FLEXIBLE BENEFITS PLAN SUMMARY PLAN DESCRIPTION
PLAN INFORMATION SUMMARY

The Employer name below establishes a Flexible Benefits Plan {the “Plan”) as sel forth in this Summary Plan Descnption
(“SPD") as of the Effeclive Dale set forth beiow The purpose of the Plan is to provide dligible Employees a chotice between:
cash and the specified wellare benefits described in this Plan information Summary (see “Benefits Provided Under the Plan”).
Pre-tax Conitribution elections under the Plan are intended to quatify for the exclusion from income provided in Section 125 of the
internal Revenue Code of 1986

FLEXIBLE BENEFITS PLAN

EMPLOYER INFORMATION

1) Name and Address of Employer COUNTY OF LUNENBURG

Pian Administrator. NICOLE A CLARK
14413 COURTHOUSE ROAD
LUNENBURG, VA 23952

The Plan Administrator has the exclusive right 1o interpret the Plan and to decide all matiers arising under the Plan,_including the
right to make deferminations of fact and 1o construe and interpret possible ambiguities, inconsistencies, or omissions in the Plan
and this SPD.

2) Employer's Telephone Number {434) 696-2142
3) Empioyet's Federal Tax ,
identification Number. 54-5001408

4) Plan Number Assigned to Cafeleria
Plan (e.g., 501 if this is the first ERISA
Plan Number assigned).

§) 125 Stert Date: 03/01/95
6) Effective Date of this Plan 07/01115
7} Last Day of ihe Plan Year. 06130116
Subsequent Plan Years 07/01-08/30
8) Name and Address of SAME
FSA Claim Administrator:

9) Name and Address of registered NICOLE A CLARK
agent for service of legal process:

10) Affiliated Employers that will participate in the Plan :

11) Employer’s Type of Business: OTHER

ELIGIBILITY :
All Employees employed by the Employer shall be eligible to participate under the Plan gxgepl the following: PARTTIME LESS
THAN 30 HOURS/WEEK

An gligible Employee may becpme a Participan in the Plan:

{ 1 immediately, upon the hrst day of employment (but not prior to the Effective Dale of the Plan).
{ ] Onthe day following commencement of employment 4

[X] On the first day of the month following 0 days of employment

[ ] Other OTHER

: provided the Employee completes a Premium Deduction Authorization (*PDA"). However, eligibility for coverage under
any given Benefit Plan or Policy shall be determined by the terms of that Benefit Plan of Policy, and reduciions of the
Employes's Compensation to pay Pre-tax or After-tax Contributions shall commence when the Employee becomes
covered under the applicable Benefit Plan or Policy ’

An eligible Employee may become a Participant in the Dependent Care and/or Medical Expense Reimbursement Plan{s) (if
plecied below)

{ On the same day such Employee is sligible for the Pre-Tax Contribution benefits under the Plan.
On the day following commencement of employment

On the firsi day of the month following days of employment.

Other OTHER. provided the Employes completes a PDA selecting such benegfits
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BENEFITS PROVIDED UNDER THE PLAN

The following Benefit Plans and Policies subject to the terms and conditions of the Plan are available for election by eligible
Employees. The maximum a Participant can contribute via the PDA is the maximum aggregate cost of the Benefit Plans o
Policies elected minus any None!ective_ Contribution made by the Employer. 1t is inlended that such Pre-tax Contribution

[ X ] Group Major Medical Coverage

[ X1 Vision Care Coverage

[ ] Disability Income - Short Term (A&S)
[ X ) Cancer insurance

{X ] Dental Coverage

[ ] Group Term Lifa Insurance

[ ] ODisability Income - Long Term (LTD)
[ ] intensive Care insurance

[ X ] Accident Insurance

[ X'} Hospital Indemnity Insurance {HIP)
[ X ] Specified Health Event

[ ] Personal Sickness Indemnity (PSH

[ ] Medical Care Expense Reimbursement described in Appendix | to this SPD, not {0 exceed per Plan Year pursuant to the
COUNTY OF LUNENBURG Medical Care Expense Reimbursement Plan.

Name and Address of Medical Care Expense Reimbursement Plan
COBRA Administrator (if applicable):

| ] Dependent Care Expense Reimbursement described in Appendix | to this SPD,
[ X} Heaith Savings Account {as defined in Code Section 223) established with the following

Custodian/Trustee:
[ ] Opt-out Option: See Employer enroliment material.

E FUNDING AGEN

The Employer selects the following Funding Agent for the Plen (check one);

Ul The Employer, which will comply with the requirements of Arlicle VIl of the Plan.

L3 The Flexible Benefits Trust created concurrently with the execution of the Plan, which shall receive contributions under
the Plan in accordance with Arlicle Vi of the Plan.

MINISTRATIVE EXPENSES
Administrative Expenses incurred in operating the Plan shatl be paid by (check one):

0 The Employer. except as otherwise noled in the Plan
0 The Panticipants, except as otherwise noted in the Plan
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FLEXIBLE BENEFITS PLAN SUMMARY PLAN DESCRIPTION
Introduction

Your amployer (the "Employer”} is pleased to sponsor an employes benefit program known as a "Flexible Benefits Plan”® {the
“Plan”) for you and your fellow employees Under federal tax laws, il is also known as a "cafeteria plan”, ! 18 80 called because
it lets you choose from several different insurance and fringe benefit programs according to your individual needs The Employer
provides you with the opporiunity to use pre-tax dollars to pay for them by entering into a salary redirection arrangement instead
of raceiving a corresponding amount of your reguiar pay. This arrangement helps you because the benefits you elect are
nontaxable; you save Social Security and mcome {axes on the amount of your salary redirection. Alternatively, your Employer
may allow you to pay for any of the available benefits with afier-tax contributions on 2 salary deduction basis.

