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PREAMBLE

Effective as of the date set forth below, PLACER COUNTY established a cafeteria plan for the
PLACER COUNTY DEPUTY SHERIFFS ASSOCIATION (PCDSA) and the PLACER PUBLIC
EMPLOYEES ORGANIZATION (PPEQ) (collectively, the "Flan” or “Cafeteria Plan") for its Employees for
purpeses of providing eligitle Employees with the cpportunity to choose from ameng the Benefit Package
Options available under the Plan. The Plan is intended to qualify as a cafeteria plan under the provisions
of Code Section 125,
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Amended and Restated
CAFETERIA PLAN
For the
PLACER COUNTY DEPUTY SHERIFFS ASSOCIATION (PCDSA)
and the
PLACER PUBLIC EMPLOYEES ORGANIZATION (PPEO)

ARTICLE |
DEFINITIONS

1.01 “Affiliated Employer” means any eniity who is considered with the Emgployer to be a
single employer in accordance with Code Section 414(b}, {c), or (m).

1.02 “After-Tax Contribution{s)” means amounts withheld from an Employee's
Compensation pursuant to a Salary Reduction Agreement atier all applicable siate and federal 1axes have
been deducted. Such amounis are withheld for purposes of purchasing one or mere of the Benefit
Package Options available under the Plan,

103 "Anniversary Date” means the first day of any Plan Year.

1.04 "Benefits Administrator” means Fringe Benefits Management Company (FBMG), which
has agreed to perform certain services on behalf of the Plan Administrator as set forth in the FBMG plan
services agreemennt.

1056 "Benefit Package Option{s)” means those Qualified Benefits available to a Participant
under this Plan as set forth in the enrollment materials for the applicabie Plan Year (the “enrollment
materials") or Summary Plan Description, 2s amended and/or restated from time to time.

106 "Board of Supervisors” means the Board of Supervisors or other governing body of the
Employer {the "Board™). The Board of Supervisors, upon adoption of this Plan, appoints the Plan
Administrator to act on the Employer's behalf in all matters regarding the Plan,

1.07 "Change In Status™ means any of the events described in the Summary Plan Description
or enrollment materials, as well as any other gvents included under subseguent changes to Code Section
125 or regulations issued under Code Section 125, that the Plan Administrator {in its sole discretion)
decides to recognize on a uniform and consistent basis ag a reason to change the election mid-year.
Note: See the Summary Pian Description or enrcliment materials for requirements that must be met to
permit certain mid-vear election changes on account of 2 Change in Status.

1.08 "Code" means the Internal Revenue Code of 1986, as amended.

1.08 "Compensation” means the cash wages or salary paid to an Employee by the Employer,

1,10 "Dependent” means any individuat who is & tax dependent of the Pardicipant as defined
generally in Code Section 152(a); however, that in the case of a health benefits, a Dependent shall be
defined as set forth in Code Section 105{b} and for purposes of the Dependant Care FSA, a Dependent
shall be defined as sat forth in Code Section 21{b){1). For purposes of the Dependent Care FSA Plan, a
Dependent shall also be defined as in Code Section 21(e)i(3) (i.e., dependent of the parent with custody
for the greatest portion of the year).

111 "Effective Date” of the Plan means collectively July 1, 1991 for the Placer County Deputy
Sheriffs Association (PCDSA) and January 1, 1992 for the Placer Public Employees Organization {(PPEQ).

2 PPECH PCSDA: 125 & OFSA & SPO{1-1-08)
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This is the date the Plan was established. it will not necessarily coincide with the date of this document as
set forth in the title page.

112 "Employee” means an individual who the Employer classifies as a common-law
employae and who is on the Employer's W-2 payroll, but does not include any of the following: (a} any
leased employee (including, but not limited to, those individuals defined in Code § 414(n}}; {b) an
individua! classifie¢ by the Employer as a contract worker or indepandent contractor; (¢) an individual
classified by the Employer a5 a temporary employee or casual employee, whether or not any such
persons are on the Employer's W-2 payroll, and {d} any individual who performs services for the Ernployer
but who is paid by a termporary or other employment agency such as "Kelly," “Manpower,” etc., or any
employee covered under a collective bargaining agreement, except as otherwise provided for in the
collective bargaining agraement,

1.13  “Employer” means Placer County. Any Affiliated Employer who adopts the Plan
pursuant 1o authorization provided by the Employer. Nowithstanding the previous sentence when the
Plan provides that the Employer has a certain power {€.q., the appointment of a Benefits Administrator,
entering into a contract with a third-party insurer, or amendment or termination of the plan) the term
"Employer” shall only mean Placer County. Affiliated Employers who adopt the Plan shall be bound by the
Plan as adopted and subseguently amended unless they clearly withdraw from participation berein.
Affiliated Emplovers who have adopted the Plan are set forth in the Summary Plan Description.

1.14  "Highly Compensated individual”™ means an individual defined under Code Section
125(e), a5 amended, as a "highly compensated individual” or a "nighly compensated employes."

115 "Key Employee" means an individua! who is a "key employee” as defined in Code
Section 125{b){2}, as amended.

1.16  “Non-Elective Contributlon{s)’ means any amount that the Employer, in its sole
discretion, may contribute on behalf of each Participant 1o provide benefits for such Participant and his or
her Dependents, it applicable, under one or more of the Benafit Package Option(s) offered under the Plan,
The amgpunt of Employer Contributicn that is applied towards the cost of the Benefit Package Option(s) tar
each Participant andfor level of coverage shall be subject to the sole discretion of the Employer and may
be adjusted upward or downward at any time in the contributing Employer's sole discretion. The amount
shall be calculated for each Plan Year in a uniform and non-discriminatory manner and may be based
upon the Participant's dependent status, commencement or termination date of the Participant's
employment during the Pfan Year, and such other factors as the Employer shall prescribe. To the extent
set forth in the Summary Plan Description or enrgliment materials, the Employer may make Non-Elective
Contributions available to Participants and allow Participants to allocate the Non-Elective Contributions
among the various Benefit Package Options offered under the Plan in 2 manner set forth in the Summary
Plan Deseription or enroliment materials. In no event will any MNon-Elsctive Contribution be disbursed to a
Participant in the form of additional taxable Compensation except as ctherwise provided in the Summary
Plan Description or enroliment materials,

To the extent set forth in the Summary Plan Descrigtion or enrgliment materials, if an Employee
declines enrcliment for himself under any of the Employer's Component Health Plans, the Employer's
Non-Elective Contribution designated for such coverage will avtamatically be placed into a 401(k) for said
Employee.

1.17  "Participant” means an Employee who becomes a Participant pursuant to Article I,

1.18  "Plan” means this Cafeteria Plan, as set farth herein,

1.19  "Plan Administrator” means the person(s) or Committeg dentified in the Summary Plan
Description that is appointed by the Employer with autharity, discretion, and responsibility 1o manage and

k] PPED ! PCSDA: §25 6 FSA & SPD {1149
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direct the operation and adminisiration of the Plan. If no such person is named, the Plan Administrator
shali be the Emplover.

1.20 "Plan Year” shall be the pericd of coverage set forth in the Summary Flan Desgcription.

1.21  "Pre-Tax Contribution(s)" means amounts withheld from an Employee’s Compensation
pursuant to & Salary Reduction Agreement before any applicable state and federal taxes have been
deducted. The amounts are withheld for purposes of puithasing one of more of the Baneiit Package
Options available under the Plan, This ameount shall not exceed the premiums or contributions attributable
to the most costly Benefit Package Option afforded hereunder, and for purposes of Code Section 125,
shall be treated as an Employer contribution (this amount may, however, be treated as an Employee
contribution for purposes of state insurance laws).

122  "Quallfied Beneflt" means any benefit excluded from the Employee's taxable income
under Chapter 1 of the Code other than Sections 106(b}, 117, 124, 127, or 132 and any cther benefit
permitted by the Income Tax Regulaticns {i.e., any group-term life insurance coverage that is includable in
gross income by virtue of exceeding the dollar limitation on nontaxable coverage under Code Sec. 79).
Notwithstanding the previous sentence, long-term care insurance is not a "Cualified Banefit.”

1.23 "Salary Reduction Agreement” means the actual or deemed agresment pursuant to
which an gligible Employee or Participant slects to contribute his share of the cost of chosen Benefit
Package Options with Pre-Tax or After-tax Contributions and/or Benefit Credits (if offered under the Plan)
in accordance with Article Il herein. If the Employer utilizes an interactive voice response (IVR) system or
web-based program for enroitment, the Salary Reduction Agreement may be maintained on an electronic
database in accordance with all applicable federal and/or state laws.

1.24 “Spouse” means an individual who is legally married to 3 Participant {and who is treated
as a spouse under the Code).

1.25 "Student” means an individual who, during each of five (5) or more calendar months
during the Plan Year, is a full time student at any college or university, the primary function of which is the
cenduct of formal instruction, and which routinely maintains a regular faculty and curriculum ang normally
has an enrolled student body in aitendance at the location where its educational activities are regularly
presented.

1.26  "Summary Plan Description’ or "SPD" means the SPD for the Placer Gounty Amended
and Restated Cafeteria Plan for the Placer County Deputy Sheriffs Association {PCDSA) and the Placer
Public Employeas Organization {PPEQ) and all appendices incorporated into and made a part of the SPD
that is adopted by the Employer and attached to this Plan Document as Attachmeant 1, as amended from
timg to time. The term SPD is utilized merely for convenience. The SPD and Appendices are
incorporated hereto by reference.

ARTICLE N
ELIGIBILITY AND PARTICIPATION

201 Eligibillty to Participate. Each Employee who satisfies the eligibility requirements set
forth in the SPD or enroliment materials shall be sligible to participate in this Plan as of the Eligibility Date
set forth in the SPD or enroiiment materials. Eligibility o participate in this Plan means only that the
Eligibls Employee is entitled to contribute his share of the cost of applicable Berefit Package Options for
which he is eligible with Pre-Tax Contributions. The provisions of this Article are not intended to override
any eligibility requirement{s) or waiting period{s) specified in the applicable Benetit Package Options and
the terms of eligibility and participation for the Benefit Package Option{s) offered under the Plan shall be
subject to the reguirements spacified in the governing documents of the Benefit Package Qptions.

4 PPEQ PCS0A; 175 & FSA & SPD {11080
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202 Termination of Partlcipatlon. Farticipation shall terminate on the eariiest of the dates
sat forth in the SPD and enroliment materials.

2,03 Qualifying Leave Under Family Medical Leave Act. Netwithstanding any provision to
the cantrary in this P'an, if a Participant goes on a qualifying leave under the Family Medical Leave Act of
1993 (the "FMLA), then to the extent required by the FMLA, the Participant will be antitled to continue the
Participant's Benefit Fackage Qptions that provide health coverage on the same terms and conditions as if
the Participant were still an active Employee. The requirements {or continuing goverage, procedures for
FMLA leave and payment option{s) provided by the Employer {as described above) will be set farth in the
SPD ar enrolliment materials and will be administerad in accordance with the regulations issued undet
Code Section 125 and in accordance with the FMLA

2,04 Non-FMLA Leave. H a Paticipant goes on an unpaid leave of absence that does not
affect eligibility unger this Flan or the Benefil Package Options ¢hosen by the Participant, then the
Participant will continue to participate znd the contributions due for the Participant will be paid by one or
more of the payment options described in the SPD or enrollment matsrials and implementad by the
Ermployer an a uniform and consistent basis in accordance with the Employer's internal policy and
procedure. If a Participant goes on an unpaid leave that affects eligibility under this Plan or the Benefit
Package Cotions chosaen by the Participant, the alection change rules in Section 3.04 will apply.

ARTICLE Il
PREMIUM ELECTIONS

3.0t Election of Contributions. A Participant may slect any combination of Pre-Tax
Contributions or After-tax Contributions {to the extent set forth in the enroliment materials) to fund any
Benefit Package Option available under the Plan, provided that only Qualified Benefits may be funded with
Pre-Tax Contributions. The Employer may, but is not required to, allocate Non-Elechive Gontnbutions to
ane or more Benefit Package Options offered under the Plan and {0 the extent set forth in the SFD or
enrolment materials, may allow the Participants to allocate his allotted share of Non-Elective Gontributions
among the various Benefit Package Options in a manner set forth in the SPD or enrollment materials,

3.02 InHial! Election Perlod.

() Currently Eligible Employees. An Employee whe is eligible to become a Participant in
this Plan as of the Effective Date must{ complete, sign and file a Salary Reduction
Agreement with the Plan Administrator (or its designated Benefits Administrator as set
forth on the Salary Reduction Agreement) duwring the election period {as specified by the
Plan Administrator} immediately precaeding the Effective Date of the Plan in order 1o
become a Participant on the Effective Date. The elections made by the Participant on this
initial Salary Aeduction Agreement shail be effective, subject to Section 3.04, for the Pian
Year beqginning on the Effective Dafe.

