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MEDYFIELD PUBLIC SCHOOLS
FLEXIBLE BENEFIT PLAN

INTRODUCTION

The Employer has amended this Plan effective September 1, 2019, to recognize the contribution made to the Employer by its
Employess. Its purpose is to seward them by ptoviding benefits for those Employees who shall qualify hereunder and their Dependents and
beneficiaries. The concept of this Plan i3 to allow Employees to choose among different types of benefits based on their own particular
goals, desires and needs. This Plan is a restatement of a Plan which was originally sffective on October 13, 2007, The Plan shall be known
as Medfield Public Schools Flexible Benefit Plan (the "Plan™).

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

ARTICLE 1
DEFINITIONS

1.1 " Administrater" moans the Employer unfess another person ot entity has been designated by the Employer pursuant
ta Section 9.1 to administer the Plan on behalf of the Employer. If the Employer is the Administeator, the Employer ingy appoint any
person, including, but not limited to, the Employees of the Employer, to perform the duties of the Adminisirator, Any person so appointed
shall signify acveptance by filing writien avceptance with the Employer, Upon ihe resignation or removal of any individual performing the
duties of the Administrator, the Employer may designate a successor.

1.2 v Atfiliated Employer™ means the Employer and any carporation which is a member of a controtied group of
corporations {as defined in Code Section 414(5)) which includes the Employer; any trade or business {whether or not incorporated) which
is under common controi (us defined in Code Sestion 414(¢)) with the Employer; any organization (whether or not incorporated) which is a
merber of an affiliated service group {as defined in Code Section 414(m)) which includes the Employer; and any other entity required to
be ageregated with the Empfayer pursuant to Treasury regulations under Code Section 414(c).

1.3 "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as ovttined in
Section 4.1
14 nCafeteria Plan Benefit Dollars" means the amount available to Partlelpants o purchase Benefit Options as provided

undler Seetion 4,1. Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar.

1.5 1Code" means the Tntemal Revenue Code of 1986, as amended or replaced from time ta time,
1.8 "Compensation' means the ansounts recelved by the Participant from the Employer during a Plan Year,
L7 "Dgpendent' means any individual who qualifies as a dependent under an Insurance Contract for purposes of

coverage under that Contract only or under Code Seclion 152 (as madified by Code Section 105(b}).

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

For purpases of the Health Flexible Spending Account, a Pasticipant's "Child" includes hisfher natural child, stepchild,
foster child, adopted child, or a child placed with lhe Participant for adoption. A Participant's Child will be an eligible Dependent untit
reaching the limiting age of 26, without regard to student status, marital status, financiat dependency or resideccy status with the Employes
or any other person. When the child reaches the applicable limiling age, coverage will end at the end of the calendar year,

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

1.8 "Eifsctive Date™ means October 13, 2007,

19 YElection Period' means the period immediately preceding the beginning of ¢ach Plan Year established by the
Administrator, such period to be applied on a uniform and nondiscriminatory basis for alt Employess and Participants. However, an
Employee's initial Flection Period shall be determined pursuant to Section 5.1.

1.10 "Eligihle Employee'" means any Employee who has satisfied the provisions of Seciion 2.1,

An individual shall not be an "Eligible Employes" if such individual is not reported on the payroll records of the
Employcr as a common law employee, Tn particulat, it is expressly intended that individnals not treated as gommon law employees by the




Employer on its payrolt records are not "Eligible Employees” and ate excluded from Plan participation even if a court or administrative
agency determines that such individuals are common law emplayees and not independent confractors.

Employess expected to work less than 16 hours per week shall not be elipgible to participate in the Plan.

111 *Employee” means any petson who is employed by the Employer. The term Employee shall include leased empioyees
within the meaning of Code Section 414(n)(2).

112 "Employer" means Medtieid Public Schoals and any successor which shall maintain this Plan; and any predecessor
which has mainiained this Plas. Tn addition, where appropriate, the term Employer shall include any Participating, AffiHated or Adopting
Employer.

[.13 "nsurance Contract” means any contract issued by an Insurer underwiiting a Benefit.

i.14 “Insurance Premium Payment Plan" taeans the plat of benefits contained in Scetion 4.1 of this Plan, which provides
for the payment of Premium Expenses.

115 "Insurer' meatts any insurance company that uaderwrites a Benefit under this Plan.
116 "Key Employes" means an Employes described in Code Section 416(i)(1) and the Treasury regalations thereunder.
L.17 "Participant” means any Eligible Employee who elects to become a Participant pursuant to Section 2.3 and has not

for any reason become ineligible to participate further in the Plan.
118 "Plan" means this instrument, including all amendments thereto,

1.1% Pian Year” means the 12-month petiod beginning September 1 and erding August 31 The Plan Year shati be the
coverage period for the Benefits provided for under this Plan. In the event a Participant commences participation during a Plan Year, then
the initial coverage period shall be that postion of the Plan Year commencing on sech Participant's date of entry and ending on the [ast day
of such FPlan Year.

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

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

122 "Salary Redirection” means the contributions made by the Employer on hehalf of Participants pursuant to Seetion
3.1. These contribitions shalt be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or gccounts established under fhe
Plan pursuant to the Participents’ efections made under Article V.

1.23 USalary Redirection Agreement'" means an agreement betwesn the Participant and the Employer under which the
Participant agrees to reduce his Compensation or to forego all or part of the inicreases in such Compensation and te have such amounts
contributed by the Employer to the Plan on the Pacticipant's behalf. The Salary Redirection Agreement shall apply only to Compensation
_ that has not been actually or constractively received by the Participant as of the date of the agreement (afice teking this Plan and Code
Section 125 inte account) and, subsequently does not become currently available fo the Participant.

124 “Spouse” means spouse as determined under Federal faw.

ARTICLE 1
PARTICIPATION

2.1 ELIGIBILITY

Any Eligible Employee shall be eligible to participate hereunder as of his date of etnployment (or the Effective Date of the Plan,
if later), However, any Eligible Employee who was a Participant in the Plan on the effective date of this amendment shalf continue 1o be
eligible to participate in the Plan.
2.2 EFFECTIVE DATE OF PARTICIPATION

An Eligible Employes shall become a Parlicipant effective as of the first day of the Plan Year coinciding with or next following
the date on which he met the eligibility requirements of Section 2.1.




23 APPLICATION TO PARTICIPATE

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

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

Notwithstanding the foregoing, an Employes who Is eligible to perticipate in this Plan and who is eovered by the Employer's
insured Benefits under this Plan shall automatically become a Participant fo the extent of the Premiums for such insurance unless the
Employse elects, during the Election Period, not to participate in the Plan.

2.4 TERMINATION OF PARTICIPATION

A Participant shall no longer participate in this Plan upon the oceurrence of any of the following events:

» {a} Termination of employment. The Participant's termination of employment, subject fo the provisions of
Section 2.6;
(b) Change in employment status. The end of the Plan Year during which the Participant becarne a limited
Participant because of s changs in employment status pursuant to Section 2.5;
(e} Death. The Participant’s death, subject to the provisions of Seetion 2.7, or
(d} Termination of the plan. The termination of this Plan, subject to the provistons of Seetion 10.2,

2.5 CHANGE OF EMPLOYMENT STATUS

Tf a Participant ceases to be eligible to patticipate because of a change in cmployment status or classification (other than through
termination of employment), the Participant shall becote a lirnited Participant in this Plan for the remainder of the Plan Year in which such
change of cenployment states accurs. As a limited Participant, no further Salary Redirection may be made on behalf of the Participant, and,
except as otherwise provided herein, al! further Beaefit elections shall cease, subject to the limited Participant's right to continue coverage
veder any Insurance Contracts. However, any balances in the limited Participant's Dependent Care Flexible Spending Accoust may be used
during such Plan Year to reimburse the limited Participant for any allowable Employment-Related Dependent Care incurred during the
Plan Year. Subject to the provisions of Section 2.6, if the limited Participant later becomes an Eligible Employes, then the limited
Participant may again become a full Participant in this Plan, provided he otherwise satisfies the participation requirements set forth in this
Asticle I a8 }T he were a new Bmployee and made an election in accordance with Seetion 5.1.

