is identified as an option in the
Plan Information Summary.

According to rules set forth in Code Section 22@p({eable to Health Savings Accounts), a
Health FSA participant (and any covered dependent)not be able to make/receive tax
favored contributions to a Code Section 223 HSAesslthe scope of expenses eligible for
reimbursement under the Health FSA is limited te thllowing expenses (to the extent such
expenses constitute “medical care” as defined ideC®ection 213(d)):

(i) Services or treatments for dental care (excludnegnums)
(i) Services or treatments for vision care (excludireggrpums)

Services or treatments for “preventive care”. Preventive care is defined in accordance with
applicable rules and regulations. This may incladg prescription or over-the-counter drugs to
the extent such drugs are taken by an eligibleviddal (a) to delay or prevent the onset of

symptoms of a condition for which symptoms have yet manifested themselves (i.e., the

eligible individual is asymptomatic), (b) to prevehe recurrence of a condition from which the

eligible individual has recovered, or (c) as pdra@reventive care treatment program (e.g., a
smoking cessation or weight loss program). Preventare does not include services or

treatments that treat an existing condition.

To the extent identified as an option in the Plaiodmation Summary (Part 9), you may elect the
limited-scope health FSA during Initial and/or Ah&nrollment Period.

Newborns' and Mothers' Health Protection Act of 19%

Group health plans and health insurance issuers 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, after consulting with the
mother, from discharging the mother or her newborn 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 authorization from the plan or the issuer for prescribing a length of stay
not in excess of 48 hours (or 96 hours).
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Q-12. When must the expenses be incurred in ordeo treceive reimbursement?

Eligible Medical Expenses must be incurckding the Plan Year and while you are a participant
in the Plan. “Incurred” means that the servicéreatment giving rise to the expense has been
provided. If you pay for an expense before youpsoxided the service or treatment, the expense
may not be reimbursed until you have been provitiedservice or treatment. You may not be
reimbursed for any expenses arising before thethl€&A becomes effective, before your Salary
Reduction Agreement or Election Form becomes effecor for any expenses incurred after the
close of the Plan Year, or, after a separation fservice or loss of eligibility (except for
expenses incurred during an applicable COBRA caation period).

If the Employer has adopted a grace period, you may also be able to use amounts
allocated to the Health FSA that are unused at the end of the Plan Year for expenses
incurred during the grace period following the end of the Plan Year. The terms of the
“grace period,” if adopted, will be described in Part 9, the Plan Information Summary.

Q-13. What if the Eligible Medical Expenses | incurduring the Plan Year are less than the
annual amount | have elected for Health Care Reimbisement?

You will not be entitled to receive any direct adirect payment of any amount that represents
the difference between the actual Eligible Medi€gpenses you have incurred and the annual
coverage level you have elected. Any amount almbdo a Health Care Account will be
forfeited by the Participant and restored to theplyer if it has not been applied to provide
reimbursement for expenses incurred during the P&ar that are submitted for reimbursement
within the Run-Out Period described in the Plarmoidmfation Summary. Amounts so forfeited
shall be used to offset administrative expensedwande costs, and/or applied in a manner that is
consistent with applicable rules and regulatiores {pe Plan Administrator’s sole discretion).

If the Employer has adopted a grace period follgwthre end of the Plan Year, amounts allocated
to the Health FSA that are unused at the end ofPtha Year may also be used to reimburse
expenses incurred during the grace period followirggend of the Plan Year. Any amounts not
used for expenses incurred during the Plan Yeadandg the grace period will be forfeited.
Q-14. What happens if a Claim for Benefits under te Health FSA is denied?

You will have the right to a full and fair reviewgzess. You should refer to the Claims Review
Procedure Appendix, Appendix I, for a detailed stanyrof the Claims Procedures under this
Plan.

Q-15. What happens to unclaimed Health Care Reimbwements?

Any Health Care Reimbursement benefit payments dnatunclaimed (e.g., uncashed benefit
checks) within 90 days after reimbursement is nsdd be forfeited.

Q-16. What is COBRA continuation coverage?
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Federal law requires most private and governmeartgdloyers sponsoring group health plans to
offer employees and their families the opporturidy a temporary extension of health care

coverage (called "continuation coverage") at groages in certain instances where coverage
under the plans would otherwise end. These rydpl/do this Health FSA unless the Employer

sponsoring the Health FSA is not subject to thesesr(e.g., the employer is a "small employer"

or the Health FSA is a church Plan). The Plam#ustrator can tell you whether the Employer

is subject to federal COBRA continuation rules (dmas subject to the following rules). These

rules are intended to summarize the continuatigintsiset forth under federal law. If federal law

changes, only the rights provided under applicéxderal law will apply. To the extent that any

greater rights are set forth herein, they shallapgtly.

When Coverage May Be Continued

Only “Qualified Beneficiaries” are eligible to elemontinuation coverage if they lose coverage as
a result of a Qualifying Event. A “Qualified Berméry”’ is the Participant, covered Spouse,
and/or covered dependent child at the time of thaditying event.

A Qualified Beneficiary has the right to continugverage if he or she loses coverage (or should
have lost coverage) as a result of certain quatifyevents. The table below describes the
qualifying events that may entitle a Qualified Beeiary to continuation coverage:

Covered Employee Covered Spouse Covered Dependent

1. Covered Employee’s v Vv Vv
Termination of
employment or
reduction in hours of
employment

2. Divorce or Legal v
Separation

3. Child ceasing to be v
an eligible dependent

4. Death of the covered v v
employee

NOTE: Notwithstanding the preceding provisions, you galinerdo not have the right to elect
COBRA continuation coverage if the cost of COBRAtmouation coverage for the remainder of
the Plan Year equals or exceeds the amount of teBement you have available for the
remainder of the Plan Year. You will be notifietl ywur particular right to elect COBRA

continuation coverage.