{bx) New Employees and Employees Who Have Not Yet Satisfied The Plan's Walling
Perinod. An Employee who becomes eligible to become a Participant in this Plan after the
Effective Date must complete, sign and file & Salary Reduction Agreement with the Flan
Administrator {or its designated Benefits Administrator as set forth on the Salary
Reduction Agreement) during the Initial Election Peried set forth in the SPD or the
enrollment materials, Participation will commence under this Plan as set forth in the SPO
or enrellment materials. Coverage under the componant Benefit Package COptions will be
eftactive in accordance with the gavarning pravisions of such Benefit Package Options,

{e) Failure to Elect. An eligibte Employee who fails to complete, sign and file a Salary
Reduction Agreement in atcordance with paragraph (a) or {b} above during an initiat

5 PREC  PCSDA: 125 & P54 3 SPD (1.408)
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alection period may become a Participant on a later date in accordance with Section 3.03
or 3.04.

3.03 Annual Election Petfod. Each Employae who IS 4 Paricipant in this Plan or who is
eligible to become a Paricipant in this Plan shall be notified, prior to each Anniversary Date of this Plan, of
hig right t0 become a Participant in this Plan, to continue participation in this Plan, or to modify or to cease
participation in this Plan, and shall be given a reasonable period of time in which to exercise such right.
such period of time shall be known as the Annual Election Period. The date on which the Annual Election
Period commences and ends will be set forih in the 3PD or the enrcliment materials. An election is made
during the Annual Eiection Period in the manner set forth in the SPD or enrcliment materials. The
consequences of failing to make an election during the Annual Election Period will be set forth in the SPD
or enrclliment materials,

Ta the extent set forth in the Summary Plan Description or enrgliment materials, if an Employee
declines enrollment for himself under any of the Employer's Component Health Plans, the Employer's
Non-Elective Contribution designated for such coverage will automatically be placed into a 401{k) for said
Employes.

3.04 Change of Elections. A Participant shall not make any changes tc the Pre-Tax
Centribution amount or, where applicable, to the Paricipant's efected allocation of Mon-Elective
Contrbutions except under the circumstances set forth in the SPD or enrollment materials and for
changes made during the Annuoal Election Period, changes caused by termination of employment or
cessation of eligibility, and changes pursuant to the Family Medical Leave Act. Except as provided in the
SPD or enrclimeni materfals for HIPAA special enrollment rights arising from the birth, adoption, or
placement for adoption of a child, all election changes shall be effective on a prospeciive basis only
following the date that the election change was filed) but, as determined by the Plan Administrator.

305 Impact af Terminatlon of Employment on Electlon or Cessatlon of Eligibility.
Termination of employment or cessation of gligibility shall automatically revoke any Salary Reduction
Agreement. Except as provided below, if revocation occurs under this Sectign 3.05, no new election with
respect to Pre-Tax Contributions may be made by such Participant during the remainder of the Plan Year
except as set forth in the SPD or enrcliment materials.

ARTICLE IV
PREMIUM PAYMENTS AND CREDITS AND DEBITS TO ACCOUNTS

401 Source of Benefit Funding. The cost of coverage under ths component Benefit
Package Options shall be funded by Participant’s Pre-Tax andfor After-tax Contributions andior any Non-
Elective Contributions provided by the Employer. The required coniributions for each of the Benefit
Package Options offered under the Plan shall be made known to employees in enrollment materials. Pre-
Tax or After-tax Contributions (as elected by the Employee on the Salary Reducticn Agreement and
parmitted by the Employer) shall equal the contributions required from the Participant less any available
Nonselective Contributions allocated thereto by the Emplover, or where applicable, the Panicipant for
coverage of the Participant or the Participant's Spouse or Dependents under the Benefit Package Options
elected by the Participant under this Plan, Amounts withheld from a Participant's Compensation as Pre-
Tax Contributions o After-tax Contributions shall be applied to fund benefits as soon ag administratively
feasible. The maximum amount of Pre-Tax Contributions, plus any Non-Elective Centributions made
avajlable by the Employer, shall not exceed the aggregate cost of the Benefit Package Options slected.

4.02 Reduction of Cerfain Elections to Prevent Discrimination. if the Plan Administrator
determings, before or during any Plan Year, that the Plan may fail to satisfy for such Plan Year any
requirement imposed by the Code or any limitationh on Pre-Tax Contributions allscable to Key Employees
or to Highly Compensated Individuals, the Plan Administrator shall take such action(s} as he deems
appropriate, under rules uniformly applicable o similady situated Participants, to assure compliance with

& PPEQ TPCSDA 1258 FBA & SPO{T-1-08)
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such raquirement or limitation. Such action may include, without limitation, a modification or revocation of
a Highly Compensated Individual's or Key Employee's glection without the consent of such Employee.

ARTICLE ¥
BENEFITS

501 Qualified Banefits. The maximum benefit a Paricipant may elact under this Plan shall
not exceed the sum of the aggregate rmaximum prermium andfor contribution for all Benefit Package
Option(s) set forth in the SPD or enroliment materizls.

502 Cash Benefit. To the extent that a Participant does not elect to have the maximum
amount of his Compensation contributed as a Pre-Tax Contribution or After-tax Centribution hereunder,
such amaount not elected shall be paid to the Participant in the form of normal Compensation payments;
provided, however, that any applicable Non-Elective Contributions may not be received in the form of cash
compensation, except as otherwise provided for in the SPD or the enroliment materials.

ARTICLE Vi
PLAN ADMINISTRATION

601 Allocation of Autharlty. The Beard of Supervisors or applicable governing body (or an
authorized officer of the Employer) appeints a Plan Administrator that keaps the records for the Plan and
shall contral and manage the gperation and agministration of the Plan. The Plan Administrator shall have
the excfusive right to interpret the Plan and to decide all matters arising thereunder, including the right to
make determinations of fact, and construe and interpret possibfe ambiguities, inconsistencies, or
omissions in the Plan and the SPD issued in connection with the Plan. All determinations of the Plan
Administrator with respect to any matter hereunder shall be conclusive and binding on all persans.
Without limiting the generality of the foregoing, the Plan Administrator shall have the following powers and
duties:

{a) To require any person to furnish such reasenable information as he may request far the
purpose of the proper administration of the Plan as a condition to receiving any benefits under
the Plan;

{b} To make and enforce such rules and regulations and prescribe the use of such forms as he
shall deem necessary for the efficient administration of the Plan;

{c) To decide on questions concerning the Plan and the eligibility of any Emplovee to participate
in the Plan and to make or revoke elections under the Flan, in accordance with the provisions
of the Plan;

{d) To designate cther persons to carry out any duty or power which may or may not otherwise be
a fiduciary responsfaility of the Plan Administrator, under the terms of the Plan, Such enlity
will be referred to as the Benefits Administrator (or other entity) and sha!l be identified in the
SPD and enrollment materials;

{fy To keep records of all acts and determinations, and to keep all such records, books of
account, data and other documents as may be necessary tor the proper administration of the
Plan;

{g) To do all things necessary 1o operate and administer tha Plan in accordance with its
provisions.

€.02 Provigion for Benefits Administrator. The Plan Administrator, subject to approval of
the Employer, may employ a Benefits Administrator and such cther persons, as it may deem necessary ot

¥ PPEC | PCSDA: 125 & F54 & SPD (1-108)
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desirablg in connection with the operation of the Plan and may rely upon all fables, valuations, certificates,
reports and opinions furnished thereby. Such entity will be identified in the SPD and enrallment materials
as the Benefits Administrator {or other service provider), Unless otherwise provided in the service
agreement, obligations under this Plan shail remain the obligation of the Employer,

6.03  Fiduciary Liability. To the extent permitted by law, the Plan Administrator shall nat incur
any liability for any acts or for failure to act except for their own willful misconduct or willful breach of this
Plan.

604 Compensation of Plan Administrator. Unless otherwise determined by the Employer
and permitted by |aw, any Plan Administrator who is also an employee of the Employer shall serve without
compensation for services rendered in such capacity, but the Employer shall pay all reascnable expenses
incurred in the pedformance of their duties,

B.05 Bonding. Unless otherwise determined by the Employer, ot unless required by any
federal or state law, the Plan Administrator shall not be required to give any bond ot other security in any
jurisdiction in connectior with the administration of this Plan.

6.06 Payment of Administrative Expenses. The Employer currently pays all reasonable
axpenses incurred in administering the Plan.

6.07 Funding Palicy. The Employer shall have the right to enter into a contract with ane or
more insurance companies for the purposes of providing any Benefit Package Options offered under the
Plan and to replace any of such insurance companies or contracts. Any dividends, retroactive rate
adjustments or other refungds of any type that may become payable under any such insurance contragt
shall not be assets of the Plan but shall be the property of, and shall be retained by the Employer. The
Employer will not be liable for any loss ar cbligation relating to any insurance coverage except as is
expressly provided by this plan.  Such limitation shall include, but not be limited to, losses or abligations
that pertain to the following:

{a) Once insurance is applied for or gbtained, the Employer will not be liable for any loss which
may resutt from the failure to pay premiums to the extent premium nolices are nat received
by the Employer;

{bj To the extent premium notices are received by the Employer, the Employer's liability for the
payment of such premiums will be limited o such pramiums and will not include liability for
any other loss which result from such failure;

(¢} The Employer will not be liable for the payment of any insurance premium or any loss that
may result from the failure to pay an insurznce premium if the benefits avaitable under this
plan are not enough to provide for such premium cost at the time it is due.  In such
gcircumstances, the Employee will be responsible far and see to the payment of such
premiutms. The Employer will undertake to notify a Participant if available benefits under
this plan are not encugh to provide for an insurance premium, but will not be liable for any
failure to make such notification,

{d) When employment ends, the Employer will have no liability to take any step to maintain any
policy in force except as may be specifically required otherwise in this plan, and the
Employer will not be liable for or responsible to see to the payment of any premium after
employment ends.
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ARTICLE VI
CLAIMS PROCEDURES

The Plan has established procedures for reviewing claims denied undar this Plan and those
claims review procedures are set forth in the SFD or enrollment materials. The Plan's claim review
procedures set forth in the SPD or enrcliment materials shall only apply to issues germane to the Pre-Tax
benefits available under this Plan {i.e., such as a determination of: a Change in Status; change in cost or
coverage; or eligibility and participation matters under this Cafeteria Plan document).

ARTICLE ¥YHI
AMENDMENT QR TERMINATION OF PLAN

801 Permanency. While the Employer fully expacis that this Plan will continue indefinitefy,
due to unforeseen, future business contingencies, permanency of the Plan will be subject o the
Employer's right to amend or terminate the Plan, as provided in Sections 8.02 and 8.03, below. Nothing in
this Plan is intended to be or shall be construed to entitie any Participant, retired or otherwise, 1o vested or
non-terminakle benefits.

8.02 Employers Right to Amend. The Employer reserves the right to amend at any time any
or all of the provisions of the Plan. All amendments shall be made in writing and shall be approved by the
Employer in accordance with its normal procedures for transacing business (e.g., by approval by the
Board of Supervisors through a meeting or unanimous consent of all Board members).  Such
amendments may apply retroactively or prospectively as set forth in the amendment. Each Benelit
Package Option shall be amended in accordance with the terms specified therein, or, if ho amendment
procedure is prescribed, in accordance with this section. Any amendment made by the Employer shall be
deemed to be approved and adopted by any Affiliated Employer that participates in this Plan.

8.03 Emplover's Right to Terminate. The Employer reserves the right to discontinue or
terminate the Plan without prejudice at any time and for any reason without prior notice. Such decigion o
terminate the Flan shall b& made m writing and shall be approved by the Employer in accordance with its
normal procedures for transacting business.  Affiliated Employers may withdraw trom participation in the
Plan, but may not terminate the Plan.

8.04 Determination of Effective Date of Amendment or Termination. Aay such
amandment, discontinuance or termination shall be effective as of such date as the Employer shall
determine,

ARTICLE IX
GENERAL PROVISIONS

8,01 Not an Employment Contract. Neither this Flan nor any action taken with respect to it
shall confer upan any person the right to continue employment with any Employer.

8.02 Applicable Laws. The provisions of the Plan shall be construed, administered and
enferced according to applicable federal law and the laws of the State of California, to the extent not
preempted.

9.03 Requirement for Proper Forms. All communications in connaction with the Plan made
by a Participant shall become effective only when duly executed on any forms as may be required and
furnished by, and filed with, the Plan Administrator.

9.04 Muoitiple Functions. Any person or group of persons may serve in more than one
capacity with respect to the Plan.
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905 Tax Effects. Neither the Empioyer, nor the Plan Administrator, nor the Benefiis
Administrator makes any warranty or other representation as to whether any Pre-Tax Contributions made
to or on behalf of any Participant hersunder will be treated as excludable from gross income for local,
state, or federal income tax purposes. If for any reason it is determined that any amount paid for the
benefit of a Participant or Beneficiary are includable in an Employee's gross income for local, federal, or
state income tax purposes, then under no circumstances shall the recipfent have any recourse against the
Plan Adminisirator, the Banelite Administrator or the Employer with respect to any ingreased taxes or
other losses or damages suffered by the Employees as a result thereof. The Pian is designed and is
intended to be operated as a "cafeteria plan” under Section 125 of the Code.