26  TERMINATION OF EMPLOYMENT

1f a Participant's employment with the Employer is terminated for any reason other thaa death, his participation in the Benefit
Options provided under Section 4.1 shall be govemed in accordance with the following:

{a) Insurance Benefit, With regard to Benefits which arc insured, the Participant's participation in the Pian shall
pease, subject to the Participant’s right to continue coverage under any Insurance Contract for which premiums have already been
paid.

{b) Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's
participation in the Plat shall cease snd no further Salary Redirection contributicns shall be made. However, such Participant
may submit claims for employment refated Dependent Care Expense reimbursements for claims incurred through the remainder
of the Plan Year in which such termination occurs and submitted within 60 days after the end of the Plan Year, based on the level
of the Participant’s Dependent Care Flexible Spending Account as of the date of termination.

© COBRA applicability, With regard to the Health Flexible Spending Account, the Participant may sabmit
claims for expenses that were incurred during the portion of the Plan Year before tae end of the period for which payments to the
Health Flexible Spending Account have afready been made, Thereafter, the health benefits under this Plan including the Health
Flexibie Spending Account shall be applied and administered consistent with such further rights a Participant and his Dependents
may be entitted to pursuant to Code Section 49808 and Section 11,14 of the Plan.




27 DEATH

If a Participent dies, his participation int the Plan shall cease. However, sugh Participant's spouse or Dependents may submit
claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Dollars atlocated to sach specific
benefit arc exhausted. In 5o event may reimbursements be paid to semeone who js not a spouse or Dependent. If the Plan is subject to the
provisions of Cade Section 49808, then those provisions and velated regulations shall apply for putposes of the Flealth Flexible Spending
Agceount.

ARTICLE I
CONTRIBUTIONS TO THE PLAN

KN | SALARY REDIRECTION

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

Any Salary Redirection shalt be detetmined prior fa the beginning of a Plan Year (subject to initial elections pursuant to Section
5,1} and prior to the end of the Election Pericd and shall be irrevocable for such Plan Year, However, a Participant may revoke a Benefit
election or a Salary Redirection Agreement after the Plan Year has commenced and make a new election with respect to the remainder of
the Plan Yenr, If both the revoeation and the new election are on account of and consistent with a change in statug and such other permitted
cvents as determined under Article V of the Plan and consistent with the rules and regulations of the Department of the Treasury. Salary
Redirection amounts shall be contributed on a pro rata basis for each pay peried during the Plan Year. All individual Salary Redirection
Agreements are deemed to be part of this Plan and incorporated by reference hereunder.

32 APPLICATICON OF CONTRIBUTIONS

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary Redirection to provide the Benefits
elected by the affected Participants. Any contribution made or withheld for the Health Flexible Spending Account or Dependent Care
Flexible Spending Account shall be credited to such fand or account. Amounis designated for the Participant's Premiutn Expense
Reimbursemert Account shafl likewise be credited fo such account for the purpose of paying Premium Expenses.
33 PERIODIC CONTRIBUTIONS

Notwithstanding the requirernent provided above and in other Articles of this Plan that Salary Redirections be confributed to the
Plan by the Employer on behalf of an Employee on a level and pro rata basis for cach payroll period, the Employer and Administrator may
implement a procedure in which Salary Redirections are contributed theoughout the Plan Year on a periodic basis that is not pro rata for

each payrofl period. However, with regard to the Health Fiexible Spending Account, the payment schedule for the required contributions
may not be based on the rate or amount of refmbursements during the Plan Year. o - i e

ARTICLE IV
BENEFITS

4.1 BENEFIT OPTIONS
Each Participant may elect any one or mote of the following optional Benefits:
{1) Health Flexible Spending Account
(2) Dependent Care Flexible Spending Account

In addition, cach Participant shall have a sufficient portion of his Selary Redirections applied to the following Benefits unless the
Participant elects not to receive such Benefits:

{3) Health Insurance Benefit
{4) Dertal Insurance Benefit
(3) Group-Term Life Insurance Benefit




4.2

4.3

HEALTH FLEXIBLY SPENDING ACCOUNT BENEFIT
Each Participant may elcet lo participate In the Health Flexible Spending Account option, in which case Article VI shall apply.
DEPEMDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT

Fach Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case Article VIX

shal] apply. -

4.4

4.5

4.6

4.7

HEALTH INSGRANCE BENEFIT

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

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

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

 such health Insurance Contract shalt be determined thersfrom, and such Insurance Contract shall be incorporated herein by

reference.
DENTAL INSURANCTE BENEFIT

(@) Coverage for Parficipant and/or Dependents, Each Participant may elect to be eovered under the
Employed's dental Tnsutance Coniract. In addition, the Participant may elect either individual or family coverage under such
Insurance Confract. : -

(b} Employer selects contracts. The Employer may select suitable denta! Inssrance Contracts for use in
providing this dental insuranee benefit, which policies will provide uniform benefits for all Participants efecting this Benefit.

{c) Coniract ncorporated by refevence. The riphits and conditions with respect to the benefits payable from
such dentat Insurance Coniract shail be determined therefrom, and such dental Inserance Contract shall be incorporated herein by
reference.

GROUP-TERM LIFE INSURANCE BENEFIT

(a} Coverage for Participant only, Bach Parlicipant may efect to be covered under the Employer’s group-term
life Insurance Contract,

{b) Employer selects contracts. The Employer may select suitable group-term life Insurance Contracts for use

in providing this group-term life insurance benefit, which policies will provide benefits for all Participants electing this Benefit
on o uniform basis.

(c) Contract incorporated by reference, The rights and conditions with respect to the benefits payable from
such group-tetm life Insurance Contract shall be determined therefrorn, and such group-term life Insurance Contract shail be
incorporated herein by reference,

NONDISCRIMINATION REQUIREMENTS

(a) Intesnt to be nondiseriminatory, It is the intent of this Plan to provide benefits to a classification of
employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in whose favor discrimination
may not occur under Code Section 125. '

(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under Code
Section 125 to Key Employees in amounts that exceed 23% of the aggregate of such Benefits provided for all Eligible Employees
under the Plan. For purposes of the preceding sentence, qualified benefits shali not Include benefits which (without regard to this
paragraph) are includible in gross incoms,

{c) Adjustment to aveid test failure. If the Administrator deems it necessary to avoid discrimination or poessible
taxation to Key Employess or a group of etiployees in whose favor discrimination may not occur in violation of Code Section
125, it may, but shall not be required to, reduce contributions or non-taxable Benefils in order to assure compliance with the Code
and regulations, Any act taken by the Administrator shall be carried out In a uniform and nondiseriminatory manner. With respect
to any affected Participant who has had Benefits reduced pursuant to this Section, the reduction shall be made proportionately
among Health Flexible Spending Account Benefits and Dependent Care Flexible Spending Account Benefits, and once all these
Benefits are expended, proportionately among insured Benefits. Contributions which are not utilized to provide Benefits io any
Participant by virtue of any administrative act under this paragraph shall be forfeited and deposited into the benefit ptan surplus.