Type of Continuation Coverage

If you choose continuation coverage, you may catithe level of coverage you had in
effect immediately preceding the qualifying everdowever, if Plan benefits are modified for
similarly situated active employees, then they Wwi#l modified for you and other Qualified
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Beneficiaries as well. After electing COBRA cowggayou will be eligible to make a change in
your benefit election with respect to the HealthAFR$on the occurrence of any event that
permits a similarly situated active employee to enakbenefit election change during a Plan
Year.

If you do not choose continuation coverage, yowecage under the Health FSA will end with
the date you would otherwise lose coverage.

Notice Requirements

You or your covered Dependents (including your Sgdunmust notify the COBRA Administrator
(if a COBRA Administrator is not identified in tH&lan Information Summary, then contact the
Plan Administrator) in writing of a divorce, legséparation, or a child losing dependent status
under the Plan within 60 days of the later of (i¢ date of the event (ii) the date on which
coverage is lost because of the event. Your writtgtice must identify the qualifying event, the
date of the qualifying event and the qualified Bemries impacted by the qualifying event.
When the COBRA Administrator is notified that onktbese events has occurred, the Plan
Administrator will in turn notify you that you haube right to choose continuation coverage by
sending you the appropriate election forms. Noatican employee's Spouse is treated as notice
to any covered Dependents who reside with the S$pousyou may be required to provide
additional information/documentation to supporttthgparticular qualifying event has occurred
(e.g. divorce decree).

An employee or covered Dependent is responsibladtfying the COBRA Administrator if he
or she becomes covered under another group hdatth p

Election Procedures and Deadlines

Each qualified beneficiary is entitled to make pasate election for continuation coverage under
the Plan if they are not otherwise covered as @tres another Qualified Beneficiary's election.
In order to elect continuation coverage, you mushglete the Election Form(s) and return it to
the COBRA Administrator identified in the Plan Inmeation Summary within 60 days from the
date you would lose coverage for one of the reaslessribed above, or the date you are sent
notice of your right to elect continuation coveragéichever is later. Failure to return the
election form within the 60-day period will be caered a waiver of your continuation coverage
rights.

Cost

You will have to pay the entire cost of your conaition coverage. The cost of your continuation
coverage will not exceed 102% of the applicablenjuen for the period of continuation
coverage. The first contribution after electingitwouation coverage will be due 45 days after
you make your election. Subsequent contributiorsdae the % day of each month; however,
you have a 30-day grace period following the dute da which to make your contribution.
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Failure to make contributions within this time pektiwill result in automatic termination of your
continuation coverage.

When Continuation Coverage Ends

The maximum period for which coverage may be camtthis the end of the Plan Year in which
the qualifying event occurs. However, in certatnaions, the maximum duration of coverage
maybe 18 or 36 months from the qualifying event (chejpeg on the type of qualifying event and
the level of Non-Elective contributions provided tye Employer). You will be notified of the

applicable maximum duration of continuation coveraghen you have a qualifying event.
Regardless of the maximum period, continuation cye may end earlier for any of the
following reasons:

. if the contribution for your continuation coveragenot paid on time or it is
significantly insufficient (Note: if your paymens iinsufficient by the lesser of
10% of the required premium, or $50, you will beegi 30 days to cure the

shortfall);

. if you become covered under another group heal#im @nd are not actually
subject to a pre-existing condition exclusion letibn;

. if you become entitled to Medicare; or

. if the employer no longer provides group healthezage to any of its employees.

Q-17. What happens if | receive erroneous or excessimbursements?

If, as of the end of any Plan Year, it is deterrditieat you have received payments under this
Health FSA that exceed the amount of Eligible MabiExpenses that have been properly
substantiated during the Plan Year as set forthinSPD, or reimbursements have been made in
error (e.g. reimbursements were made for expemsesred for the care of an individual who
was not a qualifying individual), the Plan Admimgbr may recoup the excess reimbursements
in one or more of the following ways: (i) The Pladministrator will notify you of any such
excess amount, and you will be required to repay éxcess amount to the Employer
immediately after receipt of such notificationi) The Plan Administrator may offset the excess
reimbursement against any other Eligible Medicalpéhses submitted for reimbursement
(regardless of the Plan Year in which submitted)(iig withhold such amounts from your pay
(to the extent permitted under applicable lawj.thé Plan Administrator is unable to recoup the
excess reimbursement by the means set forth i (fi)), the Plan Administrator will notify the
Employer that the funds could not be recouped dral Employer will treat the excess
reimbursement as it would any other bad businelss dehis could result in adverse income tax
consequences to you.

25



Q-18. Will my health information be kept confidential?

Under the Health Insurance Portability and Accobifitg Act of 1996 ("HIPAA") group health
plans such as the Health FSA and the third paryiceeproviders are required to take steps to
ensure that certain "protected health informatis’kept confidential. You may receive a
separate notice that outlines the Employer’s hgaltfacy policies.

Q-19. How long will the Health FSA remain in effec?

Although the Employer expects to maintain the Rfadefinitely, it has the right to modify or
terminate the program at any time and for any reaso

Q-20. How does this Health FSA interact with a He#h Reimbursement Arrangement
(HRA) Sponsored by the Employer? (Only if Applicabg)

Typically, a Health FSA is the payer of last resdrhis means the Health FSA cannot reimburse
expenses that are reimbursable from any other soudowever, if you are also participating in
an HRA sponsored by the Employer that covers exgemr®vered by this Health FSA, the
employer may require the Health FSA pay first, eatthan the HRA. If the Health FSA pays
first, you must exhaust your Health Care Accourfbiteeusing funds allocated to your HRA.
Your HRA enrollment material will let you know whretr the HRA or the Health FSA pays first.