9.06 Gender and Number. Masculing pronouns include the femininge as well as the neuter
genders, and the singular shall include the plural, unless indicated otherwise by the context.

9.07 Headings. The Aricle and Section headings contained hergin are for convenience of
reference only, and shall not be construed as defining or limiting the matter contamed thereunder,

908 Incorporation by Reference, The actual terms and conditions of the separate
componant Benefit Package Options offered under this Plan are contained in separate, written docurents
governing each respective benefit, and shall govern in the event of a conflict between the individual plan
document, and this Plan as to substantive content, To that end, each such separate document, as
amended or subsequently replaced, is hereby incorporated by reference as if fully recited herein. In
addition, the SPD and enrollment materials for this Plar: contain many of the actual terms and conditions
of this Plan. To that end, the SPD, as amended from tima to time, is incorporated herein.

509 Severablllty. Should a court of competent jurisdiction subseguently invalidate any part of
this Plan, the remainder thereof shall be given effect to the maximum extent possible,

2.10  Effect of Mistake. In the eveni of a mistake as to the eligibility or participation of an
Employee, or the allocations made to the account of any Participant, or the amount of distributions made:
or 10 be made to a Participant or other person, the Plan Administrator shall, to the extert it deems
possible, cause to be allocated or cause to be withheld or accelerated, or otherwise make adjustment of,
such amounts as will in its judgment accord to such Participant or other person the credits to the account
or distributions to which he is properly entitled under the Plan. Such action by the Administrator may be
delegated to the Benefits Administrator, and may include withholding of any amaounts due the Plan ar the
Ermployer from Compensation paid by the Employer,

IN WITNESS WHEREOF, the Employer has executed this Amended and Rastated Cafetaria Plan
as ot the date set forth below.

PLACER COUNTY
By:

Title:

Date:
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APPENDIX A
PLACER COUNTY
Amended and Resiated
DEPENDENT CARE FLEXIBLE SPENDING ACCOLUNT PLAN
FOR THE
PLACER COUNTY DEPUTY SHERIFFS ASSOCIATION {(PCDSA} AND
PLACER PUBLIC EMPLOYEES ORGANIZATION (PPED)

Original Effective Date for PCDSA: July 1, 1991
Originzl Effective Date for PPEC: January 1, 1982

The Effective Date of this Document is January 1, 2008.
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PREAMBLE

Effective as of the date set forth below, Placar County established this Amended and Restated
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT PLAN i(the “Dependent Care FSA" or
“Dependent Care FSA Plan™ to help provide dependent care assistance for those Employeas who
padicipate in the Employer's Cafeteria Plan ("Plan™y and who, pursuant to the election procedures sel forth
in the Plan, chocse to make contriputions to a Dependent Care FSA established pursuant to this Plan.

This Dependent Care FSA Plan is intended to provide reimbursement of cerain Eligible
Employment Related Expenses incurred by the Paricipart for care of a Qualifying Individual. The
Employer imends that the Dependent Care FSA qualify as a Code Section 12% dependent ¢are assistance
plan, and that the benefits provided under the Dependent Care FSA Plan be eligible for exclusion from the
Participant's income for federal income tax purposes under Section 122 of the Code.

This Dependant Care FSA Plan is a component of, and incorporated by reference into, the
Amended and Restated Cafeteria Plan for the Placer County Deputy Sheriffs Association {(PCDSA) and
the Placer Public Employees Organization {PPEQ) (collectively, the "Cafeteria Plan™ and Articles Vi, VII!
and IX of the Cateteria Plan Document apply also to this Dependent Care F8A Plan.
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ARTICLE 1A
DEFINITIONS

Unless ciherwise speciiied, 1erms that are capitalized in this Appendix A to the Cafeleria Plan
have the same meaning as the defined terms in the Cafeteria Plan. The definitions of terms defined in this
Appendix A, but not detined in the Caleteria Plan, shall be applicable only with respect to this Appendix A,
To the extent a term is defined beth in the Cafeteria Plan and in this Appendix A, the term as defined in
the Cafateria Plan shall govern the interpretation of the Cafeteria Plan and the term as defined in this
Appendix A shall govern the interpretation of this Dapendent Care F3A Plan.

1.01A "Dependent” means any individual who is a tax dependent of the Participart as defined
in Code Section 152 ({determinad without regard to subsections 152(k){1), 152(b)(2} and 152(d}{1)(B}}
except that a chiid with respect to whom Code Section 21{e)(5) applies who is in the custody of the parent
for the longest period during the year shall be considerad a dependent of such custodial parent for
purposes of this Dependent Care FSA.

1.02A “Dependent Care Relmbursement” shall have the meaning assigned to it by Section
4.01A of this Dependent Gare FSA Plan.

1.03A "Earned Income™ means all ingorme derived from wages, salaries, tips, self-employment,
and other Compensation {such as disability or wage continuation benefits), but only if such amounts are
includible in gross income for the taxable year. Earmned income does net include any other amounts
excluded from earned income undar Code Section 32(c¢)(2), such as amounts received under a pension or
annuity. or pursuant 10 workers’ compensation.

1.04A "Effective Date" of this Dependent Care FSA Plan means collectively July 1, 1991 for the
Placer County Deputy Sherifts Association (PCDSA) and January 1, 1982 for the Placer Fublic
Employees Qrganization (PPEO}. This is the date the Plan was established. 1t will not necessarily
coingide with the date of this document as set forth in the title page.

1.05A "Eligible Employment-Related Expenses” means those expenses that would be
considered to be empleyment-related expenses under Section 21(b}{2) of the Code {relating 1o expenses
for household and dependent care services nacessary for gainful amploymant) if paid for by the Employee
to provide Qualifying Services other than amopunts paid to:

{a) an individual with respect to whom a Dependent deduction is allowable under Code Sec.
151(c) to the Participant or his Spause;

{b}) the Participant's Spouse; or

{¢) a child (as defined in Code Section 152(1){1)) of the Paricipant who is under 19 years of
age at the end of the taxable year in which the expanses were incurred.

1.06A "Highly Compensated Individual” means an individual defined under Code Section
414(q}, as amended, as a “highly compensated individual™ ar a "highly compensated employes.”

1.07A “"Reimbursement Account” shall be the funding mechanism by which amounts are
withheid from an Employee’s Compensation andior Non-Elective Cantributions are made and retained for
future Dependent Care Reimbursement (as defined in Section 1.02A herein). No money shall actually be
aliocated to any individual Participant Account(s); any such Account{s} shall be of & memorandum nature,
maintained by the Administrator for accounting purposes, and shall not be representative of any
Lctjentiﬁa?le trust assets. No interest will be credited to or paid on amounts credited to the Paricipant
ceounts).
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1.08A "Qualifying Individual” means:

fa) a Quaifying Child as defined in Code Section 152{a)(1} who is under the age cof
thineen {(13) and except that a child of divorced parents will be considered a
Quaiifying Individual of the parent with whom the child resides with for the longest
portion of the year without regand to who is entitled to the exemption);

by  a Dependent of a Participant wha is mentally or physically incapable of caring for
himself or herself and who has the same principal place of abode as the employee
for more than halt the year; or

{c] the Spouse of a Participant who is mentally or physically incapable of caring for
himself or herself and who has the same principal place of abode as the employee
for more than half the year.

1.00A "Qualifylng Services" means services relating 1o the care of a Qualifying Individua! that
enable the Participant or his Spouse to remain gainfully employed which are performed:

{a} in the Paricipant's home; or

{b) outside the Participant's home for (1) the care of a Dependent of the Participant
who is under age 13, or (2) the care of any other Qualifying Individual who resides
at least eight (8} hours per day in the Participant’s household. If the expenses are
incurred for services provided by a dependent care center (i.e., a faciily that
pravides care for more than 6 individuals not residing at the facility), the center must
comply with all applicable state and lecal laws and reguilations.

ARTICLE lIA
ELIGIBILITY AND PARTICIPATION

201A Eligibllity to Participate. Each Employee who salisfies the Eligibility Requirements set
forth in the SPD or enroliment matanals shall be eligible to paricipate in this Dependent Care F5A as of
the Dependent Care Eligibility Date set forth in the SPD or enrollment materials.

2.02A Termination of Participation. Participation shall terminate on the earliest of the dates
set forth in the SPD and enrollment materials.

2.03A Qualifying Leave Under Family Medical Leave Acl. Notwithstanding any provisicn to
the contrary in this Dependent Care FSA, if a Paricipant goes on a qualifying leave under the Family
Medical Leave Act of 1993 {the "FMLA™, then to the extent required by the FMLA, the Participant will be:
entitled to continue the Participant's coverage under this Dependent Care FSA in accordance with the
3PD or entolimert materials. The requirements for continuing coverage, procedures for FMLA leave and
payment option{s) provided by the Employer {as described above) will be set forth in the SPD and
enroflment materials and will ke administered in accerdance with the regulations issued under Code
Section 125 and in accordance with the FMLA.

ARTICLE A
ELECTION TO PARTICIPATE

3.01A initial Electlon Period.

{a)} Currently Eligible Employees. An Employee who is eligble to become a
Participant in this Dependent Care FSA Plan as of the Effective Date must
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complete, sign and file a Salary Reduction Agreement with the Plan Administrator
{or its designated Benefits Adminisirator as set forth on the Salary Reduction
Agreement) during the election periog [as specified by the Plan Administrator)
immediately praceding the Effective Date of the Dependent Care FSA in order to
become a Participant on the Effective Date. The elections made by the Panicipant
on this initial Salary Reduction Agreement shall be effective, subject to Section
3.62A, for the Plan Year beginning on the Effective Date.

i) MNew Employees and Employees Who Have Not Yet Satisfied The Dependent
Care FSA's Walting Period. An Employee who becomes eligible to become a
Farticipant in this Dependent Care FSA after the Effective Date must complete, sign
and file a Salary Reduction Agreement with the Plan Administrator (or its designated
Benefits Administrator as set forth on the Salary Reduction Agreement) during the
Initial Election Period set forth in the SPD or the enrpliment materials, Participation
will commence under this Dependent Care FSA as set forth in the SPD ar
enrclimant materia’s (but in no event prigr to the elaction).

{c) Failure to Elect. An eligible Employee who fails to complete, sign and file a Salary
Reduction Agreement in accordance with paragraph {a) or (b) abave during an initial
election penod may become a Participant on a later date in accordance with Section
3.024 or 3.03A.

3.02A Annual Election Perlod. Each Employee who is a Participant in this Dependent Care
FSA or who is eligible to becomse a Paricipant in this Cependent Care FSA shall be notitied, prior to each
Anniversary Date of this Dependent Care FSA, of his right to become a Participant in this Dependent Care
FSA, to continue participation in this Dependent Care FSA, or to modify or 10 cease participation in this
Dependent Care FSA, and shall be given a reasonable period of tirme in which to exercise such right:
such period of time shall be known as the Annual Election Period. The date on which the Annual Election
Period commences and ends will be sat forth in the SPD or the enraliment materals. An election is made
during the Annual Etection Period in the manner set forth in the SPD or enroliment materials. The
conseguences of failing to make an election during the Annual Election Period will be set farth in the SPD
or enroliment matarials.

3.03A Change of Elections. A Participant shall not make any changes to his or her election
axcept for election changes permitted under the SPD ar enrollment materials, and for changes made
during the Annual Election Period, changes caused by termination of employment or cessation of eligibility
ang changes pursuant to the Family Medical Leave Act. Al election changes shall be effective on a
prospactive basis only following the date that the election change was filed as determined by the Pian
Administrator,

3.04A Impact of Termination of Employment on Election or Cessation of Elgibility.
Termination of employment or cessation of eligibility shall automatically revoke any Salary Reduction
Agreement. Except as provided below, if revocation ooccurs under this Section 3.04A, no new election with
respect to the Dependent Care FSA may be made during the remainger of the Plan Year except as set
forthin the 3PD or enrollment materials.