ARTICLE Y
PARTICIPANT ELECTIONS

5.1 INITIAL ELECTIONS

An Employee who meets fhs eligibility requirements of Section 2.1 on the first day of, or during, a Plan Year may elect to
participate in this Plau for 2l ar the remainder of such Plan Year, provided he clects to do so on or before his effective date of participation
pursuant to Section 2.2, ’ ) T T - o

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

52 SUBRSEQUENT ANNUAL ELECTTONS

Duting the Election Pericd prior to each subsequent Plan Year, each Participant shall be given the opportunity o elect, on an
election of benefits form o be provided by the Administrator, which spending account Benefit options he wishes to sclect. Any such
clection shall be effective for any Benefit expenses incurred during the Plan Year which follows the cnd of the Election Period. With regard
to subsequent annual elections, the following options shatl apply: e -

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

(b) A Participant may terminate his participation in the Plan by notifying the Admintstrator in writing during the
Tlection Period that he does nol wani to participate in the Plan for the next Plan Year;

(s} An Employee who elects not to participate for the Plan Ysar following the Election Period witl have to wail
until the next Election Perfod before again electing to participate in the Plan, except as provided for in Section 5.4,

53 FAYLURE TO ELECT

With regard to Benefits available under the Plan for which no Premium Expenses apply, any Parlicipant who falls to complete &
new benefit election form pursuant to Section 3.2 by the end of the applicable Blection Period shall be deemed to have elected not to
participate in the Plan for the upcoming Plan Year. No fusther Salary Redirections shall therefore be authorized or made for the subsequent
Plan Year for such Benefits,

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

5.4 CHANGE IN STATUS

(a) Change in status defined. Any Participant may change 4 Benefit election after the Plan Year (to which such
election relates) has commenced and maks new elections with respect to the yermainder 61 such Plan Year if, under the facts and
circumstances, the changes are necessitated by and are consistent with a change in status which is acceptable under rules and
regulations adopted by the Department of the Treasury, the provisions of which are incorporated by reference, Notwithstanding
anything herein to the contrary, if the miles and regulaticns conflict, then such rules and Tegutations shall controt.

In general, a change in election is not consistest if the change in status is the Participant's divorce, annulment ot fegal
separation from a Spouse, the death of & Spouse or Dependent, or a Dependent ceasing to satlsfy the eligibility requirements for
coverage, and the Participant's election under the Plan is to cancel accident or health insurance coverage for any individual other than
the one jvalved in such event. In addition, if the Participant, Spouse or Dependent gains or loses eligibility for coveragg, then a
Participant's efection under the Flan to cease or dooreass coverage for that individual under the Plan corresponds with that change in
status only if coverage for that individual becomes applicable ar is increased under the family member plan.

Regardiess of the consistency requirement, if the individual, the individual's Spouse, or Dependent becomes cligible for
continuation coverage under the Employer's group health plan as provided in Code Section 49803 or any similar stale law, then the
individuat way elect to increase payments unider this Plan in order to pay for the contimuation coverage. However, this does not apply
for COBRA eligibility due to divoree, annubment or legal separation.

Any new election shatl be effective at such time as the Administrator shall prescribe, but not earfier than the first pay
period heginning after the election form is completed and refumed to the Administrator. For the purposes of this subsection, a change
in status shail only include the following events or other eveats permitted by Treasury regulations:

(H Legnl Marital Status: events that change a Participant's legal matital status, including marriage, divarce, death
of a Spouse, legal separation or annulment;




{2) Number of Dependents; Events that change a Participant's number of Dependents, including birth, adoption,
placement for adoption, or death of a Degendent;

3 Employment Status: Any of the following events that changs the employment status of the Pariicipant, Spouse,
ot Dependent; termination or commencement of employment, a strike or lockout, commencement or returt from an unpaid
leave of absence, ot a change in worksite, Tn additian, if the etigibility conditions of this Plan or other employee benefit
plan of the Employer of the Participant, Spouse, or Dependent depend on the employment status of that individual and
there is a change in that individual's employment status with the consequence that the individual hecomes (or ceases to be}
eligible under the plan, then that change constitutes a change in employment under this subsection;

(4} Dependent satisfies or ceases to satisfy the eligibility requirements: An event that causes the Participant's
Dependent 1o satisly or cease 1o satisfy the requirements for coverage due to attainment of age, student status, or any
stmitar circumstance; and : : e :

(5) Residency: A change in the place of residence of the Participart, Spouse ot Dependent, that would lead to a
change in status (such as a foss of HMO coverage).

. For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be 4 "Qualifying Dependent” as
defined under Code Section 2E(b) shall akso qualify as a change in status.

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of 2 child, as
allowed umder Code Sections 105(E) and 106, and guidance thereunder, shall qualify as a change in status,

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

(¢} Qualified Medical Sapport Order. Notwithstanding subsection (a), in the event of a judgment, decree, or
oxder (including approval of a property settlement} (“order”) resulting from a divorce, legal separation, annulment, or change in
legal custody which requires aceident or health coverage for a Participant’s ehild (including a foster child who is a Dependent of
the Participant):

(I} The Plan may change an election to provide coverage for the child if the order requires coverage under the
Participant’s pian; or

€3] The Participant shall be permitted to change an election to cance! coverage for the child if the order reguires
the former Spouse ta provide coverage for such child, under that individual's plan and sech coverage is actually
provided.

{d) Medicare or Medicaid, Notwithstanding subscction (a), a Perticipant may change electicns to cancel accident
or health coverags for the Participant or the Participant’s Spouse or Dependent if the Pariicipant or the Participant’s Spouse or
Depeadent is envolled in the accident or health coverage of the Employer and becomes entitled to coverage (i.e, enrofled) under Patt
A or Part B of the Title XVIIE of the Sectal Security Act (Medicare) or Titfle XIX of the Social Security Act (Medicaid), other than
coverage consisting solely of henefits under Section 1928 of the Social Security Act (the program for distribution of pediatric
yaceines). If the Participant or the Participant's Spouse or Dependent wheo has been entitled to Medicaid or Medicare coverage loses
eligibility, that individual may prospectively elect coverage ander the Plan if a benefit package option under the Plan provides simitar
coverage.

{e) Cust increase or decrease. Hthe cost of a Benefit provided under the Plan increases or decreases during a
Plan Year, then the Plan shall automatically increase or decrease, as the case may be, the Salary Redirections of all affected
Patticipants for such Benefit. Alternatively, if the cost of a benefil package option increases significantly, the Administrator shafl
permit the affected Participants to either make corresponding changes in their payments of revoke their elections and, in lien
thereof, receive on a prospective basis coverage under another benetit package cption with similar coverage, or drop coverage
prospectively if there is no benefit package option with similar coverage. '

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

@ Loss of caverage. Ifthe caverage under a Benefit is significantly curtailed or ceases durtng a Plan Year,
affected Participants may revoke their elections of such Benefif and, in Heu thereof, elect to receive on a prospective basis
coverage under another plan with slmilat coverage, ot drop coverage prospectively if no similar coverage is offered.

() Addition of & new henefit, I, during the period of coverage, a new benefl package option or other coverage
option is added, an existing bensfit package option is significantly improved, or an cxisting benefit package option or othey
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coverage oplion is eliminated, then the affected Participants may elect the newly-added option, or elect another eption if an
option has been eliminated prospectively and make carresponding election changes with respect to other bencfit package options
providing similar coverage. Tn addition, those Eligible Employees wha are not participating in the Plan may opt to become
Participants and elect the new or newly improved benefit package option,

(h) Loss of coverage under certain other plans. A Patticipant may make a prospective election changs to add
group health coverage for the Participant, the Participant's Spoese o Dependent if such individual loses group health coverage
sponsored by & governmentat or educational institution, including & state children's health fnsurance program under the Social
Security Act, the Indian Health Service or a health program offered by an Tndian tribal government, & siate health benefits risk
pool, or a foreign government group health plan,

0] Chanye of coverage due (o change under certain ather plans, A Participant may make a prospective
election change that is on account of and corresponds with a change made under the plan of a Spouse's, former Spouse’s or
Dependent's employer if (1) the cafeterla plan or other benefits plan of the Spouse's, former Spouse's or Dependent’s employer
permits its participants to make a change; or (2) the cafeteria plan permits participants to make an election for a period of
coverage that is different from the periad of coverage under the cafeteria plan of 2 Spouse's, former Spouse's ¢r Dependent's
employer,

o () Change in dependent care provider, A Participant may make a prospeetive election change that is on
account of and corresponds with a change by the Participant in the dependent care provider. The availability of dependent care
services from a new childcare provider is sinilar to » new benefil packnge option hecoming available, A cost change is allowabls
in the Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent carg provider who is not

related 1o the Participant, a5 defined in Code Section 152(a)(1) through (8}.