MISCELLANEOUS RIGHTS UNDER THE HEALTH FSA

ERISA Rights (not applicable to non-ERISA Plans)

The Health FSA Plan may be an ERISA welfare ber@fh if your employer is a private
employer. If this is an ERISA Plan, you are eatltkto certain rights and protections under the
Employee Retirement Income Security Act ("ERISABERISA provides that all plan participants
shall be entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the Plan Administratoffice and at other specified locations, such
as work-sites and union halls, all documents gamgrthe plan, including insurance contracts,
collective bargaining agreements and a copy ofdtest annual report (Form 5500 series) filed
by the plan with the U.S. Department of Labor amdilable at the Public Disclosure Room of
the Employee Benefits Security Administration.

Obtain, upon written request to the plan administracopies of all documents governing the
operation of the plan, including insurance contatd collective bargaining agreements, and
copies of the latest annual report (Form 5500 spaad updated SPD. The Plan Administrator
may make a reasonable charge for the copies.

Receive a summary of the Plan's annual financ@dnte The Plan Administrator is required by
law to furnish each participant with a copy of thisnmary annual report.
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Continue Group Health Plan Coverage

You may continue health care coverage for your§&gfuse, or Dependent children if there is a
loss of coverage under the Plan as a result ohlifgjag event. You or your eligible Dependents
will have to pay for such coverage. You should eavQ-16. of this Health FSA Summary for
more information concerning your COBRA continuatemverage rights.

(To the extent the Health FSA is subject to HIPAgability rules)You may be eligible for a
reduction or elimination of exclusionary periodscolerage for preexisting condition under your
group health plan, if you move to another plan yma have creditable coverage from this Plan.
If you are eligible for this reduction or eliminati, you will be provided a certificate of
creditable coverage, free of charge, from the Rlhan you lose coverage under the Plan, when
you become entitled to elect COBRA continuationezage, when your COBRA continuation
coverage ceases, if you request it before losingreage, or if you request it up to 24 months
after losing coverage. Without evidence of creddaboverage, you may be subject to a
preexisting condition exclusion for 12 months (1&nths for late enrollees) after your
enrollment date in your coverage in another plan.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participghERISA imposes duties upon the people who
are responsible for the operation of the employemeht plan. The people who operate your
plan, called "fiduciaries" of the plan, have a digtylo so prudently and in the interest of the plan
participants and beneficiaries. No one, includiagr employer, your union, or any other person,
may fire you or otherwise discriminate against yowany way to prevent you from obtaining a

welfare benefit from the plan, or from exercisirguyrights under ERISA.

Enforce Your Rights

If your claim for a welfare benefit under an ERIS8vered plan is denied in whole or in part,
you must receive a written explanation of the rea®o the denial. You have the right to have
the Plan reviewed and have the claim reconsidetétler ERISA, there are steps you can take
to enforce the above rights. For instance, if yequest materials from the Plan and do not
receive them within 30 days, you may file suit ifederal court. In such a case, the court may
require the Plan Administrator to provide the materand pay you up to $110 a day until you
receive the materials, unless the materials wersent because of reasons beyond the control of
the Administrator. If you have a claim for benefihat is denied or ignored in whole or in part,
you may file suit in a state or federal court. atidition, if you disagree with the plan’s decision
or lack thereof concerning the qualified statusaafomestic relations order or a medical child
support order, you may file suit in Federal couftit should happen that plan fiduciaries misuse
the Plan's money, or if you are discriminated agjafar asserting your rights, you may seek
assistance from the U.S. Department of Labor, arrpay file suit in a federal court. The court
will decide who should pay court costs and legakfelf you are successful, the court may order
the person you have sued to pay these costs asd fegou lose, the court may order you to pay
these costs and fees, for example, if it finds yadaim is frivolous.
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Assistance with Your Questions

If you have any questions about the Plan, you shoohtact the Plan Administrator. If you have
any questions about this statement or about yghtsiunder ERISA, or if you need assistance
obtaining documents from the plan administratony gbould contact the nearest office of the
U.S. Department of Labor, Employee Benefits Segukdministration listed in your telephone
directory, or the Division of Technical Assistanaed Inquiries, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Cdnsbn Ave., N.W., Washington, D.C.,
20210. You may also obtain certain publicationsutbyour rights and responsibilities under
ERISA by calling the publications hotline of the Rlloyee Benefits Security Administration.

PART 6. DEPENDENT CARE FSA COMPONENT SUMMARY
Q-1. Who can participate in the Plan?

Each employee who satisfies the Eligibility Reqoiests is eligible to participate in the DependeateC
FSA on the Plan Entry Date. The Eligibility Reaguirents and the Plan Entry Date are described in Par
9, the Plan Information Summary.

Q-2. How do | become a Participant?

If you have otherwise satisfied the Eligibility Reggments, you become a participant in the Depanden
Care FSA by electing Dependent Care Reimbursememefibts during the Initial or Annual Election
Periods described iQ-6. of Part 2, the Cafeteria Plan Summary. If youehavade an election to
participate and you want to participate during rle&t Plan Year, you must make an election durieg th
Annual Election Period, even if you do not changerycurrent election. Evergreen elections do not
apply to Dependent Care FSA elections.

You may also become a participant if you experiemcbBange in status event or cost or coverage ehang
that permits you to enroll mid-year (s€e8. of Part 2, the Cafeteria Plan Summary, for moraitie
regarding mid-year election changes and the etfectate of those changes).