3.05A Reduction of Certaln Elections to Prevent Discrimination. If the Plan Administratar
determines, before or during any Plan Year, that the Dependent Care FSA may fail to satisfy for such Plan
Year any requirement imposed by the Code or any limitation on Highly Compensated Individials, the Plan
Administrator shall take such action{s) as he deems appropriate, under rules uniformly applicabie to
similatly situated Participants, to assure compliance with such requirement or limitatian,
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ARTICLE IVA
REIMBURSEMENT

4.01A Pependent Care Relmburgement. To the extent offered under the Plan, each
Participant's Dependent Care FSA will be credited for Dependent Care Reimbursement with amounts
withheld from the Participant's Compensation, and any Non-Elective Cantributions aliocated thereto by the
Employer or where applicable, the Participant. The Dependent Care Account will be debited for
Dependent Care Reimbursements disbursed 1o the Participant in accordance with Aricle V of this
document. Inthe event that the amaount in the Account is fess than the amount of reimbursable claims at
any time during the Plan Year, the excess part of the claim will be carried over into following months within
the same Plan Year, to be paid out a5 the Dependent Care Account balance becomes adequate. In no
event will the amount of Dependent Care Reimbursements exceed the amount credited to the Dependent
Care Account for any Plan Year. Any amount aliocated to the Dependent Care Account shall be forfeited
by the Participant and restored to the Employer if it has not been applied by the end of the Run Qut Period
set forth in the SPD or enrollment materials to provide Dependent Care Reimbursement for Eligible
Employmeni-Related Expenses incurred during the Plan Year,

Amounts so forfeited shall be used in a manner that is not prohibited by applicable federal or state
law. The maximum annual reimbursement amocunt shall be set farth in the SPC ar enrcliment materials.
Tha Employer may establish a minimum anneal reimbursement amount as set forth in the S5PD or
enroliment materials.

4,02A Recelving Dependent Care Reimbursement. Payment shall be made to the Participant
in cash as reimbursement for Eligible Employment-Related Expenses incurred by him while a Participant,
during the Plan Year for which the Parlicipant's election is effective, provided that the substantiation
requiremnants of Section 4.03A herein are satisfied.

4.03A Substantiatlon of Expenses. Each Participant must submit an expense for
reimbursernent in accordance with the terms of the SPD or enrcliment materials and provide the required
substantiation set forih in the SPD or enmllment materials or as oiherwise requested by the Plan
Administrator {or its designee).

4.04A Repayment of Excess Reimbursements. |f, as of the end of any Plan Year, it is
determined that a Paricipant has received payments under this Dependent Care FSA thal exceed the
amourtt of Eligible Employment Related Expenses that have been subsiantiated by such Participant during
the Plan Year as required by Section 4.03A herein gr reimbursements have been made in error {e.g.
reimbursements wera made for expenses incurred for the care of an individual who was not a qualifying
individual), the Plan Administrater (or its designes) shali recoup the excess reimbursemanis in one or
more of the following ways: (i} The Plan Administrator (or its designee) shall give the Participant prompt
written notice of any such excess amount, and the Participant shaif repay the amount of such excess to
the Employer within sixty (60) days of receipt of such notification. {ii} The Plan Administrator (or its
designee) may ofiset the excess reimbursement against any other Eligible Employment Related Expenses
submitted for reimbursement (regardless of the Plan Yaar in which submitted) (i) withhold such amounts
from the Panicipant's pay (to the extent permitied under applicabie law. If the Plan Administratar {or its
designee) is unable to recoup the excess reimbursament through the means get forth In (i} — (i), the Plan
Administrator (or its designee} will notify the Employer that the funds could not be recouped and the
Empfoyer will treat the excess reimbursement as it would any other bad business debt,

4.05A Heimburzement Followlng Cessation of Parllclpation. Participants in the Dependent
Care FSA may submit claims for reimbursement for Eligible Employment-Related Expenses incurred
during the Plan Year and before the date of their participation in the Dependent Care FSA ceases 50 long
as the claim is submitted pricr to the end of the Run Qui Period st forth in the SPD or envallment
materials. To the extent set forth in the SPD or enroliment materials, Participants may submit ctaims for
reimbursemant of Eligible Employment-Related Expenses incurred dusing the Plan Year, during their
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period of coverage, so long as such claims are submitted prior to the end of the Run Out Period.  Any
unusad reimbursement benefits at the expiration of the Plan Year (as set forth in the SPD or enroliment
materials) shal! be treated in accordance with Section 4.01A.

4.06A Disbursemant Reports. The Plan Administrator {or its designee) shail issue directions
to the Employer concerning all benefits that are to be paid from the Employer's general assets pursuant to
the provisions of the Dependent Care FSA.

407A Timing of Reimbursements. Reimbursemants shali be made as socon as
administratively feasible after the required forms have been received by the Plan Administrator or its
designee.

408A Statements. The Plan Administrator or its designated Benefits Administrator may
periodically furnish ach Participant with a statement, showing such information as it deems reasonable
and appropriate {e.g., the amounts paid or expenses incurred by the Employer in providing benefits under
the Dependent Care FSA),

4.094 Post-Mortem Payments. Any benefit payable under the Dependant Care FSA after the
death of a Participant shall be paid to his surviving Spouse, otherwise, to his estate. If there is doubt as to
the right of any beneficiary 1o receive any amourd, the Plan Administrator {or its designes) may ratain such
armount until the rights thereto are determined, without liability for any interest thergon,

4,10A HNaon-Alignation of Benefits. Except as expressly provided by the Plan Administrator, no
Depandent Care FSA bensfit shall be subject in any manner to anticipation, alienation, sale, transfer,
assignment, pledge, encumbrance or charge, and any attemnpt to do so shall ba woid. No bensfit under
the Dependent Care FSA shall in any manner be liable for or subject to the debts, contraets, liabilities,
engagemenis or lons of any person.

4.11A Menial or Phygical Incompetency. Every person receiving or claiming benefits under
the Dependent Care FSA shall be presumed to be mentally and physically competent and of age unti the
Flan Administrator {or its designee) receives a written notige, in a form and manner acceptable to it, that
such person is mentally or physically incompetent or a minor, and that a guardian, conservator or other
person legally vested with the care of his estate has been appointed.

1124 Inability to Locate Payee. If the Plan Administrator {or its designee) is unakle tc make
payment to any Paricipant or other persen to whom a payment is due under the Dependent Care F5A
because he cannot ascerain the idertity or whereabouts of such Paricipants or other person afier
reasonable efforts have been made to identify or locate such person, such payment and all subsequent
paymnerts otherwise dug to such Participant or other person shall be forfeited after a reasonable time after
the date any such payment first became due.

4.13A Tax Effects of Reimbursements. Neither the Employer, nar the Plan Administrator nor
the Benefits Administrator makes any warranty or other representation as to whether any reimbursements
made vunder the Dependent Care FSA will be treated as excludable from grass income for local, state, or
federal income tax pumposes. If for any reason it is determined that any amount paid for the benefi of a
Participant or Beneficiary are includable in an Employee's gross inceme for local, federal, or state income
lax purposes, then under no circumstances shaill the recipient have any recourse against the Plan
Adminisirator, the Benefits Administrator or the Employer with respect to any increased taxes or other
losses or damages suffered by the Employees as a result thereof. The Dependent Care FSA is designed
and is intended to be operated as a dependent care assistance plan under Section 129 of the Code.

4,14A Forieliure of Unclaimed Reimhursement Account Benefits. Except to the extent
contrary tc state law, any Dependent Care FSA Reimbursement Account benefit paymenis that are

unclaimed (e.g., uncashed benefit checks) by the close of the Plan Year following the Plan Year in which
the Eligible Employment Related Expense was incurred shall be forfeited.
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ARTICLE VA
FUNDING AGENT

The Dependent Care FSA Plan shall be funded with amounts withheld from Compensation
pursuant to Salary Reduction Agreements, and/or Non-Elective Contributions provided by the Emplayer, if
any. The Employer will apply all such amounts, without regard to their scurce, to pay for the welfare
henefits provided herein as secon as administratively feasible and shall comply with all applicable
reguiations.

ARTICLE VIA
CLAMS PROCEDURES

The Plan has established procadures for reviewing claims denied under this Dependent Care FSA
and those claims review procedures are set forth in the SPD or enrcliment materials,

IN WITNESS WHEREOF, the Empfoyer has executed this Dependent Care FSA Plan as of the
date set forth below.

PLACER COUNTY
By:

Titlg:

Date:
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SUMMARY FLAN DESCRIPTION
for the
PLACER COUNTY DEPUTY SHERIFFS ASSQCIATION (PCDSA)
and the
PLACER PUBLIC EMPLOYEES ORGANIZATION (PPEQ)

Amended and Restated
CAFETERIA PLAN
and
Amended and Restated
COMPONENT DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT PLAN

This Document |s effective January 1, 2008,
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GENERAL INFORMATION ABOUT THE PLAN

Placer County {tha "Employer”) is pleased to spensor an emplayee benefit program known as
the Placer County Deputy Sheriff's Association {PCDSA) and the Plager Public Employees Organization
{PPEO) Cafeteria Plan (the *Plar”) for you and your fellow employees. it is sop-called because it lets you
choose from severat different benefit programs {which we refer o as "Benefit Options™) acgording 1o
your individual needs, and allows you to reduce your pay before taxes {("Pre-Tax Contributions”) to pay
for the Benefit Options that you choose by entering into a salary reduction agreement with your
Employar. This Plan helps you because the Benefit Options yvou elect are nontaxable {i.e., you save
Social Security and income taxes cn the amount of your salary reduction).

This Plan has two components:

(i} A Cafeteria Plan Component. The Cafetetia Plan Component allows you 10 pay your
share of Benafit Options with Pre-Tax Gontributions.

(i} The Dependent Care Flexible Spending Account Plan Component (the “Dependeant
Care FSA Plan” or “Dependent Care FSA"). The Dependent Gare F3A allows you to use a
specitied amount of Pre-Tax Contributions to be used for reimbursement of Employment
Related Expenses. The Dependent Care FSA is intendad to gualify as a Code Section 129
dependent care assistance plan.

Each of thg two components is surmmarized in this document. Information relating to the Plan
that is specific to your Employer is desctibed in the Plan information Summary and your enrollment
matenials. For example, you ¢an find the identity of the Benefits Administrator, the Employer, and the
Plan Administrator in the Plan Information Summary as well as the Plan Number and any applicable
contact information.  Each summary and the aftached Appendices constitute the Summary Plan
Description for the Placer County Amended and Restated Cafeteria Plan and the Amended and
Hastated Dependent Care FSA Plan for the Placer County Deputy Sheriffs Assoclation (PCSDA)
and thez Placer Public Employees Crgantzation (PPEQ). The Summary Plan Dascription ("SPD" and
enrollment materials describe the basic features of the Plan, how it operates, and how you can get the
maximum advantage from it. The Plan is also established pursuant to a plan document into which the
SPD has been incomporated. However, if there is a conflict between the official plan document and the
SPD, the plan document will govern, Certain terms in this Summaty are capitaized. Capitalized terms
reflact impaortant terms that are specifically defined in this Summary orin the Plan Document into which
this SPD is incorporated. You should pay special attention to these terms as they play an important role
in defining your rights and responsibilities under this Plan.

Participation in the Plan does not give any Participant the right to be retained in the employ of
his or her Employer or any other right not specified in the Plan. If you have any questions regarding
your rights and responsibilities under the Plan, you may also contact the Plan Administrator or Benefils
Administrator {who are identified in the Plan Information Summary). Pursuant to a separale written
agreement, the Plan Administrator has delegated many of its duties to the Benetits Administrator.
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CAFETERIA PLAN COMPONENT SUMMARY
-1,  Whatis the purpose of the Cafeterla Plan?

The purpose of the Cafeteria Plan is to allow eligible employees to pay for Benefit Options with Pre-Tax
Contributions. The Benetit Options to which you may contribute with Pre-Tax Contibutions under this
Cafeteria Plan are described in the Plan information Summary. Rules regarding Pre-Tax Contributions
are describad in more detail below.

Q-2. Who can participate in the Cafeteria Plan?

Each Employee of the Employer {or an Affiiated Employer identified in the Plan Information Summary)
who {i) satisfies the Plan's Eligibility Requirements and {ii) is also eligibie to paricipate in at least one of
the Benefit Options will be eligible to participate in this Pian. I you meel thesa requirermnants, you may
become a Participant on the Cafeteria Plan Eligibility Date. The Eligibility Requiremenis and Eligibility
Date are described in the Plan information Summary. Those smployees who actually participate in the
Plan zre called "Participants”. {See below for instructions on how to become a Participant.) You may
use this Plan 1o pay for Benedit Qptions covering only yourself and your tax dependents as defined in
Code Saection 152 (except as otherwise defined in Code Section 105{b}). The terms of eligibility of this
Plan do not override the terms of eligibility of each cf the Benelit Options. In other words, if you are
eligible to participate in this Plan, it dees not necessarily mean you are eligible 1o partigipate in all of the
Benefit Options. For details regarding eligibility provisions, benefit amounts, and premium schedules for
each of the Benelit Options, please refer 0 the Plan Summary for each Benefit Option. If you do not
have a summary for a Banefit Gption, you should contact the Flan Administrator for infermation on how
to obtain a copy.