3] Health FSA cannot change due fo insurance change. A Parlicipant shall not be pexmitted to changs an
clection to the Health Flexible Spending Account as a result of a cost or coverage change under any healtk insuranee benefits,

) Changes due to reduction in hours or enrellment in an Exchange Plan. A Partivipant may prospectively
revoke coverage under the group health plan (that is not 2 health Tiexible Spending Account) which provides minimum essential
coverage (as defined in Coda §5000A(f)(1)} provided the following conditions are met;

Conditions for revacation due to reduction in hours of service:

(1) "T'he Participant has been reasonably expected to average at feast 30 hours of service per week and there isa
change in that Participant's status so that the Participant will reasonably be expected to average less than 30 hours of
service per week after the change, even if that reduction does not result in the Participant ceasing to be efigible under
the group heaith plan; and

(2) The revocation of coverage under the group health plan corrssponds to the intended enrollment of the
Participant, and any related individuals who cease coverage dus to the revocation, in another plan that provides
minimum essentfal coverage with the new coverage effective no later than the first day of the second month foliowing
the month that includes the date the original coverage is revoked,

The Administrator may rely on the reasonable representation of the Participant who is reasonably expected to have an average of
less than 30 hours of service per week for future periods that the Participant and related individuals have entolied or intend to
enrolt in another ptan that provides minimum essential coverage for new coverage that is effective no later than the first day of
the second month following the month that inctudes the date the originat coverage is revoked.

Conditions for revocation due to enrollment in a Qualified Health Plan;

(1) The Participant is eligible for a Special Enrollment Perlod to enroll in a Qualified Health Plan through a
Marketplace (federal or state exchange) pursuant to gnidance {ssued by the Department of Health and Fluman Services
and any other applicable guidance, or the Participant secks to enroll in a Qualified Heafth Plan through a Marketplace
during the Marketplace's annual open enrollment period; and

(2) The revocation of the election of coverage under the group health plan corresponds to the intended
enrollment of the Participant and any related individuals who cease coverage due lo the revocation in a Qualified
Health Plan through a Mavketplace for new coverage that is effective beginning no later than the day immediately
following the last day of the original coverage that is revoked, -

The Adwministrator may rely on the reasonabte representation of a Participant who has an enrollment opportunity for a Qualified
Health Plan throwgh a Macketplace that the Participant and related individuals have enrolied or intend to earoll in a Qualified
Health Plan for new coverage that is effective beginning no later than the day immediately following the last day of the original
coverage that 1s revaked,




ARTICLE V1
HEALTH FLEXIBLE SPENDING ACCOUNT

6.1 ESTABLISHMENT OF PLAN

This Health Flexible Spending Account s intended to qualify as a medical reimbursement plan under Code Section 105 and shail
be interpreted in a manner consistent with such Code Section and the Treasury regulations thersnnder, Participanis who elect to participate
" in this Health Flexible Spending Account may submit claims for the reimbursement of Medical Expenses. All amounts reimbursed shall be
periodically paid from amounts allocated to the Health Flexible Spending Account, Periodic payments relmbursing Patticipants from the

Health Flexible Spending Account shall in no event oceur less frequently thaa monthly,

6.2 DEFINITIONS
For the pu'rposcs of this Arficle and the Cafeteria Plan, the terms below have the following meaning:

(2) "Health Flexible Spending Account'” means the account established for Partivipants pursuant 1o this Plan to
which part of their Cafeteria Plan Benefit Proltars may be allocaled and from which all allowable Medical Expenses incuered by a
Pasticlpant, his or her Spouse and his or her Dependents may be reimbursed.

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

(1) one of the 5 highast paid officers;

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

(3) amang the highest paid 25 percent of ail Employees (other than exclusions petmitted by Code Section
105(h)(3)(B) for those individuals who are not Participants).

(c) "Medical Expenses'” means any expense for medical care within the meaning of the ferm “medical care” as
defined in Code Section 213(c) aud the Tukings and Treasury regulations thersunder, and not otherwise used by the Participant as
a deduction in determining his tax liability undet the Code. "Medical Expenses” can be incurred by the Participant, his or her
Spouse and his ot her Dependents. "Incurred" means, with regatd to Medical Expenses, when the Participant is provided with the
medical care that gives rise to the Medical Expense and not when the Participant is formally billed or charged for, or pays for, the
medical care.

A Pariicipant may not be reimbursed for the cost of any medicine or drug that is not * prescribed” within the meaning of
Code Section 106(f} or {s not insulin.

A Participant may not be reimbursed for the cost of ather health coverage such #s premiums paid under plans
maintateed by the employer of the Participant's Spouse or individual policics maintained by the Parficipani ot his Spouse or
Dependent.

“A Participant may not be refmbursed for *qualified long-term care services” as defined in Code Section 7702B{(c), -

{d) The definiticns of Ariicle 1 are hereby incorporated by reference to the extent necessary to intorpret and apply
the provisions of this Health Flexible Spending Account.

6.3 FORFEITURES
The amount in the Health Flexible Spending Account as of the end of any Plan Yoar {and after the processing of all claims for
such Plan Year pursuant to Section 6.7 hercof) shatl be forfeited and eredited to the henefit plan surplus, In such event, the Participant shall

have no further claim Lo such amount for any reason, subject to Sectior 8.2,

6.4 LIMITATION ON ALLOCATIONS

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the
maximum amount that may be allocated to the Health Flexible Spending Account by a Participant in or on account of any Plan
Year is $2700.

(b) Participation in Other Plans. Alt cmployers that ate treated as a single emp]oy"er under Code Sections

414(b), {c), or {m), relating to contralled groups and affilfated service groups, ate treated as a single employer for purposes of the
statatory limit. If a Participant participates in multipie cafeteria plans offering health flexible spending accounts maintained by
members of u vonirolled group ot affifiated service group, the Participant's total Health Flexible Spending Acconnt contributions
under all of the cafeteria plans are limited to the statutory limit (as adjusted). However, a Participant employed by two or more




6.3

6.6

employers that are not members of the same controiled group may elect up to the statutary {imit (as adjusted) under each
Fmployer's Health Flexible Spending Account,

NONDISCRIMINATION REQUIREMENTS

(a} Intent to be nandiscriminatory, It {s the intent of this Health Flexible Speading Account not to discriminate
in violation of the Code and the Treasury regulations thereunder,

(b} Adjustment to avoid test failure, If the Adminisirator deems il necessary to avoid diserimination under this
Health Flexible Spending Account, it may, but shall not be requized to, reject any elections or reduce contribations or Benefits in
order to assure compliance with this Section. Any act teken by the Administrator under this Section shall be catried out in a
uniform and nondisctiminatory manner. If the Administrator decides to teject any elections or reduce contributions or Benefits, it
shall be done in the following manner, First, the Benefits designated for the Health Flexible Spending Account by the member of
the proup in whose favor discrimination may not occur pursuant to Code Section 105 that elected to contribute the highest
amount to the fund for the Plan Year shall he reduced until the nondiscrimination tests set forth in this Section or the Code are
satisfied, or unti] the amount designated for the fund equas the amount designated for the fund by the next member of the group
in whose favor discrimination may not ocour pursuant to Code Section 105 who has elected the second highest contribution to the
Health Flexible Spending Account for the Plan Year. This process shall continue until the nondiscrimination tests set forth in this
Seclion or the Code are satisfied, Contributions which are not utilized to provide Bensfits to any Particlpant by virtue of any
adminfstrative act under this paragraph shail be forfeiled and credited to the benefit plan surplos.

COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafetoria Plan are eligible to receive Benefits under this Health Flexible Spending Account. The

enrollment under the Cafeteria Plan shall constitute encoliment under this Health Flexible Spending Account, Tn addition, ather matters
concerning contributions, eloctions and the Hke shall be governed by the general provisions of the Cafeteria Plan.

6.7

6.8

HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS

(a) Expenses must be incurred during Plan Year, All Medical Expenses incurred by 3 Participant, his or her
Spouse and his or her Dependenis during the Plan Year shall be reimbursed during the Plan Year subject to Section 2.6, even
though the submission of such a claim occurs after his participation hereunder censes; but provided that the Medical Expenses
were inewred during the applicable Plan Year. Medical Expenses are treated as having been inourred when the Participant is
provided with the madical care that gives tise to the medical expenses, nol when the Participant s formally billed or charged for,
or pays for the medical care,

(b) Reimbursement available throughout Plan Year. The Administrator shall divect the reimbursement to each
eligible Participant for all allowable Medfcal Expenses, up to a maximum of the amount designhated by the Participant for the
Health Flexible Spending Account for the Plan Year, Retmbursements shall be made available to the Participant throughout the
year without regard to the level of Cafeteria Plan Benefit Dollars which have been allecated to the fund at any given point in
tiene. Furthermore, a Participant shall be entitled to reimbursements only for amounts in excess of any payments of other
reimbuysements under any health care plan covering the Patticipant and/or his Spouse or Dependents.

(c) Payments. Reimbursement payments under this Plan shall be made direotly fo the Participant. However, in

the Administeator's discretion, payments may be made direetly to the service provider. The application for payment or

reimbursement shall be made to the Administrator on an accepiable form within a reasonable time of incurring the debt or paying
for the service. The application shall include a written statement frorm an independent third party stating that the Medical Expense
has been incurred and the amount of such expense, Furthermore, the Participant shall provide a written statement that the Medical
Expense has not been reimbursed ot is not relmbursable under any other heaith plan coverage and, if reimbursed from the Health
Flexible Spending Account, such amouni will not be claimed as a tax deduction. The Administator shall retain a file of ali such
applications.

(d) Claims for reimbursement, Claims for the reimbursement of dMedical Expenses incurzed in any Plan Yeat
shall be paid as soon aftet & claim has been filed as is administratively practicable; provided however, that if a Participant fuils to
submit a claim within 60 days after the end of the Plan Year, those Medical Expense claims shail not be considered for
reimbursement by the Administrator.

DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in a uniform nondiscriminatory manner,

use debit and/or eredit (stored value) cards ("cards") provided by the Administrator and the Plan for payment of Medical Cxpenses, subject
ta the following terms:

(a) Card only for medical expenses. Each Participant issued a card shall certify that such card shail oaly be
used for Medical Expenses, The Participant shall also certify that any Medical Expense paid with the card has not already been
reimbugsed by any other plan covering health benefits and that the Participant will not seek reimbursement, from any other plan
covering health benefits,
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(b Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and reissued
for each Plan Year the Participant remains @ Participant in the Health Flexible Spending Account. Such card shall be
automatically cancelled upon ihe Participant's death or termination of employment, or if such Participant has a change in status
that resuits in the Participant's withdrawal from the Health Flexible Spending Account,

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

(d) Qnly available for use with certain service providers. The cards shall cnly be accepted by such merchants
and service providers as have been approved by the Administrator following IRS guidelines.

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

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

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

{3) Purchase of medical items such as eyeglasses, syringes, crutches, ete,

§i] Substantiation. Such purchases by the cards shall be subject to substantiation by the Administrator, usually

by submission of a receipt from a service provider describing the service, the date and the amount, The Administrator shall also
follow the requirements set forth in Revenne Ruling 2003-43 and Notice 2006-62. AH charges shall be conditional pending
confirmation and substantiation.

(&) Correction methods, Tf such purchase is later determined by the Administrator to not qualify as a Medical
Expense, the Administrator, i its discretion, shall use ore of the following corzection methods to make the Plan whele. Until the
amount is Tepaid, the Administrator shall take further action to ensure that further violations of the terms of the card do not occwr,
up to and including denial of access to the card.

{1 Repayment of the improper amount by the Participant;

(2 Withhofding the improper payment fron: the Participant’s wages or other compensation to the extent
consistent with applicable federal or state law;

) Claims substitution or offset of future clalms until the amount is repaid; and

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

ARTICLE VII
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

ESTABLISHMENT OF ACCOUNT

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall be

interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit claims for the
reimbursement of Emplayment-Related Dependent Care Expenses, All amounts reimbursed shall be paid from amounts atlocated to the
Participant's Dependent Care Flexible Spending Account.

12

DEFINTIIONS
For the purposes of this Articie and the Cafeteria Plan the terms below shali have the following meaning:

(&) "Dependent Care Flexible Spending Account" means the account established for a Participant pursnant to
this Article to which part of his Cafeterin Plan Benefit Doliats may be allocated and from which Employment-Related Dependent
Cave Bxpenses of the Participant may he reimbursed for the care of the Qualifying Dependents of Participants.

) “Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding suck
amounts paid or incurred by the Employer for dependent care assistance to the Participant.

(c} "Employment-Related Dependeni Care Expenses” means the amounts paid for cxpenses of a Patticipant
for those services which if paid by the Participant would be considered employment related expenses under Code Section
21{b)(2). Generaily, they shall includs expenses for household services and for the care of 2 Qualifying Dependent, to the extent
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that such expenses arc incurred o enable the Participant to be gainfully employed for any period for which there are one or IO
Qualifying Dependents with respect to such Participant. Employment-Related Dopendent Care Expenses are treated as having
been incurred when the Partictpant's Qualifying Dependents are provided with the dependent care that gives rise to the
Employment-Related Dependent Care Expenses, not when the Participant is formally billed or charged for, or pays for the
dependent care, The determination of whether an amount guatifies as an Employment-Related Dependent Care Expense shall be
made subject ta the following rules:

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

{2) If the expense is incurred outside the Participant's home at 2 facility that provides vare for a fee, payment, or
prant for more than 6 individuals who do not regularty reside at the facility, the facility must comply with alt applicable
state and local laws snd regulations, including licensing requirements, if any; and

3) Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or incurred to
4 child of such Participant who is under the age of [9 or to an individual who is a Dependent of such Participant or such
Participant’s Spouse.

(d) ""Qualifying Dependent” meang, for Dependent Care Flexible Spending Account purposes,
(1) a Participant's Dependent (as defined in Code Section 152(a}(1)) who has not attained age 13;
2) a Dependent or the Spouse of s Participant who is physically or mentally ineapable of caring for himss(f or

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

(3} & child that is deemed to be a Qualifylng Dependent deseribed in paragraph (1) or (2) above, whichover is
appropriate, pursuant to Code Scction 21(e)(5).

{e) The definitions of Article I are hereby incotporated by reference to the extent necessary to interpret and apply
the provisions of this Dependent Care Flexible Spending Account,

73 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administeator shall estabiish 2 Dependent Care Flexible Spending Account for each Participant who elects to apply Cafeteria
Plan Benefit Dotlars to Dependent Care Flexible Spending Account benefits,

7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be increased each pay peticd by the portion of Cafeteria Plan
Benefit Dollars that he has elected to apply toward his Dependent Carc Flexible Spending Account pursuant to elections made under
Acrticle V hercof.

75 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Speading Account shalt be reduced by the amount of any Employment-Related
Dependent Care Expsnse reimbursements paid or ineurred on behalf of a Participant pursuant to Section 7,12 hereof.

1.6 AL.LOWABLE DEPENDENT CARE REIMBURSEMENT

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

7.7 ANNUAL STATEMENT OF BENEFITS

On or before January 3 1st of each calendar year, the Employer shall furnish to eack Employee who was a Patticipant and
recoived benefits under Section 7.6 during the prior calendar year, a staloment of all such benefits paid to or on behalf of such Pacticipant
during the prior ¢alendar year. This statement is set forth on the Participant's Form W-2.