Q-3. What is my "Dependent Care Account"?

If you elect to participate in the Dependent CagAFthe Employer will establish a “Dependent Care
Account” to keep a record of the reimbursements mientitled to, as well as the contributions you
elected to withhold for such benefits during tharPYear. No actual account is established; itesaty

a bookkeeping account. Benefits under the Depén@ame FSA are paid as needed from the
Employer’s general assets except as otherwis@ghtih the Plan Information Summary.

Q-4. When does my coverage under the Dependent Cdf8A end?

Your coverage under the Dependent Care FSA entlseosarlier of the following to occur:
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(1) The date that you elect not to participate in ataonce with the Cafeteria Plan
Summary,

(i) The last day of the Plan Year unless you make aatieh during the Annual
Election Period;

(i)  The date that you no longer satisfy the Dependeate CFSA Eligibility
Requirements;

(iv)  The date that you terminate employment; or

(V) The date that the Plan is terminated or you, orcthes of eligible employees of
which you are a member, are specifically excludecdhfthe Plan.

If you terminate employment or you cease to beild&gduring the Plan Year, you may submit for
reimbursement Eligible Day Care Expenses incurfégt ¢he date of separation up to the amount of
your Dependent Care Account to the extent set farthe Plan Information Summary.

Q-5. Can | ever change my Dependent Care FSA eleati?

You can change your election under the Dependera ESA in the following situations:

(1) For any reason during the Annual Election Periodou can change your election
during the Annual Election Period for any reasdrhe election change will be
effective the first day of the Plan Year followitite end of the Annual Election
Period.

(i) Following a Change In Status Event or Cost or Cager Change You may
change your Dependent Care FSA election dutlmg Plan Year only if you
experience an applicable Change in Status Evetfteve is a significant cost or
coverage change. Sé&g8. of Part 2, the Cafeteria Plan Summary, for more
information on election changes.

Q-6. What happens to my Dependent Care Account iftake an unpaid leave of absence?

Refer to Q-9, Part 2 of the Cafeteria Plan Sumn@amgetermine what, if any, specific changes you can
make during a leave of absence.

Q-7. What is the maximum annual Dependent Care Reilbursement that | may elect under the
Dependent Care FSA?

The annual amount cannot exceed the maximum Depe@ire Reimbursement amount specified in
Section 129 of the Internal Revenue Code. The mmamxi annual amount is currently $5,000 per Plan
Year if you:

. are married and file a joint return;

. are married but your Spouse maintains a separsigeree for the last 6 months of the
calendar year, you file a separate tax return,yaudfurnish more than one-half the cost
of maintaining those Dependents for whom you angibd¢ to receive tax-free
reimbursements under the Dependent Care FSA; or

. are single.
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If you are married and reside together, but filseparate federal income tax return, the maximum
Dependent Care Reimbursement that you may el&&,%0. In addition, the amount of reimbursement
that you receive on a tax free basis during the Flear cannot exceed the lesser of your earneanaco
(as defined in Code Section 32) or your spouseiseebincome.

Your Spouse will be deemed to have earned incon®29® if you have one Qualifying Individual and
$500 if you have two or more Qualifying Individudt¥escribed below), for each month in which your
Spouse is

(1) physically or mentally incapable of caring for hetfor herself, or
(i) a full-time student (as defined by Code Section 21

Q-8. How Do | Pay for Dependent Care Reimbursements

When you complete the Salary Reduction Agreemeot, specify the amount of Dependent Care
Reimbursement you wish to pay for with Pre-tax @bntions and/or Benefit Credits, to the extent
available. Your enrollment material will indicatfeContributions or Benefit Credits are availabte f
Dependent Care FSA coverage. Thereafter, eactheayvill be reduced by an amount equal to a pro-
rata share of the annual contribution, reducednyyBenefit Credits allocated to your Dependent Care
Account.

If your claim for benefits is approved in accordanath the terms of this Plan, you may receive
the reimbursement in one of several ways: (i) @&klmade payable to you (this check may be
written off a Plan Service Provider account; howewd benefits are paid as needed from the
Employer’s general assets); (ii) electronic transéeyour personal checking or savings account
(if offered and if specifically authorized by tharpcipant); (iii) if an electronic payment card is
used, payment may be made directly to the heatth mavider at the point of purchase (subject
to the Plan’s right of reimbursement).

Q-9. Whatis an "Eligible Day Care Expense"” for whch | can claim a reimbursement?
You may be reimbursed for work-related dependen¢ expenses ("Eligible Day Care Expenses").

Generally, an expense must meetdlithe following conditions for it to be an EliggoEmployment
Related Expense:

1. The expense is incurred (expenses are condidererred only if the service has already
occurred) for services rendered after the dateof glection to receive Dependent Care Reimbursemen
benefits and during the calendar year to whiclpjiias.

2. Each individual for whom you incur the expenisea "Qualifying Individual’. A
Qualifying Individual is:

0] An individual age 12 or under who is a “qualifg child” of the Employee
as defined in Code Section 152(a)(1). Generalgakimg, a “qualifying
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child” is a child (including a brother, sister, gtsibling) of the Employee
or a descendant of such child (e.g. a niece, neplgeandchild) who
shares the same principal place of abode with gouriore than half the
year and does not provide over half of his/her supjr

(i) a Spouse or other tax Dependent (as definedCade Section 152) who is
physically or mentally incapable of caring for heifsor herself and who has the
same principal place of abode as you for more kizdinof the year.

Note: there is a special rule for children ofafted parents. The child is a
qualifying individual of the “custodial parent”, defined in Code Section 152(e).