This Summary Plan Description ("SPD) describes the basic features of the Plan, how it operales, and how you can get the
maximum advantage from it  Information relating to the Plan that ia specific to your Employer is described in the Plan
information Summary atlached to the front of this SPD. You will be referred 1o the Plan Information Summary throughoul the
SPD. The Plan is also established pursuant to 8 plan document into which this SPD has been incorporated. if there is a conflict
between the official plan document and the SPD, the ptan document will govern,

In some cases, the Employes may adopt a Medical Care andir Dependent Care Reimbursement Plan__if so, they will be listed in
ihe Plan Information Summary as ‘Benefits Provided under the Pian,” and (he SPD for each Reimbursement Plan adopted by the
Employer will be set forth in Appendix | 10 this SPD  To the extent that the Empioyer adopis a Medical Care Reimbursement
Plan as indicated in the Plan information Summary, a summary of your rights and obligations under HIPAA's privacy rules i3
attached 1o this SPD as Appendix i

You may also be abla ta make pre-tax contribitions tn a Health Savings Account {as definad in Carte Saction 223} theough this
Plan if Health Savings Accounts are identified as an included benefit under “Benefits Provided under the Plan” in the Plan
information Summary. if Health Savings Accounts are identified as 8 benefit pian oplion offered under the Plan. your rights and
obligations in regard to such contributions will be set forlh in the Health Savings Account Contribution Appendix attached hersto

Queastions & Answers about the Flexible Benefits Plan
Q-1.  What is the purpose of the Plan?

The purpose of the Plan is to allow eligible employees to pay for certain benefits offerad under the Plan (catled "Benehi
P!ags orft?ol:mses‘; with pre-tax doliars called “Pre-tax Contributions™. Pre-tax Contributions are described in more detail
in Q-8 of this SPD.

Q-2. What benefits can | purchase on a pre-tax basis through the Plan?

You will be able to choose to paricipate in the Plan’s various pre-tax options by filling out any reguired enroliment

formis) for the component Benefit Plans or Policies ofiered under the Plan. The compleie list of Benefit Plans or

Policies offered under the Plan is located in the Plan information Summary under “Benefits Offered Under the Plan.”

NOTE. You may only contribute with Pre-tax Contributions towards the cost of Benefit Plans or Policies that cover you,

your legal Spouse, andior your tax Dependents defined under Internal Revenue Code Section 152 Each Benefit Plan or

gggicy may define eligibie Dependents more narrowly for purposes of coverage under the pariicular Benefit Plan or
icy.

Q-3, Who can participate in the Plan?

Each empioyee of the Emplayer (or an Affiliated Employer identified in the Plan information Summasny) who satisfies the
eligibility requirerents descnbed in the Plan information Summary and wha is eligible to participate in any of the Benafit
Pians or Policies offered under the Plan will be efigible 1o participate in this Plan as of the date described in the Plan
information Summary (see Q-5 of this SPD for instructions on how 1o become 8 Participgnt). Those employees who
aclually participaie in the Plan are cafled "Participants * The terms of eligibility of this Plan do not override the terms of
eligibilily of each of the Benefit Plans or Policies offered under the Plan. For the delails regarding eligibiity provisions.
benelit amounts. and premium schedules for each of the Benefil Plans or Policies. piease refer {o the plan summary for
each of the Benelit Plans or Policies listed in the Plan Information Summary

Only coverage for an Employes and the Employee's Dependents may be paid for under this Plan A dependent is
defined genevally as an individual who wouid be considered the Employee's spouse undes the federal income tax code
or the Emplovet's lax dependents as defined in Code Section 152, however, for purposes cf heatth benefits and
Dependent Care Reimbursement ("DDC") benefits offered undes the Plan, a dependent is defined as (i) tor health plan
purposes, as set forth in Code Section 105(b) and i} for DDC purposes. 85 any person who meets the requirements to
be 8 "qualifying indnvidual” as defined in the DDC component SPD

Q-4. When does my participation In the Plan end?

You continue to participate in the Plan until {i} you elect not to paricipate in accordance with Q-9 of this SPD. (il) you no
longer satisfy the eligibility requirements described in the Plan information Summary, (i) you terminate employment
with the Employer, of {iv) the Plan is terminated or amended to exciude you of the class of employees of which you are
a member. |f your empioyment with the Employer is lerminated during the Plan Year or you otherwise cease to be
eligibie, your aclive partictpation in the Plan wil automatically cease, and you will not be able fo make any more
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Q-6.

Q‘70

Q-8

Pre-tax Contributions under the Plan I you are rehired within the same Plan Year or you become gligible again, you
may make new elections, provided that you are rehired or become eligible again more than 30 days after you terminated
employment or losi eligibility. If you are rehired ot again become eligible within 30 days or less, your prior elections will
be reinstated and remain in effect for the remainder of the Plan Year unless you again lose eligibiiity.

How do | become a Participant?

You become a Participant by communicating to yous employes. prior 1o the Plan start date, your election 1o parlicipate in
ihe Plan by signing an individual Premium Deduction authorization (PDA) on which you elect one or more of the Benefit
Plans or Policies available under the Plan, as well as agree 10 & salary redirection lo pay for those benefits 5o elecied,
You will be provided a PDA when you first become eligible to participate in this Plan

What are the enroliment periods for entering the Plan?