Q-3. When does my participation in the Cafeteria Plan end?
Your coverage under the Plan ends on the earfiest of the iollowing 10 ocour;

iy ~ The date that you make an election not to participate in accordance with this Cafeteria
Plan Summary;

iy  The date that you no longer satisty the Eligibility Bedguirements of this Plan or all of the
Benefit Opticns;

fiii} The date that you terminate employment with the Employver; or

{v) The date that the Plan is elther terminated or amended to exclude you or the class of
employees of which you are a member,

It your employment with the Employer is terminated during the Plan Year or you otherwise cease {0 be
eligible, your active participation in the Plan will gutomatically cease, and you will not be able to make
any maore Pre-Tax Contributions under the Plan except as otherwise provided pursuant to Employer
policy or individual arrangement (e.g., a severance arrangemsnt where the former employae s
permitted te continue paying fer a Bengfit Option out of severance pay on a Pre-Tax basis). If you are
rehired within the same Plan Year and are efigible for the Plan {or you beceme eligible again), you may
make new elections if you are rehired or pecome eligible again more than 30 days after your
employment terminated or you otherwise lost efigibility {subject to any limitations imposed by the Benefit
Option{s)}. I you are rehired or again become eligible within 30 days, your Plan elections that were in
effect when you terminated employment or stopped being eligitle will be reinstated and remain in effery
for the remainder of the Plan Year (unless you are allowsd to change your election in aceardance with
the terms of the Plan).
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-4, How do | become a Participant?

If you have otherwise satisfied the Eligibility Requiremants, you become a Participant by signing an
individual Salary Reduction Agreement (sometimes relerred to as an "Election Form™) on which you
agree 1o pay your share of the cost of the Benefit Options that you choose with Pre-Tax Contributions.
You will be provided a Salary Reduction Agreement on or before your Eligibility Date.  You must
complete the form and submit it to the Plan Administrator or the Benefits Administrator (per the
instructions provided with your Salary Reduction Agreement) during one of the election pericds
described in Q-6 below. You may also enroll during the Plan Year if you previously elected not 1o
participate and you experience an event described below that allows you t¢ becorne a Participant during
the year. If that occurs, you must complete an election change form during the Election Change Period
described in O-8. below. The Banefits Administrator is identified in the Plan information Summary.

In some cases, the Employer may require you 1o pay your share of the Benefit Option coverage that you
elect with Pre-Tax Contributions. If that is the case, your election to participate in the Benefit Option{s)
will constitute an election under this Plan.

You may be required to complete a Salary Reduclion Agreement via telephone or voice response
technology, elecironic communication, or any other method prescribed by the Plan Administrator. in
order o utlize a telephone system or othar edectronic means, you may be required to sign an
authorization form authorizing issuance of personal identification number ("PIN") and allowing such PIN
to serva as your electronic signature when utilizing the telephone systern or electronic means. The Plan
Administrator and all parties involved with Plan administration will be entitled to rely on your directions
through use of the PIN as it such directions were issued in writing and signed by you.

Q-5. What are the tax advantages and disadvantages of participating in the Cateteria Plan?

You save federal income tax, FICA {Sccial Security) and state income taxgs {for each where applicable)
by participating in the Plan. There is an example attached to this SPD that illustrates the tax savings
you might experience as a result of participating in the Plan.

Plan participation will reduce the amount of your taxabie compensation.  Accordingly, there could be a
decrease in your Social Security banefits.

-6.  What are the election perlods for entering in the Cafeteria Plan?

The Cafeteria Plan basically has three election perinds: (i) the “Initial Election Period,” {ii) the "Annual
Election Peripd,” and {iii) the "Election Change Period, which is the period following the date you have a
Change in Status Event (described below). The ipllowing is a summary of the Initial Election Period and
the Annual Election Period. The Election Change Petiod is described in Q-8 below.

Ba. What is the Initial Election Feriod?

If you want to participate in tha Plan whan you are first hired, you must enroll during the "Initial Elaction
Period" described in the enrdlimeant matedals you will receive. if you make an election during the Initial
Election Period, your panicipation in this Pian will begin as provided by the Beneiits Administrator {in no
event earlier than the later of your Eligibility Date: or the first pay period ¢oinciding with or next following
the date that your glection is received}. The effective date of coverage under the Benefit Options will be
effective on the date established in the governing documents of the Benefit Options. The ¢lection that
you make during the Initial Election Pericd is effective for the remainder of the Plan Year and generally
cannot be changed during the Plan Year unless you have a Ghange in Status Event described in Q-8
below. I you do not make an etection during the Initial Etection Pericd, you will be deemead to have
elected not o panicipaie in this Plan for the remainder of the Plan Year., Failure to make an &lection
under this Plan generally results in no coverage under the Benefit Options; however, the Employer may
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provide coverage under certain Benefit Options automatically. These automatic benefits are called
"Defauit Benefits." Any Default Benefits provided by your Empiloyer will be identified in the enraliment
matarials. In addition, your share of the contributions for such Defaull Benefits may be automatically
withdrawn fram your pay an a Pre-Tax basis. You will be nofified in the enrollment materials whether
there will be 2 correspending Pre-Tax Contribution for such default benefits.

5b. What is the Annual Election Period?

The Plan also has an "Annual Election Period” during which you may enrall if you did not enrall during
the Initial Election Period or change your elections for the next Plan Year. The Annual Election Period
will be identified in the enrolfment matetials distributed o you prior to the Annual Election Peripd. The
election that you make during the Initial Election Period is effective the first day of the next Plan Year
and cannot be changed duting the entire Plan Year unless you have & Change in Status Event
described below.

If you fail to complete, sign and file a Salary Reduction Agreement during the Annual Election Pariod,
you will be deemed to have elected to continue panicipation in the Flan with the same Banefit QOplion
elactions that you had on the last day of the Plan Year in which the Annual Election pericd occurred
{adjusted to reflect any increasefdecrease in applicable premium/contributions). This is called an
"Evergreen Election,” Special Rule for Flexible Spending Accounts (FSASs): Evergreen elections
do not generally apply to FSA elections. Consequently, except as otherwise provided in the
enroflment materlals, you must make an electlon each Annual Election Perlod in order to
participate in the F5As durlng the next Plan Year,

The conseguences of failing to make an election under this Plan during the Annual Election Period are
descriped in the Plan Information Summary.

The Plan Year is generally a 12-month period (exgept during the initial or last Plan Year of the Plan).
The beginning and ending dates of the Plan Year are described in the Plan Information Summary.

@-7. How is my Benefit Option coverage paid for under this Plan?

You may be requirad to pay for any Benefit Option coverage that you elect with Pre-Tax Contributions.
The entcliment materials you receive will indicate whether you have to pay with Pre-Tax Contributions or
whether you have an option 1o choose to pay with After-Tax contributions.

When you glect to participate bath in 8 Benefit Option and this Plan, an amount equal to your share of
the annual cost of those Benefit Options that you choose divided by the applicable number of pay
periods you have during that Plan Year is deducted frorm each paycheck after your election date. If you
have chosen to use Pre-Tax Contributions {ar it is a plan requirement), the deduction i5 made before
any applicable federal and/or state taxes are withheld,

An Employsr may choose to pay for a share of the cost of the Benefit Options you choose with Employer
Contributions. The amount of Employer Contributions that is applied by the Employer towards the cost
of the Benefit Option{s) for each Participant and/or level of coverage 1s subject o the sole discretion of
the Employer and it may be adjusted upward or downward in the Employer's sole discretion at any time.
The Employer Contribution amount will be calculated for each Plan Year in 2 uniform and non-
discriminatery manner and may be based upon your dependent status, commengement or termination
date of your employment during the Flan Year, and such other factors that the Employer deams
relevani. in no event will any Employer Contribution be disbursed to you in the form of additional, taxable
compensation except as otherwise provided in the enrollment materiais or in the Plan Information
Summary. Special Rule for Flexlble Spending Accounts: Evergreen elections do not generally
apply to FSA elections. Consequently, except as oiherwise provided In enroliment materials,
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you must make an election each Annual Election Pericd In order {o participate in the FSAs
during the naxt Plan Year.

The Employer may provide you with Employer Contributions over which you have discretion to allocate
the contributions to one or more Benefit Cplions available under the Plan. These Elective Employer
Contributions are calted "Flexible Credits” or "Benefit Credits." The Flexible ar Banefit Credit amounts
provided by the Empioyer, if any, and any restrictions on their use, will be set forth in the enrollment
materials.

Q@-8. Under what clrcumstances can | change my election during the Plan Year?

Generally, vou cannot change your election under this Plan during the Plan Year. There are, howeaver, a
few exceptions. First, your election will automatically terminate if you terminate employment or lose
eligibility under this Plan or under all of the Benefit Options that you have chosen.

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

{a) You experience a "Change in Status Event” that affects your eligibility under this Plan andfor
a Benefit Option; or

{b] You experience a significant cost or coverage change; and

{c) You complete and submit & written Election Change Farm within the Election Change period
described in the Plan Infarmation Summary.

Change in Status Events and Cost or Coverage Ghanges recognized by this Plan, and the rules
surrounding election changes in the event you experience a Change in Status Eveni or Cost or
Coverage Change are described in the Election Change Chart attached to this SPD and enroliment
materials.

Third, an election under this Plan may be modified during the Plan Year if you are a Key Employee or
Highly Compensated Individual {as defined by the Internal Revenue Code), if necessary to prevent the
Plan from becoming discriminatory within the meaning of the applicable federal income tax law,

If coverage under a Benefit Option ends, the corresponding Pre-Tax Contributions for that coverage will
auvtomatically end. Mo election is needed to stop the contribuiions.

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

The following is a general summary of the rules regarding participation in the Cafeteria Plan {and the
Banefit Cptions) during a leave of absence. The specific election changes that you can make under thig
Plan following a leave of absence are described in the Election Change Chart and the rules regarding
coverage under the Benegfit Options during a ieave of absence will be described in the Benefit Option
summaries. i there is a conflict between the Eiection Change Chart! Benefit Option Summaries ang
this Q-9 and the enrallment materials, the Election Change Chart or Banefit Option summary, whichever
is applicable, controls.

{a} If you ge on a qualifying unpaid leave under the Family Medical Leave Act of 1993 (FMLA), the
Employer will continue ¢ maintain your Benefit Qptions that provide health coverage on the same
terms and conditions as though you were stll active to the extent required by FMLA (e.g., the
Employer will continue to pay its share of the contribution o the extent you opt 10 continue
caverage).

{b) Your Employer may eléct to continue afl health coverage for Paricipants while they are on paid
leave (provided Participants on nan-FMLA paid leave are required 1o continue coverage). ¥ so, you
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wilt pay your share of ine contributions by the method normally used during any paid leave {for
example, with Pre-Tax Contributions if that is what was used befare the FMLA leave bagan).

{c] Inthe event of unpaid FMLA leave (or paid leave whare coverage is not required to be continued), if
you opt to continue your group health coverage, you may pay yaur share of the contribution in one of
the following ways:

(i} with After-Tax Daollars while you are on leave, or

{il by other arrangements agreed upon between you and the Employer ({for axample, the
Employer may fund coverage during the leave and withhold amounts from your
compensation Lpon your returh fram leave).

The payment options provided by the Employer will be established in accordance with Code Section
125, FMLA and the Ernployer's internal policies and procedures regarding leaves of absence and
will be applied uniformly o all Participants. Alternatively, he Employer may require all Participants
1o continue coverage during the leave. It so, you may elect to discontinue your share of the required
contributions until you return from leave. Upon return from leave, you will ba required to repay the
contribution not paid during the leave in a manner agreed upon with the Employer. The Election
Change Chart wall let you know whether you are able to drop your coverage or whether you are
required to continue coverage during the leave.

{g) If your coverage ceases while on FMLA leave (e.g., tor non-payment of required contributions), you
will be permitted to re-enter the Plan and the Benefit Option{s) upan return from such leave on the
same basis as you were participating in the plans prior 10 the leave, or as otherwise required by the
FMLA.

{&) The Employar may, on a uniform and consistent basis, continug your group health coverage for the
duration of the leave following your failure to pay the required contribution. Upon return from leave,
you will be required to repay the contribution in 2 manner agreed upon by you and the Employer.

{f) Except as otherwise provided by your Employer, if you are commencing or returning from unpaid
FMLA leave, your election under this Plan for Benefit Options providing non-health benefits shalf be
treated in the same manner that elections for non-health Benafit Oplions are treated with respect 1o
Participants commenging and returning frem unpaid non-FRLA leave,

ig) If you go on an unpaid non-FMLA leave of absence (e.g., personal leave, sick leave, etc.) that doas
not affect eligibility in this Plan or a Benefit Option offered under this Plan, then you will continug to
participate and the contribution due will be paid, by after-tax contributions while on leave, or with
catch-up contributions after the leave ends, as may be determined by the Plan Administrator. i you
go on an unpaid feave that atects eligibility under this Plan or a Benefit Option, the election change
rules described herain will apply. The Plan Adminisirator will have discretion to determine whether
taking an unpaid non-FMLA leave of absence affects eligibility.

Q-10. How long wlll the Cateteria Plan remain in effect?
Although the Employer expects io maintain the Cafeteria Plan indefinitely, it has the right to modify or
terminate the Cafeteria Plan al any tme and for any reason. Plan amandments and terminations will be

conducted in accordance with the terms of the Plan Documernt,

Q-11. What happens if my request for a benefit under this Cafeteria Plan is denied?