7.8 FORFEITURES

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plen Year (and after the
processing of all claims for such Plan Year pursuant to Section 7.12 hereof} shatl be forfeited and eredited to the benefit plan surplus. In
such event, the Participant shall have no ferther cluim fo such amount for any reason,
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LIMXTATION ON PAYMENTS

{a) Code Iimits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a
Participant's Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant shall not exceed
the lesser of the Earned Income limitation described in Code Section 12%(b) or $3,000 ($2,500 if a separate tax return is filed by a
Participant who is married as determined under the rules of paragraphs (3) and (4) of Code Section 21(e)).

NONDISCRIMINATION REQUIREMENTS

(a) Intent to be nondiscriminatory. It is the intent of this Dependent Care Floxible Spending Account that
contributions or benefits not diserirninate in favor of the group of employees in whose faver discrimination may not cecur under
Code Section 125(d).

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

(c) Adjustment to ayoid test fallure. If the Administrator deewms It necessary to avoid discrimination or possible
taxation to 2 group of employees in whase favor discrimination may mot occur in violation of Code Section 129 it may, but shall
not be required to, reject any elections ot reduce conirihutions or non-taxable beneflts in order lo assure compliance with this
Section, Any act taken by the Administrator under this Section shall be catried out in a uniform and nondiscriminatory manner, If
the Administrator decides to reject any elections of reduce contributions or Benefits, it shall be done in the following manner.
First, the Benefits designated for the Dependent Care Flexible Spending Acconnt by the affected Participant that slected to
conteibute the highest amount to such account for the Pian Year shall be reduced uatil the nondiscrimination tests set forth in this
Section ate satisfied, or unti] the amount designated for the account cquals the amount designated for the account of the affected
Participant who has elected the second highest contribution to the Dependent Cave Flexible Spending Account for the Plan Year,
This process shall continue wntil the nondiscrimination tests set forth in this Section are satisfied. Coatributions which are not
ufilized to provide Benefits 1o any Participant by virtue of any administrative act under this paragraph. shail be forfeited.

COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benelits under this Dependent Care Flexible Spending Account.

The enroliment and termination of participation under the Cafeteria Plan shalt constitute enrolliment and termination of participation under
this Dependent Care Flexible Spending Account. T addition, other matters concerning conftibutions, elections aad the Tike shall be
governed by the genesal provisions of the Cafeteria Plan.

712

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLATMS

The Administrator shalt direct the payment of all such Dependent Care claims to the Participant upon the presentation to the

Administrator of documentation of such expenses in a form satisfactory to the Administrator, However, in the Administrator's discretion,
payments may be made directly to the service provider. In its discretion in administering the Plan, the Administrator may utitize forms and
require decumentation of costs as muay be pecessary lo verify the claims submitted. At a minimum, the form shall inchide a statement from
an independent third party as proof that the expense bas been incurred during the Plan Year and the amount of such expense. In addition,
the Administrator may require that each Participant who desires to rseeive reimbursement under this Program for Employment-Related
Dependent Care Expenses subimit a statement which may contaln some or ali of the following information:

(a) The Nependent ar Dependents for whom the services were performed;

()] The nature of the services performed for the Participant, the cost of which he wishes reimbursement;

(©) The relationship, if any, of the person performing the services to the Participant;

(d) If the services are being performed by a child of the Participant, the age of the child;

(¢) A statement as to where the services were performed;

(fy If any of the services wete pezformed outsids the home, a statement as to whether the Dependent for whota

such services were performed spends at feast 8 hours a day in the Participant's houschold,

() If the services were being performed in a day cere center, a statement:
{0 that the day care center complies with all applicable laws end regulations of the state of residence,
(2) that the day care center provides care for more than 6 individuals {other than individuals residing at the

center), and
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(3) of the amount of fee paid to the provider,

{h) If the Participant is married, a staternent containing the following;:
H the Spouse's salary or wages 1f he or she is employed, or
(2 if the Participant’s Spouse is not employed, that
(i) hie or she is incapacitated, or
(i) he or she Is a fill-time student atiending an educational institution and the months during the year

which he or she attended such instiution,

] Claims for reimbursement. If a Participant fails to submit a claim within 60 days after the end of the Plan
Year, those claims shall not be considered for reimbursement by the Administrator.

DEBIT AND CREDIT CARDS

Participants may, subject to 2 pracedure established by the Administrator and appiied in a uniform nondiscriminatory manner,

use debit and/or credit (stored value) cards ("cards") provided by the Administrator and the Plan for payment of Employment-Related
Dependent Care Expenses, subject to the following terms:

81

(a} Card only for dependent care expenses. Each Participant issued 4 oard shail certfy that such card shatl
only be used for Employment-Related Dependent Care Expenses. The Participant shatf also certify that any Employment-Related
Dependent Care Expense paid with the card has not already been reimbursed by any other plan covering dependent care benefiis
and that the Participant will not seek reimbursement from any other plan covering dependent care henefits.

(b} Card issuance. Such card shaff be issued upon the Partivipant's Effective Date of Participation and reissued
for each Plan Year the Participant remains & Participant in the Dependent Care Flexthle Spending Account, Such card shall be
automatically cancelfed upon the Participant's death or termination of employment, or if such Participant has 2 change in status
that results in the Participant's withdrawal from the Dependent Care Flexible Spending Account.

{c} Only available for use with certain service providers. The cards shall only be accepted by such service
providers as have besn appraved by the Administrator. The cards shall only be used for Employment-Refated Dependent Care
Expenses from these providers.

{d) Substantiation. Such purchases by the cards shall be subject to substantiation by the Administrator, usually
by submission of a receipt from a serviee provider deseribing the service, the date and the amount. The Administeator shall also
Toliow the requizements set forth in Revenue Ruling 2003-43 and Notice 2006-69. All charges shall be conditional pending
confirmation and substantiation,

(e) Correction methods. If such purchase is later detetmined by the Adminiskator o not gualify ay an
Employment-Related Dependent Care Expense, the Administrator, in its diseretion, shall use cne of the Tollowing correction
methods to make the Plan whole, Undil the amount is repaid, the Administrator shall take further action to ensute that further
violations of the tetms of the card do not oceur, up to and including denial of access to the card,

1) Repayment of the improper amount by the Participant;

2) Withholding the improper payment from the Participant's wages or other cotmpersation to the extent
consistent with applicable federal or state law;

€)] Claims substifution or offsct of future claims until the amount is repaid; and

{4) if subsections (1) through (3) fail to recover the amount, consistent with the Employer’s business pracﬁces,

the Employer may treat the amount as any other husiness indebtedness.

ARTICLE VIII
BENEFLTS AND RIGHTS
CLAIM FOR BENEFITS
(a) Insurance claims. Any claim for Benefits underwiitten by Insurance Contracl(s) shall be made 1o the

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

{b) Dependent Care Flexible Spending Account or Health Flexible Spending Account claims, Any claim for
Dependent Care Flexible Spending Account or Health Fiexible Spending Account Benefits shall be made to the Administrator.
For the Health Flexible Spending Account, if a Participant fails to submit a claim within 60 days after the end of the Plan Year,
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those claims shall not be considered for reimbursement by the Administrator. For the Dependent Care Flexible Spending
Aceount, if a Participant fails to submit a claim within 60 days after the end of the Plan Year, those claims shall not be considered
for reimbursement by the Administrator, If the Administrator denies a claim, the Administrator may provide notice to the
Participant or beneficiary, in writing, within 90 days after the claim is filed unless special circumstances require an cxtension of
time for processing the claim. The notice of a denial of a claim shall be written in a manner caleulated to be understood by the
claimant and shall set forth:

(1) specific references to the pertinent Plan provisions on which the denial is based;

{2} a description of any additional material or information necessary for the claimant to perfeet the claim and an
gxplanation as fo why such information is necessary; and

3 an explanation of the Plan's claim procedure,

(c} Appeal. Within 60 days after receipt of the above material, the claimant shall have a rcasﬁnable apportunity
to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly authotized representative may:

(1) request a review upoh written notice to the Administrator;

(2) review pertinent documents; and

(1)) subroit issues and comments in writing,

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

receipt of a request for review, unless special circumstances require an extension of fime for processing (such as the need to hold
a hearing), in which event 2 decision should be rendered as soon as possible, but In no event later than 120 days after such
receipt. The decision of the Administrator shall be written and shall include specific reasons for the decision, written in 2 manmer
caleulated to be understocd by the claimant, with specific references to the pertinent Plan provisions on which the decision is
based.