3. The expense is incurred for the cafea Qualifying Individual (as described above), o
for related household services, and is incurre@rable you (and your Spouse, if applicable) to be
gainfully employed. Expenses for overnight stayswernight camp are not eligible. Tuition expense
for kindergarten (or above) do not qualify.

4. If the expense is incurred for services outsidar household and such expenses are
incurred for the care of a Qualifying Individual @vis age 13 or older, such Dependent regularlydpen
at least 8 hours per day in your home.

5. If the expense is incurred for services providga dependent care center (i.e., a facility
that provides care for more than 6 individuals mesiding at the facility), the center complies witih
applicable state and local laws and regulations.

6. The expense is not paid or payabla techild” (as defined in Code Section 152(f)(1j) o
yours who is under age 19 by the end of the yeavhith the expense is incurred or an individual for
whom you or your Spouse is entitled to a persanakkemption as a Dependent.

7. You must supply the taxpayer identification fnem for each dependent care service
provider to the IRS with your annual tax returncoynpleting IRS Form 2441.

You are encouraged to consult your personal taxsadwr IRS Publication 17 "Your Federal
Income Tax" for further guidance as to what issonot an Eligible Employment Related Expense if you
have any doubts. In order to exclude from incomme amounts you receive as reimbursement for
dependent care expenses, you are generally regtorqurovide the name, address, and taxpayer
identification number of the dependent care serpic@ider on your federal income tax return.

Q-10. How do I receive reimbursement under the Depelent Care FSA?
Under this Dependent Care FSA, you have two reisgyaent options. You can complete and submit a
written claim for reimbursement (“traditional papsaim”) or, alternatively, if offered with your &,

you can use an electronic payment card to payxpense. The following is a summary of how both
options work.
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Traditional Paper Claims If you have elected to participate in the DemaridCare FSA, you must take
certain steps to be reimbursed for your Eligibleptoyment Related Expenses. When you incur an
Eligible Employment Related Expense, you submit attem or electronic claim to the Plan's
Administrator. You may obtain a Request for Reinskment form from the Plan Administrator or Plan
Service Provider. You must include this form wythur request for Reimbursement. If there are ehoug
credits to your Dependent Care Account, you willréenbursed for your Eligible Employment Related
Expenses on the next scheduled processing date.

If your claim was for an amount that was more tiiaar current Dependent Care Account balance, the
excess part of the claim will be carried over ifddowing months, to be paid out as your balance

becomes adequate. Remember, though, you cannatirhbbursed for any total expenses above your
available, annual credits to your Dependent CamoAt. You may not be reimbursed for any expenses
that arise before your Salary Reduction Agreemenbimes effective, or for any expense incurred after
the close of the Plan Year.

To have your claims processed as soon as posplblse read the claims instructions you have been
furnished. Please note that it is not necessatyythu have actually paid an amount due for Elegibl
Employment Related Expenses -- only that you hagarred the expense, and that it is not being paid
for or reimbursed from any other source.

Electronic Payment Card. Alternatively, you may be able to use, if enabled as a Plan option in
Part 9, the mySourceCard® MasterCard® Debit Card (“mySourceCard®”) to pay the expense. In
order to be eligible for the mySourceCard® you must agree to abide by the terms and
conditions of the mySourceCard® Program (the “Program”) as set forth in Part 8 and in the
mySourceCard® Cardholder Agreement (the “Cardholder Agreement”) including any fees
applicable to participate in the program, limitations as to card usage, the Plan’s right to
withhold and offset for ineligible claims, etc.

Q-11. When must the expenses be incurred in ordeo treceive reimbursement?

Eligible Day Care Expenses must be incudadng the Plan Year. You may not be reimbursed for any
expenses arising before the Dependent Care FSAmssceffective, before your Salary Reduction
Agreement or Election Form becomes effective, orafty expenses incurred after the close of the Plan
Year and unless noted otherwise in the Plan InfaomaSummary, after your participation in the
Dependent Care FSA ends.

If the Employer has adopted a grace period, you may also be able to use amounts
allocated to the Dependent Care FSA that are unused at the end of the Plan Year for
expenses incurred during the grace period following the end of the Plan Year. The
terms of the “grace period”, if adopted, will be described in the Plan Information
Summary.
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Q-12. What if the Eligible Day Care Expenses | inauduring the Plan Year are less than the
annual amount of coverage | have elected for Depeadt Care Reimbursement?

You will not be entitled to receive any direct edirect payment of any amount that represents the
difference between the actual Eligible Employmeetaed Expenses you have incurred, on the one
hand, and the annual Dependent Care Reimburseroeritave elected and paid for, on the other. Any
amount credited to a Dependent Care Account sleafbfeited by the Participant and restored to the
Employer if it has not been applied to provide ¢texted reimbursement for any Plan Year by theoénd
the Run Out period following the end of the Plaralyfor which the election was effective. Amourts s
forfeited shall be used to offset reasonable adstrative expenses and future costs or as otherwise
permitted under applicable law.

If the Employer has adopted a grace period following the end of the Plan Year, amounts
allocated to the Dependent Care FSA that are unused at the end of the Plan Year may also be
used to reimburse expenses incurred during the grace period following the end of the Plan
Year. Any amounts not used for expenses incurred during the Plan Year and the grace period
will be forfeited.

Q-13. Will | be taxed on the Dependent Care Reimbwement benefits | receive?

You will not normally be taxed on your DependentreC&®eimbursement so long as your family’s
aggregate Dependent Care Reimbursement (undeb#misndent Care FSA and/or another employer’'s
dependent care FSA) does not exceed the maximumabmeimbursement limits described above.
However, to qualify for tax-free treatment, you Iwile required to list the names and taxpayer
identification numbers on your annual tax returrany persons who provided you with dependent care
services during the calendar year for which yowehagimed a tax-free reimbursement.