You will have the right to a full and fair review process. You should refer to Appendix [ for a detailed
summary of the Claims Procedures under this Plan,
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DEPENDENT CARE FSA PLAN COMPONENT SUMMARY
GQ-1.  Who can participate in the Plan?

All PCDSA and PPEO permanent employees who work a minimurn of 20 hours per week, or 40 hours
per pay period, and who are eligiole to participate in a Placer County Compenent Health Plan
{"Dapendent Care FSA Eligibility Requirements”) are eligible to participate in the Dependent Care FSA
Flan on the first of the month following his or her date of hire ("Dependent Care FSA Eligibility Date").

GQ-2, How dol become a Participant?

If you have otherwise satisfied the Dependent Care FSA's Eligibifity Requirements, you bacome a
Participant in the Dependent Care FSA Plan by electing Dependent Care Reimbursement benefits
during the Initial or Annual Election Periods described in Q-€ of the Cafeteria Plan Summary. Your
participation in the Dependent Care FSA Plan will be effective an the date that you make the election or
your Dependent Care FSA Eligibility Date, whichever is later. If you have made an election to participate
and you want to participate during the next Plan Year, you must generally make an election during the
Annual Election Peried, even if you do not change your current election. Evergreen elections do not
apply to Depandent Care F5A elections unless otherwise specitied in your enrollment matertials.

You may alsc become a Paricipant if you experience a Change in Status event or Cost or Coverage
change that permits you to enroll mid year (see (3-8, of the Cateteria Plan Summary and the enrclliment
materials for more details regarding mid-year election changes and the effective date of those changes).

Q-3. What is my "Dependent Care Accaunt™?

If you elect to patticipate in the Dependent Care FSA, the Employer will establish a “Dependent Care
Account” to keep a record of the reimbursements yvou are entitled to, as well as the contributions you
elected to withhold for such benefit during the Plan Year, No actual account is established; it is merely a
hocokkeeping account. Benetits under the Dependent Care FSA are paid from the Employer's general
assets except as otherwise set forth in the Plan Information Summary.

G-4.  When does my coverage under the Dependent Care FSA Plan end?
Your coverage under the Dependent Gare FSA Plan ends on the earlier of the following to occur:

{iiy The date that you elest not to participale in accordance with the Cafeteria Plan Summary;

(i) The last day of the Plan Year unless you make an election during the Annual Election
Pariod;

{iiy The date that you no longer satisfy the Dependent Care FSA Eligibility Requirements;

{iv] The date that you terminate employment; or

{v) The date that the Plan is terminated or you or the class of eligible employees of which you
are a member are specifically excluded from the Plan.

Except as etherwise provided in your enroliment matenials, if you terminate employment or you cease to be
aligible during the Plan Year, you cannot submit for reimbursement otherwise Eligible Employment-Related

Expenses incurrad after the date of separation,
Q-5. Canl change my Dependent Care FSA election during the Plan Year?
¥ou can change your election under the Dependent Care FSA in the following situations:

) Forany reason during the Annual Election Period. “ou can change your election during the
Annual Election Period for any reason. [f you do not make a new election, your Dapendent
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Care FSA participation will cease {unless otherwise provided in your enrollment materials).
The slection change will be effective the first day of the Plan Year following the end of the
Annual Election Period.

(il Following a Change In Status Cvent or Cosi or Coverage Change. You may change your
Dependent Care FSA election during the Plan Year only if you experience an applicable
Change in Status Event or there is a significant Cost or Coverage change. See (1-8. of the
Cafoteria Plan Summary and the enrofiment materials for more information on glection
changes.

@-6. What happens to my Dependent Care Account If i 1ake an unpald leave of absence?

Refer to the Cafeteria Plan Summary, the Election Change Chart and the enrollment materials to
determine what, if any, specific changes vou can make during a leave of absence.

Q-7. What is the minimum and maximum annuval Dependent Care Reimbursement that | may
elect under the Dependont Care FSAT

The minimum annual amount elected by a Participant cannot be less than $130 annually or $5.00 per
pay period.

The anrmual amaunt cannot exceed the maximum Dependent Care Reimbursement amount specified in
Section 129 of the Internal Revenue Code. The maximum annual amount is currently $5,000 per Plan
Year if you -

s arg married and file a joint return;

= are married but your Spouse maintains a separate residence for the last 6 months of the
caiendar year, you file a separate tax return, and you furnish more than one-nalf the cost of
maintaining those Dependents for whom you are eligible to receive tax-free reimbursements
under the Dependent Care FSA; or

+ are single.

If you are married and reside together, but file a separate federal income tax return, the maximum
Dependant Care Reimbursemeni that you may elect is $2,500.  In addition, the amount of
reimbursement that you receive on a tax free basis during the Plan Year cannot exceed the iesser of
your earned income (as defined in Code Section 32) or your Spouse’s earned income.

Your Spouse will be deemed to have eamed income of $250 #t you have one Qualifying Individual and
$500 if you have two or more Qualifying Individuals (described below), for each month in which your
Spouse is

{il physically or mentally incapable of caring for himself or herself, or

{iy aful-time student {as defined by Cade Sectien 21),
Q-8. How Do | Pay for Dependent Care Reimbursements?
When you complete the Salary Heduction Agreement, you specify the amount of Dependent Care
Reimbursement you wish to pay for with Pre-Tax Contributions andior Non-Elective Employer
Contributions {or Benefit Credits), to the extent available. Your enroliment materials will indicate if Non-

Elective Employer Goniributions (or Benefit Credits) are awvailable for Dependent Care FSA coverage.
Thereafter, each paycheck will be reduced by an amount equal fo a pre-rata share of the annual
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contribution, reduced by any Non-Elective Employer Gontributions {or Benefit Credils) allocated to your
Depandent Care Account,

@-9. What Is an "Eligible Employment-Related Expense” for which | can clalm a
reimbursement?

You may be reimbursed for work-related dependent care expenses (“Eligible Employment-Related
Expenses"). Generally, an expense must meet gll of the following conditions for it to be an Eligible
Empleyment Related Expense:

1. The expense is incurred {(expenses are considered incurred only if the service has already
occurred) for services rendered afier the date of your election 1o receive Dependent Care
Reimbursement benefits and during the calendar year to which it applies.

2. Each individual for whom you incur the: expense is a2 "Qualifying Individual.” A Qualifying
Individual is:

{iy An individual age 12 or under whe is a "gualitying child” of the Employee as detined in
Code Section 152{a){1). Generally speaking, a “qualifying child” is a child {inciuding a
brother, sister, step-sibling, etc.) of the Employee or a descendant of such child (e.g., a
niece, néphew, grandchild) who shares the same pringipal place of abode with you for
more than half the year and does not provide over half of his/her own suppor; ot

fii) A Spouse or olher tax Dependent (as defined in Code Section 152} who is physically or
mentally incapable of caring for himself or herself and who has the same principal place
of abode as you for more than half of the yaar.

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

3. The expense is incurred for the care of a Qualifying Individual (as described above), or for
related household services, and is incurred to enable you {and your Spouse, if applicable) to
be gainfully employed, Expenses for avernight stays or overnight camp are not efigible,
unless otherwise permitted under federal law. Tuition expenses for kindergarten {or above)
do not qualify.

4. If the expense is incurred for services outside your household and such expenses are
incurred far the carg of a Qualitying Individual who is age 13 cr oider, such Dependent
regularly spend at least 8 hours per day in your home.

8. If the expense is incurred for services provided by a dependent care center {i.e., a facility
that provides care for more than & individuals not residing at the facility), the center
complies with all applicable state and local faws and regulations.

6. The expense is not paid or payable 1o a “child" (as defined in Code Section 152(f(1)}} of
yours who is under age 19 by the end of the year in which the expanse is inctrred or an
individual for whom you or your Spouse is enfited to a personal tax exemption as a
Dependent.

7. You must supply the taxpayer identification number for each dependent care service provider
1o the IRS with your annual tax relurn by completing IRS Form 2441,
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You are encouraged o consult your personal tax adviscr or IRS Publication 17 “Your Federal income
Tax" for further guidance as to what is or is not an Eligible Employment-Related Expense it you have
any doubts. In order to exclude from income the amounts you receive as reimbursement for dependent
care expenses, you are generally required to provide the name, address and taxpayer identification
number of the dependent care service provider on your federal ingome tax return,

Q-10. How do | receive reimbursement under the Dependent Care FSA?

Under this Dependent Care FSA, you will completg and submit a written claim for reimbursement and
take certain steps 1o be reimbursed for your Eligitle Employment-Related Expsnses. When you ingur
an Eligible Employment-Related Expense, you submit a written claim {o the Plan's Benelits
Administrator. You may obtain a Request for Reimbursement form from the Plan Administrator or
Benefits Administrator.  You must include with your Request for Reimbursement Form a writteh
statement from an independent third party (e.9.. a bill from the day care provider, etc.) associated with
each expenses that indicates the following:

a) The nature of the expense;
b} The date the expense was incurred; and
<) Tha amount of the expense.

it there are encugh credits 10 your Dependent Care Account, you will be reimbursed for your Eligible
Employment Related-Expensas on the next scheduled processing date.

If your elairm was for an amount that was more than your current Dependant Care Account balance, the
axcess part of the claim will be carried over into following months, to be paid out as your Account
balance becomes adequate. Remember, though, that you can't be reimbursed for any total expanses
above your available credits 1o your Dependent Care Account. You may not be reimbursed for any
gxpenses that arise before your Salary Reduction Agreement becomes effective, or for any expense
incurred after the close of the Plan Year.

To have your claims processed as sgon as possible, please read the claims instructions you have been
furnished. Please note that it is not necessary that you have actually paid an amount due for Eligible
Employment Related Expenses -- only that you have incurred the expense, and that it iz not being paid
for or reimbursed from any other source.

Q-11. When must the expenses be incurred in order to receive reimbursement?

Eligible Employment Pelated-Expenses must be incurred durfng the Flan Year and befare your
paricipation in the Plan ceases. You may not be reimbursed for any expenses arising before the
Dependent Care FSA becomes effective, before your Salary Beduction Agreement or Election Form
becomes effective, incurred after your terminate employment, incurred after the close of the Plan Year,
and uniess noled otherwise in ihe Plan Information Summary, after your participation in the Dependant
Care FSA ends.

Q-12. What if the Eligible Employment-Related Expenses | incur during the Plan Year are less
than the annual amount of coverage | have elected for Dependent Care Reimbursement?

You will not be entitled to receive any direct or indirect payrnent of any amount that represents the
difference between the actual Eligible Employment-Reiated Expenses you have incurred, on the ane
hand, and the annual Dependent Care Reimbursernent you have elected and paid for, on the other. Any
amount credited to a Dependent Care Account shall be forfeited by the Participant and restored to the
Empioyer if it has not been applied to provide the elected reimbursement for any Plan Year by the end of
the Run Out Period following the end of the Plan Year for which the election was effective. Amounts so
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forfeited shall be used to offset reasonable administrative expenses and future costs or as otherwise
permitted under applicable law.

Q-13. Willl be taxed on the Dependent Care Reimbursement benefit | receive?

You will not normally be taxed on your Dependent Care Reimbursement so long as youwr family's
aggregate Dependent Care Reimbursemem [under this Dependent Care FSA and/or another
employer's dependent care FSA) does not exceed the maximum annual reimbursement limits described
above, However, to qualify for tax-free treatment, you will be required to list the names and taxpayer
identification numbers on your annual tax return of any persons who provided you with dependent care
services during the calendar year for which you have claimed a tax-free reimbursement.

Q-14. if | particlpate in the Dependent Care F5A, will | stlll be able to clalm the household and
dependent care tax credit on my federal income {ax retum?

Yaou may not claim any other tax benefit for the tax-free amounts raceived by you under this Depandent
Care FSA, athough the balance of your Eligible Employment-Related Expenses may be eligitle for the
dependent care tax credit.

Q-15. What is the household and dependent care tax credit?

The household and dependent care tax credit is an alfowance for a percentage of your annual, Eligible
Employment-Related Expenses as a credit against your federal income tax liability under the U.S. Tax
Code. In determining what the tax credit would be, you may iake into account only $3,000 of such
axpenses for one Qualifying Individual, or $5,000 for two or more Qualifying Individuals. Dapending on
your Adjusted Gross Income (AGI), the percentage could be as much as 35% of your Eligible
Employment-Related Expenses {tc a maximurn credit amount of $1,050 for one Qualifying Individual or
$2,100 for two or more Cualifying Individuals,) to a minimum of 20% of such expenses, The maximum
35% rate must be reduced by 1% (but not below 20%) for each $2,000 portion {or any fraction of
$2,000) of your AGI over $15,000.