If you are eligible on the effective date of the Plan, you must enroli during the enroliment period immediately preceding
the effective dste of the Plan. Otherwise, you must enroll during either the “Initial Enroliment Period” or the “Annual
Enroliment Period”  You will be notified of the dates ihat each envoliment period begins and ends in the enroliment
material provided to you prior to each enroliment period if you make an election during the Initial Enroliment Period,
your participation in this Plan will begin on the fater of your eligibliity date described in the Plan Information Summary,
the first pay period coinciding with or next following the date that your efection is received by the Plan Administrator (or
its designated claims administrator) or the date covera’gg under a Benefit Plan or policy that you elect begins. The
effective date of coverage under the applicable Benefit n(s) or Policy(ies) is governad by the terms of each Benefit
Plan or Policy, as set forth in the goveming documents for each Benefit Plan or Policy. The election that you make
during the Initial Enroliment Period is effective for the remainder of the Plan Year and generally cannot be revoked
during the Plan Year unless you have a Change in Status event as described in Q-9 beiow. If you do not make an
election during the Initial Enroliment Period. you will be deemed to have elected not {0 participate in this Plan for the
remainder of the Plan Year. You may, however, be covered by certain Benefit Plans or Policies automaticafly (and be
required 1o contribute with pre-lax doflars) even if you fail to make an slection These automatic Benefit Plans or
Policies are called *Default Benefits” and will be identified in the enojiment rvaterial that you receive. :

The eiection that you make during the Annual Enroliment Period is effective the first day of the next Plan Year and is
irevocable for the entire Plan Year unless you have a Change in Status even! described in Q-9 befow. A Participant
who fsils to complete, sign, and file 8 PDA during the Annual Envoliment Period as required shall be deemed o have
elected {o continue participation in the Plan with the same benefit elections as during the prior Plan Year {adjusted to
reflect any increase/decrease in applicable premiums), and except for a Change in Status, will not be permitted to
modify hig election until the next Annual Enroliment Period. Notwithstanding the foregoing, annus! elections for
participation in the Medical Csre and Dependent Care Expense Reimbursement Plans. if offered under the Plan. musi
be made by submitting 8 PDA prior 10 the beginning of each Plan Year — no desmad elections shail ocour with respect

o such benefits

The Plan Year is generally @ 12-month period (except during the intlia! or last Plan Year of the Plan). The beginning and
ending dates of the Plan Year are described in the Plan information Bummary

What tax advantages are available through the Plan?

Suppose your monthly gross pay is $2.500 per month and your cost for coverage is $140 per month. Also, suppose
your total withholdings (income tax and Social Security) are 22 65%. After paying for coverage from your affer-tax pay,
your take home pay is $1.784. However, under the pre-lax premium plan. you will be considerad {o have received
$2.380 gross pay rather than $2,500 for tax purposes with $140 coniributed jor medical coverage. This means yaur
take home pay will be $1.825 with the pre-tax premium plan rather than $1,764 without it Thus, you save $31 per
month ($372 per year) by participating in the pre-tax premium pian. The Table below illustrates this savings.

With Cafeterla Plan  Without Cafeteria Plan
$2,500

Gross Monthly Pay $2,500

Pre-Tax Coverage Under Plan 140 =
Taxable income 2,380 2.500
Estimated Federal Tax (15%) 354 375
FICA Tax 181 181
After-tax Coverage - 140
Take Home Pay 1.825 1,784

Potential Manthly Savings: $31.00
How are my contributions under the Benefit Plans or Policies made?

When you bacome a Participant, your share of the gontributions for the elected Benefit Plan or Policy(ies) will be paid
with Pre-tax Contributions elected on the PDA  Pre-tax Contribulions are amounts withheld from your gross income
before any appliioble fedesal and state taxes have been deducted (zome state tax laws do nol fecognize Pre;iax
Contributions).  In addition, all or a portion of the cost of the Benefil Plans or Policies may, in the Employer’s discretion,
be paid with contributions made by the Employer on behalf of each Parlicipant {these are called “Nonelective
Contributions™). The amount of Nonelective Gonlribution that is applied towards the cost of the Benefit Plan(s) or
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Q-8.

Policylies) for each Participant and/or level of coverage is subjert 1o the sole discretion of the Employer. and it may be
adjusted upward or downward in the Employer's sole discretion.  The Nanelective Gontribution amount will be calculated
for sach Pian Year in a wniform and nondiscriminatory mannes and may be based upon your Dependent status,
commencement of termination date of your empioyment during the Pian Year, and such other factors that the Employsr
deems retevant In no evant will any Nonelective Contnibution be disbursed to you in the form of additional, laxable
Compensation excepl as otherwise provided in the enroliment malerial.  To the extent set forth in the enroliment
material, the Employer may make available a ceriain amount of Nonelective Contributions and then allow you to
allocste the Noneleclive Contnibutions among the vancus Benefit Plan{s) or Policylies) that you choose (subject to
restrictions described in the enrofiment material)

Can | ever change my election during the Plan Year?