Q-14. If | participate in the Dependent Care FSA, Wl | still be able to claim the household and
dependent care credit on my federal income tax reta?

You may not claim any other tax benefit for the-teee amounts received by you under this Dependent
Care FSA, although the balance of your Eligible Eoyment Related Expenses may be eligible for the
dependent care credit.

Q-15. What is the household and dependent care cri¢el

The household and dependent care credit is an aflosvfor a percentage of your annual, Eligible
Employment Related Expenses as a credit againstfgdaral income tax liability under the U.S. Tax
Code. In determining what the tax credit would &y may take into account only $3,000 of such
expenses for one Qualifying Individual, or $6,000 fwo or more Qualifying Individuals. Depending
on your adjusted gross income, the percentage dmulas much as 35% of your Eligible Employment
Related Expenses (to a maximum credit amount d3®lfor one Qualifying Individual or $2,100 for
two or more Qualifying Individuals,) to a minimunf 20% of such expenses. The maximum 35% rate
must be reduced by 1% (but not below 20%) for e&;000 portion (or any fraction of $2,000) of your
adjusted gross income over $15,000.
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lllustration:  Assume you have one Qualifying Individual for whoyou have incurred Eligible
Employment Related Expenses of $3,600, and that dusted gross income is $21,000. Since only
one Qualifying Individual is involved, the creditilwbe calculated by applying the appropriate
percentage to the first $3,000 of the expenses pHEicentage is, in turn, arrived at by subtracting
percentage point from 35% for each $2,000 of yodjusied gross income over $15,000. The
calculation is: 35% -- [($21,000 - 15,000)/$2,000%] = 32%. Thus, your tax credit would be $3,000
X 32% = $960. If you had incurred the same experisetwo or more Qualifying Individuals, your
credit would have been $3,600 X 32% = $1,152, bexdloe entire expense would have been taken into
account, not just the first $3,000.

Q-16. What happens to unclaimed Dependent Care Rebursements?

Any Dependent Care Reimbursements that are undia{eg., uncashed benefit checks) by the close of
the Plan Year following the Plan Year in which tegible Employment Related Expense was incurred
shall be forfeited.

Q-17. What happens if my claim for reimbursement nder the Dependent Care FSA is denied?

You will have the right to a full and fair reviewqzess. You should refer to Appendix | for a
detailed summary of the Claims Procedures undsmRlan

Q-18. What happens if | receive erroneous or excessimbursements?

If, as of the end of any Plan Year, it is deterrdiieat you have received payments under this
Dependent Care FSA that exceed the amount of Hiddmployment Related Expenses that
have been properly substantiated during the Plar ¥ set forth in this SPD or reimbursements
have been made in error (e.g. reimbursements wade fior expenses incurred for the care of an
individual who was not a qualifying individual),eHPlan Administrator may recoup the excess
reimbursements in one or more of the following wafis The Plan Administrator will notify you

of any such excess amount, and you will be requoaepay the excess amount to the Employer
within sixty (60) days of receipt of such notifizat; (i) The Plan Administrator may offset the
excess reimbursement against any other eligiblel@&myent Related Expenses submitted for
reimbursement (regardless of the Plan Year in whidbmitted); or (iii) withhold such amounts
from your pay (to the extent permitted under a@tlle law). If the Plan Administrator is unable
to recoup the excess reimbursements by the meafsrsein (i) — (iii), the Plan Administrator
will notify the Employer that the funds could nat becouped and the Employer will treat the
excess reimbursement as it would any other badessidebt. This could result in adverse tax
consequences to you.

Q-19. How long will the Dependent Care FSA remaimi effect?

Although the Employer expects to maintain the Rtalefinitely, it has the right to modify or termiea
the program at any time for any reason.
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PART 7. HEALTH SAVINGS ACCOUNTS

Q-1. What is a Health Savings Account for which camibutions can be made under this
Plan?

A Health Savings Account (“HSA”) is a personal s@d account established with a Custodian
or Trustee to be used primarily for reimbursemeht'eigible medical expenses” you (the
Account Beneficiary) and your eligible tax dependdias defined in Code Section 152) incur, as
set forth in Code Section 223. The HSA is admineteby the HSA Custodian or Trustee or its
designee, and the terms of the HSA are set fortharCustodial or Trust Agreement. The HSA
is not an Employer sponsored employee benefit plae. Employer’s role with respect to the
HSA is limited to making an HSA available to youdalm making contributions to the HSA on
your behalf through this Plan (through non-elecirmployer contributions and/or pre-tax salary
reductions elected by the Account Beneficiary). Tdat that contributions to the HSA are made
through this Plan should not be construed as eadwst of the HSA by the Employer. The
Employer has no authority or control over the fuddposited to the Account Beneficiary’s HSA.
As such, the HSA identified in the Plan Informati@ppendix is not subject to the Employee
Retirement Income Security Act of 1974 (ERISA).

Q-2. Who is eligible for an HSA?

Only individuals who satisfy the following conditie on the first day of a month are eligible for
an HSA offered under this Plan for that month:

a. You are covered under a qualifying High Deductilblealth Plan (HDHP)
maintained by your Employer;

b. You have opened an HSA with the Custodian chosahd¥mployer;

C. You are not covered under any other non-high ddalechealth plan maintained
by the Employer that is determined by the Empldgeoffer disqualifying health
coverage [Note that you are not eligible for an HE¥ou are covered under any
non-qualifying coverage whether maintained by tmepByer or not (including
but not limited to coverage maintained by your sgsiemployer) and it is solely
your responsibility to ensure that any other cogergou have that is not
maintained by the Employer qualifies under CoddiSe@23] and

d. You cannot be claimed as a tax dependent by arsisee
e. You are not enrolled in Medicare coverage; and
f You are otherwise eligible for this Plan.