Mustration: Assume you have one Qualifying Individual for whom you have incurred Eligible
Employment-Related Expenses of $3,600, and that your AGI is $21,000. Since only one CQualifying
Individual is involved, the tax credit will be calculated by applying the appropriate percentage to the first
$3.000 of the expenses. The parcentage is, in turn, arrived at by subtracting one percentage paint {rom
35% for each $2,000 of your AGI over $15,000. The calculation is: 35% -- [($21.000 - 15,000)/%2,000 X
19%] = 32%. Thus, your tax credit would be $3,000 X 32% = $960. i you had incurred the same
expenses for twe or more Qualifying Individuals, your tax credit would have been $3,600 X 32% =
$1,152, because the entire expense would have been taken into account, not just the first $3,000.

Q-16. What happens 1o unclaimed Dependent Care Relmbursemenia?

Any Dapendent Care Reimbursamants that are unclaimed (€.9., ungashad benefit checks) by the close
of the Plan Year icllowing the Plan Year in which the Eligible Employment-Related Expense was
incurred shall be forfeited. Forfeitures shall be subject to state escheat requirements.

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

You will have the right to a full and fair review process. You should refer to your enrollment materials
and Appendix IV for a detailed summary of the Claims Procedures under this Plan.

G-18. What happens if | recelve erroneous or excess reimbursements?

if, as of the end of any Plan Year, it is determined that you have received payments under this
Dependent Care FSA that exceed the amount of Eligible Employmeni-Related Expenses that have been
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properly substantiated during the Plan Year, as set forth in this SPD or enrgilment materials, or
reimbursements have been made in error {e.g. reimbursements ware made for expenses incurred for
the care of an individual who was not a Qualifying Individual), the Benefits Administrator may recoup the
excess reimbursements in one of more of the foliowing ways: (i} the Benefits Administrator will notify
you of any such excess amount, angd you will be required to repay the excess amount to the Employer
within sixty {60) days of receipt of such notification; (iiy the Bensfits Administrator may offset the excess
reimbursement against any other Eliginle Employmert-Related Expenses submitted for reimbursement
{regardiess of the Plan Year in which submitted); or (iii) withhold such amounts frem your pay (lo the
extent permitted under appficable law). If the Benefits Administrator is unable to recoup the excess
reimbursements by the means sel farth in (i} — {iii}, the Benefits Administrator will notify the Empioyer
that the funds could not be recouped and the Employer will treat the excess reimbursement as it would
any ather bad business debt. This could result in adverse tax consequences to you,

Q-19. How long wliil the Dependent Care FSA remain In effect?

Although the Employer expects to maintain the Plan indefinitely, it has the right to modify or terminate
the pregram at any time for any reason.

3B PPED PCSDA: 125 5 FSA § SPD {1-5.08)

59



PLAN INFORMATION SUMMARY

This Appendix provides information specific to the Placer County Deputy Sheriff's Association (PCDSA)
and the Placer Public Employees Organization (PPEQ) Cafeteria Ffan (the “Flan”}. The EHective Date
of this Plan Information Summary is January 1, 2008. This Plan information Swmmary replaces and
supersedes any other Plan information Summary with an earfier effective gate.

L. EMPLOYER! PLAN SPONSOR/ BENEFITS ADMINISTRATOR INFORMATION

1. Name, address, and telephone number of
the Employer/Plan Sponsor:

2. Name, address, and telephone number of
the Plan Admnistrator:

The Plan Administrator shall have the exclusive right i
interpret the Plan and to decide all matiers arising under the
Plan, including the right to make determinalions of fact, and
construe and interpret possible ambiguities, inconsistencies,
or emssions in the Plan and the SPD issued in conneclion
with the Flan, The Plan Administrator may delegafe.
persuant to the terms of & benefits adeministration agreemenl
certain responsibilities o the Benefits Administratar.

Placer County
145 Fulweiler Avenue
Suite 200
Auburn, CA 95603
1.530.889.4060

Placer County
145 Fulweiler Avenue
Suite 200
Auburn, GA 95603
1.530.885.4060

cfo Mancy Nittler, Personne! Director

3. Employer's federal tax |dentification 94-600527
number:
4. Plan Humber: 5M

8. Effective Date of the Plan:
This it the date that the Plan was first eslablished.

PCDSA: Juby 1, 199
PFED: January 1, 1992

6. Effective Date of this SPD
Note: This is the most recent date of the SPD other than the
Plan Infermation Summary and the Appendices.

January 1, 2008

7. Plan Year: January 1 through December 34
1. Adopting Employers particlpating in the
Plan: NfA
8. Benefits Adminlstrator: Fringe Benefits Management Company
{FBMC)

3101 Sessions Road
Tallahassee, FL 32303
webcustornarsenvice@bme-benglits.com
1.800.342.8017

For Claims:
P. 0. Bax 1800
Tallahassee, FL 32303-1800
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" CAFETERIA PLAN COMPONENT INFOAMATION

(a) Ellgikflity Requirements and Eligibility Date. Al PCISA and PPEQ permanent employees who
work a minimum of 20 hours per week, or 40 hours per pay period, and who are eligible to
participate in @ Placer County Component Heaith Plan (“Cateteria Plan Eligibility Requirements) will
bo eligible 1o participate in this Plan, on the dates listed beside each Benefit Option below
{"Cafeteria Plan Eligibility Date®):

B R

o - - T ' - - s & g
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401{k) Salary Deferrals | 1* of the month following date of hire.

30 days following date of hire. Empioyees have a 30 day window
ADZD Insurance | from date of hire to sign up for AD&D insurange.

Dental Insurance | 30 days following date of hire. Employees have a 30 day window
from date of hire to sign up for dental insurance,

Dependent Care FSA Plan [ 1¥ of the month following date of hire.

1% of the month following date of hire. Employees have a 60 day
window from date of hire to sign up for heatth insurance.

Health insurance

Vision Insurance | 30 days fcllowing date of hire. Employess have a 30 day window
from date of hire to sign up for vision insurance.

The Employes’s commencement of participation in the Plan is conditioned on the Employee properly
completing and submitting a Salary Reduction Agreement as summarized in this SPD and enrollment
materials.

Eligibility for coverage under any given Benefit Option shall be determined not by this Plan but by the
terms of that Benefit Option.

(b} Annual Election Rules. With respect to Benefit Option elections {other than the Dependent FSA
elections), failure to make an election during the Annual Election Period will result in the following
deaemed stection{s):

* any Employer contribution shall be converted to cash and all applicable taxes applied; and

= the Employes will be deemed 1o have elected to continue his or her Benefit Option glections in
effect as of the end of the Plan Year in which the initial Annual Election Pericd togk place,
unless the Employee files an election to not participate in the Plan. This is called an "Evergreen
Flection” or "Rolling Election.”

To the extent set forth in the Summary Plan Description or enrallment materials, if an Employee
declines enroliment for himself under any of the Employer's Component Heaith Plans, the
Employer's Non-Elective Contribution designated for such coverage will automatically be placed intg
a 401{k) for said Employee.

Open enroliment materials will be distributed to all employees each year and may include a copy of

their current electicns. The use of evergreen elections will be disclosed in ali open enrollment
materials and in the /nitial Salary Reduction Form signed by the employee.
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{c} Change af Election Period: I you expetience a Change in Status Event or Cost or Coverage
Change as described in the Cafateria Plan Summary and in the Election Change Chart, you may
make the permitted slection changes described in the Elaction Change Chart and enroflment
materials if you complete and submit an election change form within 30 days after the date of the
event. If you are paricipating in an insured arrangament that provides a longer election change
peripd, the election change period described in the insurance policy will apply.

(d) Benefit Options: The Employer elects 1o ofter to Eligible Employees the ioliowing Benefit Cplion(s)
subject to the terms and conditions of the Plan and the terms and conditions of the Benefit Options.
These Banefit Option(s) are specifically incorporated herein by reference. The maximum Pre-Tax
Caontributions a Participant can contriblte via the Salary Reduction Agreement is the aggregate cost
of the applicable Benefit Options selected, reduced by any Non-Elective Contributions made by the
Employar. Itis intended that such Pre-Tax Contribution amounts will, for tax purposes, constitute an
Employer Contribution, but may constitute Employee comtributions for state insurance law purpeses.

The following Benstit Options are made avaitable under the Plan to all those Eligible Employees
who make an appropriate election:

401(k) Salary Deferrals
Health Plan Insurance
AD&D Insurance
Dental insurance
Vision Insurance

Dependent Care FSA Plan
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In. DEPENDENT CARE FSA COMPONENT INFORMATION

{a) Dependent Cara FSA Eligibillty Requirements and Eligibillty Dates. All PCD3A and PPED
permanent employees who work a minimum of 20 hours per wesk, or 4] hours per pay periad, and
who are eligibie to participate in a Placer County Component Health Plan ("Dependent Care FSA
Eligibility Requiremenis™ are eligible {o participate in the Dependent Gare FSA Plan on the first of
the month following his or her date of hire {"Dependent Care FSA Eligibility Date”).

{b) Run Qut Period. The Run Qut Periad is the period during which Eligible Expenses incurred by
Parnticipants during their period of coverage during a Plan Year must be submitted to be eligiple for
reimbursemeant:

{i The Run Out Period for active Employees ends March 31¥ of the following Plan Year.

(i) The Run Qut Period for terminated Employees ends March 31% of the following Plan Year
{for Eligible Expenses incurred during the Employee's period of coverage during the
immediately preceding Plan Year),

) Expense incurred after termination of employment. You will not be reimbursed for otherwise
Eligible Employment-Related Expenses incurred after you terminate employment.

{d) Method of Funding. Dependent Care FSA Benefits are paid from the Employer's genaral assets.
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APPENDIX |
CLAIMS REVIEW PROCEDURE CHART

The Effective Date of this Appendix | Is January 1, 2008. ! showd replace and supersede any other
Appendix I with an earlier date.

The Plan has established the foliowing Claims Review Procedure in the évent you are denied a beneiit
under this Plan. The procedure set forth below does not apply to benefit claims filed under the Benefit
Options other than the Dependant Care FSA.

Step 1: Notice is received from Benglits Administrator. ¥ you are denied a Dependent Care FSA
benefit under the Plan, you will receive written notice from the Benefits Administrator that your claim is
denied as soon as reasanably possible but no later than 30 days after raceipt of the claim. For reasons
beyond the control of the Benefits Administrater, the Benefits Administrator may take up to an additicnal
15 days to review your claim. You will be provided written notice of the need for addiional time prior tg
the end of the 30-day pericd. If the reason for the additional time is that you need to provide additional
information, you will have 45 days from the notice of the extension to obtain that information. The time
periad during which the Benefits Administrator must make a decision will be suspended until the earlier
of the date that you provide the information or the end of tha 45-day period.

Step 2: Review wour notice carsfully. Once you have received your notice from the Benefits
Administrator, review it carefully. The notice will contain:

a. the reason(s) for the denial; and
b. & description of any additional information necessary for you to perfect your claim, why the
information is necessary, and your time limil for submitting the information,

Step 3: M you disagres with the decision, file an Appeal. 1f you do not agree with the decision of the
Bengfits Administrator and you wish to appeal, you must file your appeal ng later than 180 days after
receipt of the notice described in Step 1. You shoudd submit all information identified in the notice of
denial as necessary to perfect your claim and any additional infermation that you belisve would support
your claim,

Step 4: Notice of Denial is received from Benefits Administrator. If the claim is again denied, you will
be notified in writing as soon as possible but no later than 30 days after receipt of the appeal by the
Benefits Administrator.

Step 5: HAeview your notice carefully. You should take the same action that you took in Step 2
described above. The notice will contain the same type of information that is provided in the first notice
of denial provided by the Benefits Administrator,

Step 6: I you stif disagree with the Benefits Administrator's decision, fite a 2™ Levet Appeat with ihe
Plan Administrator. M you st do not agree with the Benefits Administrator's decmsion and you wish to
appeal, you must file 2 written appeal with the Plan Administrator within the time period set forth in the
first level appeal denial nolice from the Benefits Administrator. You should gather any additional
information that is identified in the notice as necessary to perfect your claim and any other information
that you believe wouid suppert your claim.

i the Plan Administrator denies your 2™ Level Appeal, you will receive notice within 30 days after the
Flan Administrator receives your claim. The notice will contain the same type of information that was
referenced in Step 1 above.
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Important Information
Other important information regarding your appeals:
* On each level of appeal, the claims reviewer will review relevant information that you submit

aven f it is new information
» You cannoat file suit in federal court until you have exhausted these appeals procedures

34 FPEC f PLSOA: 125 & FSA § 3RO (1108

558



APPENDIX I

TAX ADVANTAGES EXAMPLE

The Effective Date of this Appendix Il Is January 1, 2008, /t shoufd replace and supersede any other

Appendix If with an earlier date.

As indicated in the SPD, participating in the Plan can actually increase your take home pay. Consider the

tollowing example.

You are married and have one child  The Employer pays for 80% of your medical
insurance premiums, but only 409 for vour lamily.  You pay 32,400 in premiums {$400
for your share of the Employee-only premium, plus $2,000 for family coverage under

the Employer's Component Medical Plan).

studenty) earns no Income. You file a joint tax return.