Generally, you cannot chenge your election fo participate in the Plan or vary the Pre-tax Contribution amounts although
your election will terminate #f you are no longer working for the Employer or no longer eligible under the terms of the
Plan. Otherwise, you may change your elections for Pre-Tax Contributions only during the Annual Enroliment Period.
and then, only for the coming Plan Year, There are several important exceptions to this general rule You may change
or 1evoke your previous election during the Plan Year if you fite a wiilten request for change with the Plan Administrator
(or its designated claims administrator) within 30 days of any of the following events:

1. Change in Status. It one or more of the following “Changes in Status’ occur. you may revoke your old election and
make & new election. provided that both the revocation and new eleclion are on account of and correspond with the
Change in Status (as described below). Those occurrences that qualify as a Change in Status include the events
described below, as well as any other events that the Plan Administrator determines are permitted under
subsequent IRS regulations:

« @ chengs in your legal marital status (such as marriage, legal separation, annuiment. of divorce or death of
your Spouse).

+ @ change in the number of your tax Dependents (such as the birth of a8 child, adoption or placement for
adoption of a Dependent, or death of a Dependent),

«  any of the foliowing events that change the employment status of you, your Spouse, or your Dependent that
afiect benefit eligibliity under a catetena plan (including this Plan and the Plan of another employer) or other
employes benefit ptan of yours, your Spouse, or your Dependents. Such events include any of the following
changes in employment siatus. terminalion of commencement of employment, 8 sirike -or lockout, a
commencement of or reluen from &n unpaid leave of absence, a change in warksite, switching from salaried to
houtty-paitd, union to non-upion, of pari-time to full-time, incurring 8 reduction of increase in hours of
employment, or any other similar change which makes the individual become {(or cease o be) sligible for 8
particular employee benefit (NOTE: The specific rules govemning election changes when you take a lsave of
absence gre desgribed in Q-13 of this SPD)

«  an eveni thal causes your Dependent to salisfy or cease 10 satisfy an eligibility requirement for & particular
benefit (such as attaining & specified age, getling manied, or ceasing to be & student),

» @ change in your, your Spouse’s of your Dependent's place of residence.

+  achange in your employment status such that you are no jonger 10 average 30 hours or more per week each
month but does not otherwise cause you to iose gligibility for group health benefils that provide minimum
essential covernge. of

. you are eligible io enroll in 8 Qualified Health Flan offered in the Marketplace duning the Marketplace's special
or annual enrgliiment period.

if 2 Change in Status occurs and you want to meke a corresponding election change, you must inform the Plan
Administrator and complete a new election within 30 days from Ihe date of the event. The election change must be
on account of and correspond with the Change in Status event as getermined by the Pian Administrator with the
exception of special enroliment resulting from birth, placement for adoption of adoption. ali election changes are

prospeciive

As a general ruie, a desired election change will be found to be consistent with 8 Change in Status event if the svent
affects eligibility for coverage A Change in Stalus affecis efigibility for caverage f il resulls in an increase of
decrease in the number of Dependents who may benefit under the plan. In addition, you must also satisfy the
following specific requirements in order 1o alter your election based on that Change in Siatus:

- Loss of Dependent Eligibity. For accident and health penefils (e.q., health. dental and vision coverage and
Medical Care Reimbursement Plan}, 8 spec:al rule govems which types of etection changes are consistent with
the Change in Status. For a Change in Status invoiving your divorce, annuiment or legal eeparation from your
Spouse, the death of your Spouse or your Dependent, or yowr Dependent cessing fo satisfy the eligibility
requirements foi coverage, your election to cancel accigent of health benefits for any individual other than your
Spouse invoived in the divorce, annulment. ot legal separation, your deceased Spouse of Dependent, or your
Dependent thai ceased 1o satisly the eligibility requirements. wouid {ail to cotrespong with that Change in
Status. Hence, you may only cancel acaident or heallh coverage for the affected Spouse or Dependent
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Example. Employee Mike is married 1o Sharon, and they have one child. The employer offers a calendar jear
cafeteria plan that ellows employees fo elect no health coverage, employse-only coverage.
employee-plus-cne-Dependent coverage, or family coverage Before the plan year, Mike elects family
coverage for himseff, his wife Sharon, and their child Mike and Sharon subsequently divorce during the plan
year. Sharon loses eligibility for coverage under the plan. while the child is still eligible for coverage under the
plan. Mike now wishes to cancel his previous election and elect nc health coverage. The divorce between Mike
and Sharon constilutes a Change in Status. An election 10 cancel coverage for Sharon is consisten! with this
Change in Status. However, an election to cancel coverage for Mike and/or the child is not consistent with this
Change in Status. In contrast, an election o change (o employee-plus-one-Dependent coverage would be
consistent with this Change in Status. However, there are instances in which you may be able to jncrease your
Pre-tax Contribulions to pay for COBRA coverage of a Dependent child or yoursetf

+  Gain of Coverage Elgtoility Under Another Employer's Plan. For a Change in Status in which you, your Spouse,
or your Dependent gain eligibility for coverage under ancther employer's cafeteria pian {or Benefit Plan or
Policy} as @ result of @ change in your marital status or a change in your, your Spouse’s, or your Dependent's
employment stalus, your election to cease or decrease coverage for thal individual under the Plan would
comrespond with that Change in Siatus only if coverage for that individual becomes eifective or is increased
under the other employer’s plan

»  Dependent Care Reimbursement Plan Benefits (if offered under the Plan. See the fist of Benefit Plans or
Policies offered under the Plan in the Plan Information Summary). With respect lo the Dependent Care
Reimbursement Plan benefit (if offered by the Plan), you may change or terminate your election only if (1) such
change or termination is made on account of and corresponds with a Chenge in Status that affects eligibility for
coverage under the Plan: or (2) your election change is on account of and cotresponds with 8 Change in Slatus
that affects the eligibility of Dependent care assistance expenses for the available tax exclusion.