Q-3. Who is an Account Beneficiary?

An Account Beneficiary is an eligible Participanhevhas properly enrolled in an HSA in
accordance with the terms of the applicable Cuatd®jreement.
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Q-4. Who is a Custodian or Trustee?

The Custodian or Trustee is the entity with whom Atcount Beneficiary’s HSA is established
(for purposes of this Plan, use of the term “Custotincludes reference to both Custodian and
Trustee). The HSA is not sponsored by or maintaimnedhe Employer. The Custodian or its
designee will provide each Account Beneficiary wigh Custodial Agreement and other
information that describes how to enroll in the H8&d your rights and obligations under the
HSA. The Employer may choose to restrict contrifmgi made through this Plan to HSAs
maintained by a particular Custodian; however, wadube permitted to rollover funds from the
HSA offered under this Plan to another HSA of yooosing (in accordance with the terms of
the Custodial Agreement).

Q-5. What are the rules regarding contributions mae to an HSA under the Plan?

Contributions made under this Plan may consistath lemployee pre-tax contributions made
pursuant to a Salary Redirection Agreement anddaralective Employer contributions (if any).
You may elect to contribute any amount to the H8At tyou wish; however, the maximum
amount of all contributions that can be made to H®A through this Plan (including both
Employer non-elective contributions and pre-taxagaleductions) during the Plan Year cannot
exceed the sum of monthly limits for each monthirduthe Plan Year that you are an eligible
individual (as described in Q-2 above). The montiniyt is 1/12 of

* the maximum amount set forth in Code Section 223(b)

If the Account Beneficiary is age 55 or older, ahd Account Beneficiary properly certifies his
or her age to the Employer, the maximum contribuimount described above may be increased
by the “additional annual contribution” amount & forth in Code Section 223(b)(3)), but only
to the extent set forth in the separate written H&&erial provided by the Employer and/or the
Custodian.

To the extent set forth in the Plan’s enrolimentemal or the HSA communication material, the
Employer may automatically withhold pre-tax contibns from your compensation to

contribute to an HSA unless you affirmatively iratie that you do not wish to contribute to the
HSA with pre-tax contributions. Pre-tax contribuigo will equal the maximum annual

contribution amount set forth above (reduced by &myployer non-elective contributions)

divided by the number of pay periods remaining miyiihe Plan Year. Non-elective Employer
contributions may be made at any time during tlPear in a lump sum amount or through
periodic contributions (as determined in the sagerétion of the Employer) and communicated
in Plan or HSA enrollment materials.

Your HSA election under this Plan will not be etfee until the later of the date that you make
your election or the date that you establish yoSAHEmployer may adjust contributions made
under this Plan as necessary to ensure the maxioatribution amount is not exceeded.

Any pre-tax contributions that cannot be made ®HISA because you have been determined to
be ineligible for such contribution will be retuthdo you as taxable compensation or as
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otherwise set forth in the Plan enrollment mateAaly non-elective contributions that cannot be
made to the HSA because the employee is not eiddsl such contribution will be returned to
the Employer except as otherwise set forth in g@ieable communication material.

Q-6. What are the election change rules under thiBlan for HSA elections?

You may change your HSA contribution election at tme during the Plan Year for any reason
by submitting an election change form to the Plam#istrator (or its designee). Your election
change will be prospectively effective as of thstfday of the next pay period following the day
that you properly submit your election change (mfslater date as uniformly applied by the Plan
Administrator to accommodate payroll changes). Yability to make pre-tax contributions
under this Plan to the HSA ends on the date thatcgase to meet the eligibility requirements
under this Plan.

Q-7. Where can | get more information on my HSA andts related tax consequences?

For details concerning your rights and responsiedi with respect to your HSA (including
information concerning the terms of eligibility, aidying High Deductible Health Plan,

contributions to the HSA, and distributions frone tHSA), please refer to your HSA Custodial
Agreement and/or the HSA communication material/jgied by your Employer.

PART 8. mySourceCard®

The Electronic Payment Card allows you to pay figiBle Expenses as defined by the Plan(s)
in which you participate at the time that you in¢be expense. Here is how the Electronic
Payment Card works, if indicated as an option utigePlan in Part 9 below.

(@  You must make an election to use the catd. order to be eligible for the
Electronic Payment Card, you must agree to abidhéyerms and conditions of
the Program as set forth herein and in the Elemrétayment Cardholder
Agreement (the “Cardholder Agreement”) includingy afees applicable to
participate in the Program, limitations as to casage (it can not be used at all
MasterCarl acceptance locations and has no cash assessplahis right to
withhold and offset for ineligible claims, etc. Yanust agree to abide by the
terms of the Program both during the Initial ElestiPeriod and during each
Annual Election Period. A Cardholder Agreement Wwé provided to you when
your card is provided to you. The card will beeeffve the first day of each Plan
Year unless you do not affirmatively opt-out of fhegram during the preceding
Annual Election Period. The Cardholder Agreemenpart of the terms and
conditions of your Plan and this SPD.

(b)  The card will be turned off when employment or caye terminates.The card
will be turned off when you terminate employmentcoverage under the Plan.
You may not use the card during any applicable CARBBntinuation coverage
period.
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(© You must certify proper use of the carfls specified in the Cardholder
Agreement, you certify, during the applicable BlactPeriod, that the amounts in
your Plan will only be used for Eligible Expense®.(medical care expenses
incurred by you, your spouse, and your tax depesyilemd that you have not
been reimbursed for the expense and that you wilsaek reimbursement for the
expense from any other source. Failure to abidenilsycertification will result in
termination of card use privileges.