{e) Forfeitures. Any balance remaining in the Participant's Health Flexible Spending Account or Dependent
Care Flexible Spending Account as of the end of the time for claims reimbursement for cach Flan Year shall be forfeiled and
deposited in the benefit plan surplus of the Employer pursuant to Section 6,3 or Scetion 7.8, whichever is applicable, unless the
Participant bad made a claim for such Plan Year, in writing, which has been denied or is pending; in which event the amount of
the claim shall be held in his aceount until the claim appeal procedurtes set forth ahove have been satisfied or the ¢laim is paid. If
any such claim Is denied on appeal, the amount held beyond the end of the Plan Year shall be forfeited and credited to the benefit
plan surplus,

8.2 APPLICATION OF BENEFIT FLAN SURPLUS

Any forfeited amounts credited ta the benefit plan surplus by virtue of the failure of a Participant to ineur a qualified expense or
seek reimbursement in a timely manner may, but need not be, scparately aceounted for after the close of the Plan Year (or after such further
time specificd hersin for the filing of claims) in which such forfeitures arose. In no event shall such amounts be carried over to reimburse a
Participant for expenses incurred during & subsequent Plan Year for the same or any other Benefit available under the Plan; nor shall
amounts forfeited by a particular Participant be made available to such Participant in any other form or thanner, except as permitted by
Treasury regulations. Amounts in the benefit plan surplus shall be used 16 defray any administrative costs and experience losses or used to
provide additional benefits vader the Plan,

ARTICLE IX
ADMINISTRATION

9.1 PLAN ADMINISTRATION

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint amy person,
inctuding, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed shall
signify acceptance by filing acceptance in writing (or such other form as acceptable to bolh parlies) with the Employer, Upon the
resignation or temoval of any individeal performing the duties of the Administrator, the Employer may designate a successot.

If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but not limited to, the
Employees of the Employer, shall be eligible to sefve as an Administrator. Any person so appointed shall signify acceptance by filing
acceptance in writing {or such other form as acceptable to both parties) with the Employer. An Adminisirator may resign by delivering a
restgnation in writing (or such other form as acceptable to both parties) to the Employer or be removed by the Employer by delivery of
notice of romoval (in writing or such other form a3 acceptable to both parties), to take effect at & date specified theyein, or upon delivery to
the Administrator if no date is specified, The Employer shall be empowered to appoint and remove the Administrator from time to time as
it deems necessary for the proper administration of the Plan to ensuce that the Plan s being operated for the exclusive benefit of the
Employees entitled to participate in the Plan in accordance with the terms of the Plan and the Code,
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The operation of the Plan shall be under the supervision of the Administrator, It shall be a principal duty of the Administrator to
see that the Plan is carried out in accordance with its terms, and for the exclusive benefit of Employees entitled to participate in the Plan.
The Administrator shall have full power and dlscretion to administer the Plan in all of its details and determine all questions atising in
connection with the admlnistratior, interpretation, and application of the Plan. The Administrator may establish procedures, correct any
defeot, supply any information, or reconciles any ineonsistency in such manner and to such exient as shall be deemed necessary or
advisable fo carry out the purpose of the Plan. The Administrator shall have all powers necessary or sppropriate to accomplish the
Administtator's duties under the Plan, The Administrator shall be charged with the duties of the general administration of the Plan as st
forth under the Plan, including, but not imited to, in addition to all ofher powers provided by this Plan:

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

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

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

{d) To refect elections or to limit contributions or Benefits for certain highly compensated participants if it deems
such to be desizable in order to aveid discrimination under the Plan in violation of applicable provisions of the Code;

{e} To provide Employees with a reasonable notification of their benefits avatlable by operation of the Plan and
to assist any Participant regarding the Participant's rights, benefits or etections under the Plan;

§3) To keep and maintain the Plan documents and all other records pertalning to and necessary for the
administration of the Plan; :

() To review and seftle all ¢laims against the Plan, to approve reimbussement reqaests, and to authorize the
payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its discretion that the
applicant is entitted to them. This authority specifically permits the Administrator to seitle disputed claims for benefits and any
other disputed clalms made against the Plaw;

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

Any procedure, discretionary ast, interpretation or construction taken by the Administrator shall be done in & nondiscriminatory
manner based upon uniform principles consistently applied and shall be consistent with the intent that the Pian shall continue to cotaply
with the terms of Code Section 1235 and the Treasury regulations thereunder,

2.2 EXAMINATION OF RECORDS

‘Phe Administrator shall make available to each Participant, Eligible Employes and any other Employee of the Employer such
recards as perfain to their interest under the Plan for examination at reasonable times during noral business hours,

9.3 PAYMENT OF EXPENSES

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

9.4 INSURANCE CONTROL CLAUSE

In the event of a conflict between the terms of this Plan and the terms of an Insurance Contrct of an independent third party
Tnsurer whase product Is then being used in conjunction with this Plan, the terms of the Insurance Contract shall control as to those
Participants receiving coverage under such Insurance Cortract. For this purpose, the Insurance Contract shall control in defining the
pezsons eligible for insurance, the dates of their eligibility, the conditions which must be satisfied o became insured, if any, the benefits
Participants are entitled to and the circurastances under which insurance terminates.

9.5 INDEMNIFICATION OF ADMINISTRATOR

The Employer agrees to indemnify and to defend to the fullest extent pecmilted by law any Employce serving as the
Administratot of a5 a member of & committee designated as Administrator (including any Erployee or former Employse who previously
served as Administzator or as a member of such comimittes) against all linbilities, damages, costs and expenses {including attorney's fecs
and amounts paid in settlement of any claims approved by the Employer) occasioned by any act or omission to act In connection with the
Plan, if such aet or emigsion is in good faith.

16




ARTICLE X
AMENDMENT OR TERMINATION OF PLAN

10.1 AMENDMENT

The Etnployer, at any time or from time to time, may amend uny or atl of the provisions of the Plan without the conzent of any
Employee or Participant. No amendment shall have the effect of modifying any benefit election of any Participant in effect at the time of
such amendment, unless such amendment is made to comply with Federal, state or local laws, statutes or regulations. -

102 TERMINATION

The Employer reserves the right to terinate this Plan, in whole or in part, at any time. In the event the Plan is ferminated, no
further contributions shall be made. Benefits under any Insurance Contract shall be paid in accordance with the terms of the Insurance
Contract,

No further additions shall be made to the Health Flexible Spending Account ov Dependent Care Flexibie Spending Account, but
all payments from such fund shall continue to be made according to the elections in effect until 90 days after the termination date of the
Plan. Any amounts remainiag in aty such fund er account as of the end of such period shall be forteited and deposited in the benefit plan
surplus after the expiration of the filing period. - : oo

ARTICLE XI
MISCELLANEOQUS
111 PLAN INTERPRETATION

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

11.2 GENDER, NUMBER AND TENSE

Wherever any words are used herein in one gender, they shall be constraed as though they were also used in all genders in all
cases where they would so apply; whenever any words are used herein i the singalar or plural form, they shall be construed as though they
were also used in the other form in all cases where they would so apply; and whenever any words are nsed herein in the past or present
tense, they shall be construed as though they were also used in the other form in all cases where they would so apply.