Example: Employee Mike is married 1o Sharon, and they have a 12 year-old daughter, The empioyer's plan
offers 8 Dependent care sxpense reimbursement program as part of its cafeteria plan Mike elects to reduce his
salary by 82,000 during 2 plan year to fund Dependeni care coverage for his daughter. In the middle of the
plan year when the daughter tums 13 years old, however, she is no longer eligible to parlicipate in the
Dependent care program. This event constitutes a Change in Slatus. Mike's election to cancel coverage undes
the Dependent care program would be consister with this Change in Status.

+  Abilty lo Procure Minkinum Essential Coverage. For a Change in Status in which you no longer average 30
hours or more per week each month but do not otherwise lose eligibility for group health benefits that provide
minimum essential coverage, your election to revoke coverage under the Plan weuld cotraspond with that
Change in Status only f you cenify your inteni to enrall yourself and any other dependents whose coverage is
revoked in another plan that provides minimum essential coverage that is effective no later than the first day of
the second month following the month that includes the date the original coverage Is revoked.

+  Gain of Coverage Efgibiity i the Marketplace. For a Change in Status in which you gain sligibility far coverage
in 8 Qualified Health Pian in the Marketplace's special or annual enrollment period, your election to revoke
coverage under the Plan would correspond with that Change in Status only if you certify your intent to enroll
yourself and any other dependents whose coverage is revoked in new coverage under a Qualified Health Plan
that is e;fdecﬁve beginning no later than the day immediately following the last day of the original coverage that
is revok

«  Group Term Life Insurance, Disabiiity Income, or Dismemberment Benefis (f offered under the Plan. See the
fist of Benefil Flans or Policies offered under the Flan in the Plan Information Summary). For group term life
insurance. disability income. and accidental death and dismembermant benefits, i you experience any Change
in Status (as described above), you may elect either 1o increase or decrsase coverage A

Example Employee Mike is marned to Sharon, and they have one child. The employec's plan offers a
cafeteria plan which funds group-term lite insurance coverage (and other benefits) through salary reduction,
Before the plan year Mike elects $10,000 of group-tenn life insurance, Mike and Sharon subsequently divorce
during the plan year. The divorce constilutes 8 Change in Status, An eleclion by Mike either to increase or o
decrease his group-term life insurance coverage would each be consistent with this Change in Status,

2. Special Enroliment Rights. If you, your Spouse, and/or a Dependent are eniitled to specid! enioliment rights undera
Benefit Plan or Policy that is a group heslth plan, you may change your election to correspond with the special
enroliment right Thus, for example, if you declined enrciiment in medical coverage for yourseli or your eligible
Dependents bacause of oulside medical coverage and eligibifity for such coverage is subsequently lost due to certain
reasons (i.e, due to legal separation, divarce, death, fermination of employment, reduction in hours, or exhaustion of
COBRA period). you may be able to elect medical coverage under the Plan for yourself and your eligible Dependents
who lost such coverage Furthermore, if you have a new Dependent as & result of marriage. birth. adoption, or
placement for adoption, you may aiso be able to enroll yourself, your Spouse, and your newly acquired Dependents,
provided that you request saroliment within the Election Change Period. An election change that corresponds with a
special enroliment must be prospective, unless the special enroliment is altnibutable to the birth, adoption, or placement
for adoption of a child, which may be retreaclive up 1o 30 days  Please rafer 1o the group hezlth plan description fer an
explanation of special enrollment rights.

3. Certain Judgments, Decrees and Orders  If a judgment, decree or order from 2 divorce, separation, annulment, or
custody change requires your Dependent child {including a foster child who is your tax Dependen) to be covered under
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Q-10.

Q-11.

this Plan_ you may change your elaction o provide coverage for the Dependent child identified in the order. f the order
requires that anothet individual (such as your former Spouse) cover the Dependent child. anc such coverage is actually
provided, you may change your election (o revoke coverage for the Dependent child

Entitliement to Medicare or Medicaid. If you. your Spouse, oi 2 Dependent becomes entitied to Medicare or Medicaid.
you may cancei that person’s accident or health coverage. Simdarly, if you, you! Spouse. or 8 Dependent who has been
entitled to Medicare or Medicaid foses eligibility for such. you may, subject to ths terms of the underlying plan, ¢iect o
begin or increase that person’s accident of heaith coverage ,

Change in Cost If you are nolified that the cost of your Benefit Plan o Policy coverage under the Plan significantly
increases or decreases during the Plan Year, you may make certain eleciion changes. H the cost significantly
increases, you may choose either 1o make gn increase in your coniributions, revoke your election and receive coverage
under another Benefil Plan or Policy that provides similar coverage. or drop coverage altogether if no similar coverage
exists. H the cost significantly decreases, you may revoke your election and elect to receive covetage provided under
the option that decreased in cosl. For insignificant increases or decreases in the cost of Bensfit Plans or Policies,
however, your Pre-tax Conlributions will automatically be adjusted to refiect the sunor change in cosi. The Plan
Administrator will have final authority to determine whether the requirements of this seclion are met

Example Employee Mike 15 covered under an indemnity option of his employer's accident and health insurance
coverage. If the cost of this option significantly increases during @ period of coverage, tne Employee may make 8
corvesponding increase in his payments or may instead revoke his election and elect coverage under an HMO option.