(d) Reimbursement under the card is limited to spegifaviders.Use of the card for
Health FSA expenses is limited to merchants who health care providers
(doctors, pharmacies, etc.). As set forth in tleed@older Agreement, you will
not be able to use the card at a regular retaié stce.g., a supermarket, grocery
store, or discount store with a pharmacy. Usthefcard for DCAP expenses is
limited to merchants who are child card providedse of the card for other Plan
expenses may be limited to merchants of qualifiedsifications. The card can
not be used at all MasterC&rdcceptance locations.

(e) You swipe the card at the provider like you do ather credit or debit card.
When you incur an Eligible Expense at a qualifieekrchant, you swipe the card
much like you would a typical credit or debit car@he provider is paid for the
expense up to the maximum reimbursement amounta@laiunder the Plan (or
as otherwise limited by the Program) at the tined flou swipe the card. Every
time you swipe the card, you certify to the Plaattthe expense for which
payment under the Plan is being made is an Elidgidsgense and that you have
not been reimbursed from any other source norywill seek reimbursement from
another source. If you are using the card for D@Xpenses, you certify that you
are using the card for services already incurred the payment is not made in
advance of the date services will be provided).

)] You must obtain and retain a receipt/third partgtement each time you swipe
the card.You must obtain a third party statement from thevyater (e.g., receipt,
invoice, etc.) that includes the following infornmat each time you swipe the
card:

o] The nature of the expense (e.g., what type of serer treatment was
provided).
If the expense is for an over the counter drug,whitten statement must
indicate the name of the drug. If the expenseisafDCAP payment, the
written statement must indicate the tax ID numbehe provider.

o] The date the expense was incurred.

0 The amount of the expense.

You must retain this receipt for one year followihg close of the Plan year in which the
expense is incurred. Even though payment is maderithe card arrangement, a written
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third party statement may be required to be subdhittYou will receive written notice

from the Plan Service Provider that a third pargtesnent is needed in order to
substantiate the expense. If requested by theJ#darice Provider, you must provide the
third party statement within 21 days (or other peérspecified in the notice) of the
request.

(@) There are situations where the third party statemeiti not be required to be
provided to the Plan Service Providérhere are many situations in which you
will not be required to provide the written statert the Plan Service Provider.
Situations in which you may not be required to siilithe third party statement
are detailed in the Cardholder Agreement.

Note: You must obtain the third party receipt fdrLAcard transactions when you incur
the expense and swipe the card, even if you thiwklinot be needed, so that you will
have it in the event the Plan Service Providerher RS requests it.

(h)  You must pay back any improperly paid claim§.you are unable to provide
adequate or timely substantiation as requestedhdytan Service Provider, you
must repay the Plan for the unsubstantiated expefite deadline for repaying
the Plan is determined by the Plan Administratdf.you do not repay the Plan
within the applicable time period, the card will foened off and an amount equal
to the unsubstantiated expense will be offset agdirture eligible claims under
the Plan. If no claims are submitted prior to tfae you terminate coverage in
the Plan, or claims are submitted but they are sudficient to cover the
unsubstantiated expense amount, then the amounbenajthheld from your pay
(as specified in the Cardholder Agreement), orrémeaining unpaid amount will
be included in your gross income as taxable “wages”

0] You can use either the payment card or the traddtipaper claims approach.
You have the choice as to how to submit your ellegdbaims. If you elect not to
use the electronic payment card, you may also dutiaaims under the Traditional
Paper Claims approach discussed above. Claimghich the Electronic
Payment Card has been used cannot be submitted@isidnal Paper Claims.

PART 9. PLAN INFORMATION SUMMARY
1. Employer Organization

Name of Organization: Uintah Basin Medical Center
Federal Employer ID Number: 870276435

Date Incorporated: 10/01/1960

Mailing Address: 250 West 300 North

City, State, Zip: Roosevelt UT 84066
Street Address: 250 West 300 North

City, State, Zip: 84066
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Form of Organization: Corporation
Organized in the state of: uTt
Employer Affiliates:

2. Plan Elections
Plan Number: 501

Plan Name:
Original Effective Date: 12/01/2000
Plan Year Runs*: 01/01 - 12/31
Plan Restated and Amended: Il

Cafeteria Plan

*This Plan is designed to run on a 12-month plaar yeriod as stated above. A Short Plan Year
may occur when the Plan is first established, wthenplan year period changes, or at the

termination of a Plan.

Plan Administrator:
Plan Service Provider:

Street Address:

City, State, Zip:
Contact:
Phone:

Benefits Coordinator
Name:

Title:
Phone:

Company Name:
Street Address:
City, State, Zip:

Acceptance of Legal Process

Name:

Title:

Phone:
Company Name:
Street Address:
City, State, Zip:

Uintah Basin Medical Center
Custom Benefit Solutions
244 West Hwy 40 (333-7)
RooseveltUT 84066

Albert Foster

(435) 725-6600

Danielle Brinkerhoff

Benefit Specialist

(435) 722-4691

Uintah Basin Medical Center
250 West 300 North
Roosevelt, UT 84066

Randall Bennett

Human Resources Administrator
(435) 722-4691

Uintah Basin Medical Center
250 West 300 North

Roosevelt, UT 84066
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The appointed Plan Service Provider in conjunctuith the Plan Administrator will perform the
functions of accounting, record keeping, changgsanficipant family status, and any election or
reporting requirements of the Internal Revenue Code

3. Eligibility Requirements

a) Except as provided in (b) below, 