113 WRITTEN DOCUMENT

This Plan, in conjunction with any separate written document which may be required by law, is intended to satisfy the vnitten
Plan requirement of Code Section 123 and any Treasury tepulations thereunder relating to cafeteria plans.

114 EXCLUSIVE BENEFIT

This Plan shall be maintained for the exclusive benefit of the Employees whe participate in the Plan.

115 PARTICIPANT'S RIGHTS

This Plan shali not be deemed to constituie an employment contract between the Employer and any Paricipant or to bea
consideration or an inducement for the employment of any Participant or Employee. Nothing contaived in this Plan shall be deemed to give
any Participant or Employee the right to be tetained in the service of the Employse or to interfere with the right of the Employer to

discharge any Participant or Employee at any time regardless of the effect which such discharge shall have upon him as a Participant of this
Plan.

11.6 ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to do or perform any act or matter or thing, it shail
be done and performed by 2 person duly authorized by its legally constituted authority.

11.7 EMPLOYER'S PROTECTIVE CLAUSES
{a) Insurance purchase, Upon the failure of either the Participant or the Employer to obtain the insurance
contemplated by this Plan (whether as a result of negligence, gross neglect or otherwise), the Participant's Benefifs shall be
limited to the insurance premium(s), if any, that remained wnpaid for the perdod in question and the actual insurance progeeds, il

any, received by the Employer or the Participant as a result of the Participant's claim.

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

11.8 NO GUARANTEE OF TAX CONSEQUENCES

Neither the Administrator nor the Employer makes any comimitment or guaraniee that any amounts paid to or for the benefit of 2
Participant uader the Plan will be excludable from the Participant's gross income for federal or state income iax purposes, or that any other
federal or state tax treatment will apply to or be available to any Participant. It shall be the obligation of cach Participant to determing
whether cach payment under the Plan is excludable from the Participant's pross income for federal and state income tax purposes, and to
notify the Employer if the Participant has reason to believe that any such payment is not so excludable, Notwithstanding the foregoing, the
rights of Participants under this Plan shall be legally enforceable.

119 INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS

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

111 FUNDING

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

1111 GOVERNING LAW
This Plan is governed by the Code and the Treasury regulations issued thereunder (as they might be amended from time to time).

In no event shall the Employer guarantee the favorable tax treatment sought by this Plan. To the extent not preempted by Federal law, the
provisions of this Plan shall be constried, enforced and administered according to the laws of the Commonwealth of Massachusetis.

11,12 SEVERABILITY

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

1113 CAPTIONS

The captions contained herein are nserted only as a matter of convenience and for reference, and in no way define, limit, cnlarge
or describe the scope o intent of the Plan, no in any way shall affect the Plan or the construction of any provision thercof,

11,14 CONTINUATION OF COVERAGE (COBRA)

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

11,15 FAMILY AND MEBICAL LEAVE ACY (FMLA)

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to the requirements
of the Pamily and Medical Lenve Act and regufations thereunder, this Plan shafl be operated in accordance with Regulation 1.125-3,

11,16 HAFRALTH INSURANCE PORTABILITY AND ACCOUNTABILETY ACT (HIPAA)

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

1117 UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACY (USERRA)
Notwithstanding any provision of this Plan to the conirary, contributions, benefits and service credit with respect to qualificd mititary

service shalf be provided in accordance with the Uniform Services Employment And Reemployment Rights Act (USERRA) aud the
regulations thereunder.
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11.18

COMPLIANCE WITH HIPAA PRIVACY STANDARDS

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

(&) Disclosure of PHL The Plan shall not disclose Protected Health information ta any member of the
Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information” shail have the
same definition as set forth in the Privacy Standards but gegerally shall mean individually identifiable information about the past,
present cr future physical or mental heatth or condition of an individeal, including genetic information and information about
treatment or payment for freatment.

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

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

H An authorized member of the Employer's workforee who receives Protected Heaith information shalf use or
disclose the Protected Health Information only to the extent nccessary to perform his ot her duties with respect to the
Plaa.

) In the event that any member of the Employer's workforce uses or discloses Protected Health Information

other than as permitted by this Section and the Privacy Standards, the incident shail be reported to the Plan's pmivacy
official. The privacy official shall take appropriate action, including:

(i investigation of the incident to determine whether the breach occurred inzdvertently, through
negligence ot deliberately; whether there is a patlern of breaches; and the degree of harm caused by the
breach;

(i) appropriate sanctions against the persons sausing the breach which, depending upon the nature of

the breach, may include oral or written reprimand, additlonal training, or termination of employment;

(i) mitigation of any harm caused by the breach, to the extent practicable; and
(iv) docusnentation of the incident and al actions taken to resolve the isswe and miligate any damages,
e Certification, The Employer must provide certification to the Plan that it agrees to:
09 Not use or further disclose the information other than as permitied or required by the Plan documents ot as

requirad hy law;

2 Ensure that any agent or subcontractor, to whom it provides Protected Health Tnformation reeeived from the
Plan, agrees fo the same restrictions and conditions that apply to the Employer with respect to such information;

(3) Not use or disclose Protected Health Information for employment-related actlons and decisions or in
connection with any other benefit or employse benefit plan of the Employer;

(4 Repott to the Plan any use or disclosure of the Protected Health Information of which it becomes aware that
is inconsistent with the nses or disclosures permitted by this Section, or required by faw;

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

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

{7} Make avaitable the Protected Health Information required to provide an accounting of disclosures to
individual Plan members in accordance with Section 164,528 of the Privacy Standards;
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11.1%

(&) IMake its internal proctices, books and records relating to the nse and disclosure of Protected Health
Tnformation received from the Plan available to the Depariment of Health and Hurman Services for purposes of
determining compliance by the Plan with the Privacy Standards;

(9) ¥ feasible, return or destroy all Protected Health Information received from the Plan that the Employer stilt
maintains in any form, and retain no caples of such information when no longer needed for the purpose for which
diselosure was made, except that, if such retum or destructlon is not feasible, limit further uses and disclosures to those
purposes that make the return of destraction of the information infeasible; and

{10y Ensure the adequate separation between the Plan and members of the Employer's workforce, as required by
Section 164.304(£)(2)(iii) of the Privacy Standards and sef out in (d} above.

COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS

Under the Secutity Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164,300 et, seq., the

“Security Standards"):

11.20

11,21

11.22

1998,

11.23

(a) . Implementation. The Employer agrees to implement reasonable and appropriate administrative, physical and
technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information that the
Employer creates, maintains ar transméts on behalf of the Plan. "Electronic Protected Health Information” shall have the same
definition as set out in the Secutlty Standards, but generally shail mean Protected Health Tnformation that js transmitted by or
maintained in electronic media.

(b} Apents or subconiractors shall weet security standards, The Employer shall ensure that ay agent ot
subcontractor to whom it provides Electronic Protected Health Information shall agres, in writlng, to implement reasonable and
appropriate security measures ko pratect the Electronic Protected Health Information,

(c) Employer shall ensure security standacds, The Employer shail ensure that reasonable and appropriate
soourity measures ars implemented to comply with the conditions and requirements set forth in Section 11,18,

MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT

Natwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act.
GENETIC ENFORMATION NONDISCRIMINATION ACT {GINA)

Notwithstanding anything in the Plan to the contrary, the Plan wili comply with the Genetic Tnformation Nendiscrimination Act.
WOMEN'S HEALTH AND CANCER RIGHTS ACT

Notwithstanding anything i the Plan to the contrary, the Plan will comply with the Women's Health and Cancer Righis Act of

NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT

Netwithstanding anything in the Plan to the contrary, the Plan will comply with the Newboms' and Mothers' Health Protection Act
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