Change in Coverage If you are notified thal your Benelit Plan or Policy coverage under the Plan is significantly
curtsiled, you may revoke your election and elect coverage under another Benefit Plan or Policy that provides similar
coverage. If the significant curlailment amounts to & complete loss of coverage, you may also drop coverage if no other
similar covetage is available. Further, if the Plan adds or significantly improves a beneft option during the Plan Year,
you may revoke your eleclion and slect 1o receive on @ prospective basis covérage provided by the newly added or
significantly improved oplion, 50 long as the newly added or significantly improved option provides similar coverage.
Also, you may make an election change that is on account of and corresponds with a change made under another
employer plan {(including a plan of the Employer or anather employer), so long as: {a) the other employer pian permits
its participants 1o make an eiection change permitted under the IRS regulations; or (b) the Plan Year for this Plan is
different from the Plan Year of the other employer plan Finally. you may change your election to add coyerage uncer
this Plan for yourself, your Spouse. or your Dependent if such individuai(s) loses coverage under any group heaith
covesgge sponsored by a governmental or educational institution. The Pian Adminisirator will have final discration to
determine whether the requirements of this section are met.

Additionally, your alectionis). may be modified downward during the Plan Year f you are 8 Key Employee or Highly
Compensaied Individuai (as defined by the internal Revenua Cade). if necessary (0. prévent the Plan from becoming
discriminstory within the meaning of the federal income tax faw,

How long will the Plan remain in effect?

Although the Employer expecis to maintamn the Plan indefinitely, it has the right to modify or terminate the program at
any time for any reascn. 1115 aiso possible that fulure changes in state o/ federal tax laws may require that the Plan be
amended accordingly

What happens if my claim for benefits under this Pian is denied?

This SPD describes the basic features of the Plan. If your claim i for 3 benefit under one of the component Benefit
Plans or Policies, you will generaily proceed under the clsims procedures applicable under the component Benefit Plan
or Policy (see the plan summary for each of the Benefil Plans or Policies that you elect). However, if you are denied a
benefit under this Plan, the claims procedure under this Pian will apply. You will be notified if your claim under the Plan
is denied. The notice of denial will be furnished to you within 30 days sfter receiving your claim. However, if additional
lime Is needed to process your claim you will be notified before the initial 30-day period has expired. The notice will
explain why an extension is necessary and the date a decision is expected to be rendered. In no event will an exiension

beyond 15 days after the end of the initial 30-day period The notice of the denial will indlude the specific reasons for
the denial and the relevant plan provisions on which the denial was based

If your claim is denied in whole or in part, you may appeat by requesting 8 review of the denied claim, as set forth in the
notice of denial, within 180 days after you receive notice of the denial. H there are two ievels of appeat (as indicated in
the police of derial), you will have a reasonable amount of ime in which o request & second review and such time
period will be identified in the notice of denial. As par of the appeal process {whether there is one or two appeals). you
of your authorized representative may examine documents, records. and other information relevant to your claim and
submil issues. documaents and comments in writing  Within 60 days after the request for review is received, you will be
notified in writing of the decision on review ’ .

The nolice of denial will indicate whether there are one ot fwo jevels of appeals and will contain the same type of
information provided 1o you in the first notice of denial If there are two levels of Plan appeals, ihe decisions on appeal
will be made within 30 days after the request for each teview is received The Plan Administrator is the claims fiduciary
for making the final decision under the plan

{n the event of your death, your beneficiary has the same rights and is subject to the same time limits and other
restrictions that would otherwise apply to you under the claims procedures explained above )
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Q-12.  What effect will Plan participation have on Social Security and other benefits?

Plan participation will reduce the amount of yout taxable compensation Accordingly. there could be a decrease in your
Social Security benefits and/or other benefits {eg . pension. disability and Jife insurance) that are based on taxable
compensalion

Q-13.  What happens if | take a leave of absence?

(a) If you go on a qualifying unpaid leave under the Family and Medical Leave Act of 1993 (FMLAJ, to the extent
required by the FMLA, the Employer will continue to maintain your Benefit Plans or Policies providing heaith
Coverage on the same terms and conditions as though you were still active (e.g.. the Employer will continue lo pay
its share of the contribution to the extent you opt to continue coverage)

{b) Your Employer may elect to continue all coverage for Participants while they are on paid leave {provided
Participants on non-FMLA paid ieave are tequired 1o continue coverage). 1f so, you will pay your share of the
contributions by the method normally used during any paid leave (for exampile, with Pre-tax Contributions if that is
what was used before the FMLA leave began)

{¢} In the event of unpaid FMLA leave {or paid ieave where coverage is not required o be continusd), if you opt to
continue your group health coverage, you may pay your share of the contribution with afier-iax dollars while on
leave, or you may be given the option to pre-pay all or a portion of your share of the contribution for the expected
duration of the leave with Pre-tax Contribitions from your pre-leave compensation by making a special election to
{hat effect before the date such compensation would normally be made avaliable to you provided, however, that
pre-payments of Pre-tax Contribulions may not be utilized to fund coverage during the next Plan Year, or by other

Employer's intemal policies and procedures regarding leaves of absence. Aiternatively, the Employer may require
alt Participants to continue coverage during the leave If 50, you may elect 1o discontinue your share of the required
contributions untll you retum from feave. Upon retum from leave, you will be required 10 repay the contribution not
paid during the leave in a manner agreed upon with the Administrator.

{(d) If your coverage ceases while on FMLA leave (e.g. for non-payment of required contributions), you will be
permitted to re-enter the Plan upon return from such leave on the same basis as you were participating in the Pian
prior to the leave, or as otherwise required by the FMLA  Your coverage under the Benefit Plans or Policies
providing heaith coverage may be automatically reinstated provided that coverage for Employees on ‘non-FMLA
leave is automatically reinstated upon return from teavs.

(e) The Employer may, on a uniform and consistent basis. continue your grotp health coverage for the duration of the
leave following your failure to pay the required contribution Upon return from leave, you will be required 1o repsy
the contribution in 8 manner agreed upon by you and Employer

() i you are commencing or retuming from unpaid FMLA leave, your election under this Plan for Benefit Plans or
Policles providing non-heatth benefits shall be treated in the same manner that elections for non-heaith Benefit
Plans or Policies are treated with respect to Parlicipants commencing and retuming from unpaid non-FMLA leave,

(9) If you go on an unpaid non-FMLA leave of sbsence (e.g.. personal leave, sick leave, eic.) that does not affect
eligibility in this Plan or a Benefit Pian or Policy offered under this plan, then you will continue to participate and the
contribution due will be paid by pre-payment before going on leave, by after-tax contributions while on leave. or with
zatch-up coninbutions after the leave ends. as may be celermined by the Administrator. 1f you go on an unpaid
leave that affects eligibility under this Plan or a Benefit Plan or Palicy, the election change rules in 0-8 of this SPD
will apply. The Plan Administrator will have discretion to determine whether taking an unpatd non-FMLA leave of

absence affects eligibility
Q-14.  Is there any other information that 1 should know about the Plan?

Participation in the Pian doas not give any Participant the right fo be retained in the employ of his or her Employer or
any other right not specified in the Plan. The Plan Administrator's name, address and telephone number appear in the
Plan Information Summary attached to the front of this SPD. The Plan Administraior has the exclusive right to interpret
the Plan and to decide all matiers arising under the Plan. including the right to make determinations of fact, and
construe and interpret possible ambiguities, inconsistencies, or omissions in the Plan and this SPD. Other important
information such as the Plan Number gnd Plan Sponsor's name and address has glso been provided in the Plan

information Summary
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HEALTH SAVINGS ACCOUNT CONTRIBUTION APPENDIX

Note: The sample Flexibie Benefits Plan document includes language o enable pre-tax contributions for health savings accounts.
{HSAs) Any HSA will require additional documentation that must be arranged through -an HSA trustee or custodian Aflac does
not serve as an HSA custodian o irustee and does not provide such documentalion

If Health Savings Account contributions are identified as an option under the Plan. the following rules apply 1o the Health Savings
Account contributions made under the Plan:

Q-1,

Q-4.

What is a Health Savings Account for which contributions can be made under this Plan?

A Health Savings Account ("HSA"} is a personal frust or custodial account you establish with a cusiodian or trustee
(hereafter collectively referred to @s "Custodian’) to be used for reimbursement of “eligible medical expenses” incurred
by you {the “Account Beneficiary”) and your ax dependents, as set forth in Code Section 223. The HSA is administered
by the HSA Custedian subject 10 the terms and conditions set forth in the HSA custodial {or frusl) Agreemeni between
you and the Custodian

The HSA is not an employee benefit plan sponsored or maintained by the Employer. The Employer’s role with respect to
the HSA is imited 1o making conlributions through this Plan to the HSA established by you with the Custodian {through
Employer contributions andfor pre-tax salary reductions elected by you; The Employer has no authority or control over
the funds once they are in your HSA. As such, the HSA identified in the Summary Plan Descriplion with contributions
offered through this Plan is not subject to the Employee Retirement Income Security Act of 1874 (ERISA)

Who is gligible for HSA contributions under this Plan?

HSA eligibility is determuned under IRS rules and the applicable teems and conditions of any custodial or {rust
Agreement. You are eligible to make and/or receive Pian contributions to your HSA during any month if you satisfy all
three of the following conditions on the first day of that month:

1. You are covered under a qualifying High Deductible Healih Plan (as defined in Code Secfion 223) maintained
by your Employer, ' '

2 You certify, in accordance with policies and procadures established By the Employer, that you satisfy all of the
requirements 1o be sn HSA Eligible individual. As set forth in Code Section 223, you:

i, Must not be covered undes any other health plan er program other than 2 goalifying High Deductibie
Health Plan (as defined in Code Section 223). As described below, an exceplion exists for cerlain
permitted coversge. permitted insurance or preventative care {all as defined below) Disqualifying
coverage includes coverage under your spouse’s heaith plan or heaith FSA as well as othes coverage that
you have. On the other hend, “permitied coverage” (such as accident coverage, vision only, or dental onfy
coverage), “permitied insurance” {such as specified disease coverage. cancer coverage, and hospital
indemnity coverage), and preventative care as defined in Code Section 223 and related guidance are
parmissible; and

ii. Must not be enrolied in Medicare (including Medicare Parts A, B. and D), and
ifi. Must not be eligible {o be claimed a¢ a tax dependent of any other taxpayer.

You are required 1o nolify the Employer i you fall to satisfy any of these conditions prior to the first day of the
month following the date that you are no longer eligible. and

3 You are olherwise eligible for this Plan
Who is an Accouni Beneficiary?

You are an Account Beneficiary if you have properly envolled in your own HSA in accordance wilh the terms of the
applicable Custodial Agreement

Who Is 8 Custodian or Trustes?

The Custodian or Trustee is the entily with whom yow HSA is eslablished. To the exien! that you are an Eligible
individual as defined above. you may establish an HSA with any Custodan; ‘howsver, pre-tax HSA contributions and
Employer HSA contributions, if any, that are made through this Plan will only ke made 1o 2 Custodian designated by the
Emptoyer {"Designated Custodian’). Participants who establish HSAs with the Designaied Custodian will be permitied to
rollover HSA coniributions made under this Plan 1o another Participant selecied HSA (in accordance with the terms of
the Custodial Agreement).

What are the rules regarding contributions made to an HSA under the Plan?

Contributions made under this Plan may consist of both pre-lax gontributions made by you through this Plan and/or
non-elective Employer contributions (if any) made by the Employer through this Plan. You may elect to contribute an
amount to the HSA up lo the annual contribution fimst established under Code Section 223 (the “Maximum Annual

Contribution Amouni’}

The Maximum Annual Contribution Amount for an HSA cannot axceed the sum of the “monthly imits” for each month
during the Plan Year thal you are an Eligible Individual (as described above in Q-2 above). The monthly imit is 1/12 of
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Q-6.

Q-7.

the slatulory annusl contribution amount for the applicable level of coverage (or such lesser contribution amount
established under this Plan, if lesser) for each month that you are an Ehgible individual.

NOTE: There is a special nule for employees who become an Eligible Individual duning the calendar year, if you are not
an Eligible Individual (as defined in Q-2 above) for the entire calendar year but you are an Eligible Individual on
Deceniber 1s1. then you are treated as being an Eligible Individual for the entire calendar year For all months during the
calendar year that you are treated as being an Eligible Individual solely as a result of this ruie, you afe considered as
having the same coverage as is in effect in the last month of thal year. You will be taxed on any contributions made to
the HSA (and subject to a 10% excise tax) under this rule for months that you were not an Eligible Individual if you
cease fo be an Eligible Individual during the following 13 month “Tesling Period”. The Testing Period begins in
December of the year in which you became an Eligible Individual and ends the last day in December of the following
year

The Maximum Annual Contribution Amount will be prorated equally over the remaining pay periods following your
effective date of coverage. No contributions will be withheld until you have provided evidence deemed sufficient by the
Plan Administrator thal you have established an HSA as set forth herein. As permitted by this Plan, if you are or will be
age 55 or older before the end of the year and you properly cerlify your age 1o the Employer, the Maximum Annual
Contribution Amount described above may be increased by the "additional annual contribution” amount {as set forth in
Code Section 223(b)(3)).

Employer Contributions are not mandated but i made, such contributions may be made at any time during the Plan
Yesr in & iump sum amount or through periogic contributions {as determined in the sole discretion of the Employer and
as communicated in Plan or HSA enroflment materials)

Your election to make HSA contributions through this Plan will nol be effective until the later of the date that you make
an HSA contribulion election through this Pian (to the exient such election is approved by the Plan Administrator) or the
date that you establish an HSA with the Custodian during the Plan Year {the effective date of the HSA is determined by
the Custodian and/or applicable law). Employer may adjust contributions made under this Plan as necessary {0 ensure
the Maximum Annual Contribution Amount is not exceeded.

Any pre-tax salary reduction contributions ths! cannot be made to the HSA because it is determined that:

1. you are not an Eligible Individual (as described in Q-2 above),

2. you have failed to establish an HSA with the Designated Custodian by December 31 jor such other date as
determined by the Employer), or

3. the Maximum Annual Confribution Amount has been exceeded

will be retumed 10 you as taxable compensation or as otherwise set forth in the Plan or Plan enroliment material Any
Employer Contributions that cannot be made to your HSA because you are not eligible for such contributions will be
returned 1o the Employer except as otherwise sat forth in the Plan or Plan enrofiment material ’

Your Employer may advance confributions o you up to your annual HSA pre-tax salary reduction election made
through this Plan (reduced by any prior pre-tax contributions made by you during the Plan Year) or such other amount
established by the Employer, whichever is less. Advance contributions will be made available to all Participants on
non-discriminatory terms and conditions; however, the Employer may condition the advance of such contributions on
the occurrence of certain events identified by the Employer in separate writters materiai relating fo the Plan. Moreover,
you will be required to repay the Employer for advances made through this Plan through means established by the

Employet

in the event excess contributions sre made 1o the Participant’s HSA (1.e, the HSA has received contributions in excess
of the Maximum Annual Contribution Amount), it will be your sole responsibility to work with the Custodian to remove
the excess contribution (plys eamings on such contributions) pricr to April 15th of the year following the year in which
the contributions were made and to report the contributions (and earnings} as income when filing taxes at the end of the
year on IRS Form 8889.

What are the election change rules under this Plan for HSA contributions?

You may change your HSA contribution election at any time during the Plan Year for any reason by submitting an
election change form to the Plan Administrator {or its designee). Your election change will be prospectively effective as
of the first day of the next pay period following the day thal you properly submit your election change {or such later date
as uniformly applied by the Plan Administrator to accommodate payroll changes). Your ability to make pre-tax
contributions under this Plan to the HSA ends on the date that you cease {0 mest the eligibility requirements under this

Pian
Where can | get more information on my HSA and its related tax consequances?
For details concerning your rights and responsibilities with respect o your HSA (including information concerning the

tenme of shgibility, qualifying High Deductible Hasith Plan, contributions te the HSA, and distiibutions from the HEA),
please refer to your HSA Custodial Agreement and/or the HSA communication material provided by your Employer
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