You earn 350,008 and your Spouse (a

S T R T If you participate in the | if you do not participate
i ‘1 Cafoteria Plan in the Cafeteria Plan
Gross Income $50,000 $50,000
Salary Reductions for Premiums $ 2,400 {Pre-Tax) 3 )
Adjusted Gross Income [AGH $47,600 $50,000
Standard Deduction ($ 9,700} {($ 9.700)
Exemptions (£ 2,300) ($ 9,300)
Taxghle Income [T1) 328,600 $31,000
Federal Income Tax {£ 3.590) {$ 3,950
T x Applicable Tax Schedule)
FICA Tax (7.65% x AGY) ($ 3.641) ($ 5.825)
Afler-Tax Contributions $ 0y ($ 2,400
Pay after taxes and contributions $40,3865 $39.821
Take Hofhe Pay Dilference $ 54 NN G
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APPENDIX Il
ELECTION CHANGE CHART

The Effective Date of this Appendix | is January 1, 2008. /f should repiace and supersede any
othier Appendix If with an earlier date.

The following is & summary of the eiection changes that are permitted unger this Plan. Also, election
changes that are permitted under this Plan may not De permitted under the Benefit Option (e.g., the
insurance carrier may not allow a changa). if a change is not permitted under a Benefit Option, no
election change is permitted under the Plan. Likewise, a Benafit Option may allow an efection change
that is not permitted by this Pian. [n that case, your Pre-Tax reduction may not be changed even though
a coverage change is permitted.

First, we describe the general rules regarding election changes that are estaplished by the IB5. Then,
you should 1ook o the Election Change Chart to determine under what circumstances you are permitted
to make an election change undear this Plan and the scope of the changes you may make.

1. Change In Status. Elsction changes may be allowed if a Participant or a Participant's Spouse or
Dependent expariences one of the Change in Status Events set forth in the following chart. The
election change must be on account of and correspond with the Change in Status Event as
determined by the Plan Administrater (or its designated Benefits Administrator). With the exception
of enrcliment resulting from hirth, placement for adoption or adoption, all election changes are
praspective {generally the first gf the month following the date you make a new election with the
Benefits Administrator but it may be earlier depending on the Employer's internal policies or
procedures). As a general rule, a desired election change will be found to be consistent with a
Change in Status Event if the Change in Status affects eligibility for coverage. A Change in Status
affects eligibility for coverage if it results in an increase or decrease in the number of Dependents
who may benefit under the Plan.  In addition, you must also satisfy the following specific
requirements in order to alter your election based on that Change in Staius:

s Loss of Dependen! Eligibitity. For accident and health benefits {e.g., health, dental and
vision coverage}, a special rule governs which {ypes of election changes are consisient with
the Change in Staius rules. For a Change in Status involving a diverce, annulment or legai
separation, the death of a Spouse or Dependent, or a Dependent ceasing to satisfy tha
eligibility requirements far covetage, an election to cancel accident or haalth benefits for any
individual other than the Spouse invclved in the divorce, annuiment, or legal separafion, the
deceased Spouse or Dependent, or the Dependent that ceased to saisfy the sligibility
requiremants, would fail to correspond with that Change in Status. Hence, you may only
cancel accident or health coverage for the affected Spouse or Dependent.

Example: Emplovee Mike is married to Sharon, and they have one child  The emplover
offers a calendar year cafeteria plan that affows emplovess to efect ne health coverage,
emplayea-orly coverage, employee-plus-one-dependent coverage, or family coverage.
Belore the plan year, Mike elects family coverage Ior himself, his wife Sharon, and their
child, Mike and Sharon subsequently divorce during the pfan year. Sharen foses eligibility
for coverage under the plar white the child is stiff eligibile for coverage under the pfan. Mike
now wishes lo carcel his previous election and elect no heafth coverage. The divorce
betwean Mike and Sharon conslitutes a Change in Status.  An glection to cancel coverage
for Sharon is consistent with this Change in Status. However, an eleclion to cancef
coverage for Mike and/or the child is not consislent with this Change in Status. In conirast,

an election to change 1o employee-plus-one-dependent coverage would be consistent with
this Change in Stalus.

*  Gain of Coverage Eligibility Under Ancther Employer's Plan. Far a Change in Status in
which a Participant or his or her Spouse or Dependent gains eligibility for coverage under
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ancther employer's cafeteria plan or benefit plan as a result of a change in marital status or
a change in the Participant's, the Parlicipant’s Spouse’s, or the Participant’s Dependent’s
employment status, an election to cease or decrease coverage for that individual under the
Plan would correspond with that Change in Status only i coverage for that individual
becomes effective or is increased under the uther employer's plan,

+  Dependent Care Rsimbursement Plan Benefif. With respect fo the Depencdeni Care FSA
benefit, an alection change is permitted only if (1) such change or tarmination is mads on
account of and corresponds with a Change in Status that affects eligibility for coverage
under the Plan; or (2) the election change is on account of ang corresponds with a Change
in Sfatus that affects the eligibility of Dependent Care FSA expenses for the available {ax
axclusion,

Exampie: Employvee Mike is marriad to Sharan, and they have a 12 year-old daughier. The
employer’s plan offers a dependent care expense reimbursement program as par of s
cafgleria plan. Mike elects 10 reduce his salary by $2,000 during a plan year to fund
dependent care coverage for his daughter. in the micdte of the plan year when the
daughier turns 13 years oid, however, she is no longer sligible to parficipate in the
dependent care program. This event constitutes a Change in Status. Mike's election fo
cancel coverage under the deperndant care program wouid be consistent with this Change
in Slatus.

« AD&D.  For the acpidental death and dismemhberment benefit only, # a Padicipant
experiences any Change in Status (as described above), an election to increase, decrease
or cease coverage is permitted, even when eligibility is not afiected.

Example: Employee Mike is married lo Sharon and they have one child, The emplover’s
plan offers a cafeteria plan which funds AD&D coverage (and other banefits) through safary
reguction. Before the pian year, Mike elects AD&D insurance coverage. Mike and Sharon
subsequently divorce during the Plan Year. The divorce constitules a Change in Status.
An election by Mike either fo add a dependemt, drop g dependent, or cease s ADED
coverage would sach be consistent with this Change in Siatus.

2. Special Enrollment Rights. If a Paricipant, Participant's Spouse and/or Dependent are entitied 1o
special enrollment rights under a Benefit Option that is a group health plan, an election change 1o
correspond with the special enrollment right is permitted. Thus, for example, if an otherwise Eligible
Employee declined enroliment in medical glan coverage for the Employee or the Employee’s Eligible
Dependents because of outside medicat coverage and eligibility for such coverage is subsequently
lost due to centain reasons {i.e., due ¢ legal separation, divorce, death, termination of employment,
reduction in hours, or exhaustion of COBRA period), the Employee may be able 1o elect medical
coverage under the Plan for the Empioyee and his or her Eligible Dependents who lost such
coverage. Furthermora, if an otherwise Eligible Employee gains a new Dependent as a result of
rarriage, birth, adoplion, or pltacement for adoption, the Employee may also be abie to enroll the
Employee, the Employee’s Spouse, and the Employee's newly-acquired Dependent, pravidad that a
request for enrollment is made within the Election Change Period. An election change that
corresponds with a special enrollment must be prospective, unless the special enrgllment is
attributable to the birth, adoption, or placement for adoption of a ¢hild, which may be retroactive up
to 30 days. Please refer to the group heaith plan summary description for an explanation of special
enrolimant rights.

3. Certain Judgments, Decrees and Orders. If a judgment, decree or order from a divorce, legal
separation, annulment or custody change requires a Dependent child {including a foster child who is
your tax Dependent) 10 be covered under this Plan, an election change to provide coverage for the
DCependent child identified in the order is permissible. ¥ the order requires that another individua
(such as your formar Spouse) covers the Dependent child, and such coverage is actually provided.
you may change your election to revake coverage for the Dependent child.
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4. Eniitlement to Medicare or MediCal. If a Participant or the Participant’s Dependents become
entitied to Medicare or MediCal, an election to cancel that person's accident or health coverage is
permitted. Similarly, if a Participant or Participant’s Dependents who have been entitled to Medicare
or MediCal loses eligibility for such, you may elect to begin or increase that person’s accident or
health coverage.

5. Change in Cost. If the cost of a Bensfit Option significantly increases, a Participant may choose 10
make an ingrease in contributions, revoke the election and receive coverage under another Benefit
Option that provides similar coverage, or drop coverage altogether i no similar coverage exists. If
the cost of a Benefit Option significantly decreases, a Participant whao elecied to pariicipate in
another Benefit Option may revoke the election and etect to receive coverage provided under the
Benefit Option that decreased in cost. In addition, otherwise Eligible Employess who elected not to
parficipate in the Plan may select to participate in the Benefit Option that decreased in cost. For
insignificant increases or decreases in the cost of Benefit Option options, however, Pre-Tax
Contributions will automatically be adjusted to reflect the minor change in cost.  The Plan
Administrator {or its designated Bengfits Administrator) will have final authority to determine whether
the requirements of this secticn are met. {Please note that none of the above "Change in Cost"
exceptions are applicable to a Health FSA, to the extent offered under the Plan.}

Example: Employee Mike is covered under an indemnity oplion of his employer’s accident and
health insurance coverage. If the cost of this opticn significantly increases during a period of
coverage, the Employes may make a comesponding increase in his payments or may instead
ravoke his election and slect coverage under an HMO oplion.

6. Change in Coverage. If coverage under a Benefit Option is significantly curtailed, a Participant may
elect to revoke his or her election and elect coverage under another Benefit Option that provides
similar coverage. If the significant curtailment amounts to a complete loss of coverage, a Participant
may also drop coverage if no other similar coverage is available. Further, if the Plan adds or
significantly improves a benefit option during the Plan Year, a Paricipant may revoke his or her
alection and elect to receive, on a prospective basis, coverage provided by the newly added or
significantly improved option, so long as the newly added or significantly improved option provides
similar coverage.

Finally, a Partictpant may change his or her election to add coverage under this Plan for the
Participant, the Participant's Spouse or Dependents if such individual{s) loses coverage under any
group health coverage sponsored by a governmental or educational institution. The Plan
Administrator {or its designated Benefits Administrator) will have final discretion to determine whether
the requirements of this secticn are met. (Please note that none of the above "Change in Coverage”
exceptions are applicable to a Heaith FSA, to the extent one becomes offered under the Plan.)

7. IRC § 401(k) Salary Deferrals. The Cafeteria Plan includes a 401(k} plan feature,

A Participant who has elected to participate in the 401(k) option under the Cafeteria Plan may change
his or her deferral amount under the 401¢{k) option during a Plan Year. An Employee who makes a
mid-year reduction to an existing 401{k) election under the Cafeteria Plan may be limited to receiving
the difference as taxable compensation; additional non-taxable benefits cannot be elected unless
another permitted election change event has occurred that would allow the elections for thase benefits
to be changed.

NOTE: To the extent set forth in the Summary Plan Descriplion or enrollment materials, i an
Employee declines enraliment for himself under any of the Employer's Component Health Plans, the
Employer's Non-Elective Contribution designated for such coverage will automatically be placed inte a
401(k) for said Employee.
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NOTE: tn applying the permitted election change regulations, you cannot make an election change unless
the change is also permitted under the terms of the underlying Benefit Option. For example, even though a
cafeteria plan may allow an election change for AD&D coverage when an employee switches from pari-time
to full-time, the underlying AD&D pelicy may not allow such a change or may reguire underwriting.

The following is a chart reflecting the election changes that may be made under the Plan with respect to each
Bensfit Qption. In addition, election changes that are permitted under this Plan are subject to any limitations
imposed by the Benefit Options. If an election change is permitted by this Plan but not by the Benefit Option,
no election change under this Plan is permitted.

A, Change in Employee's Legal Marital Status
1. Gain Spouse + Employee may enroil or [» Same as Employee may Employee may add
(Marmiage) increase election for previous enroll or increase 1o | a dependent, drap

newly-gligibke spouse oolumn, accommodate a depandent or
and dependent children e HIPAA special | newly-eligible CEase COVErage

sUnder IRS "ag-along” enrcllment rights| dependents or even when
interpretation, new and |  likely do no! decrease or cease | eligibility is not
pre-existing dependents]  apply. coverage if new affected.
may be enrolled. spouse is not

» Coverage option {e.q., employed or makes
HMO to PPO} change a Dependent Care
may ot he made on FSA coverage
account of this event. election under

* Also, see HIPAA special spouse’s plan,
enrcliment rule below,

2. Lose Spouse * Emplayee may revoke |» Same as Employee may Employee may add
+ Divorce, legal separation, | election only for previous enroll or increase to | a dependent, drop
annulmart, death of SpoUse, column. accommedate a dependent or
spouse » Employee mayelect  |» HIPAA special | newly-eligible ceasa coverage

» See boss of dependent coverage for self or enroliment dependents (e.g., | even when
eligibiity below for dependents wholose | rights may nof | due o death of eligibility is not
discussicn of dependent eligibility under apply. spouse) or decrease| affected.
eligibility loss following spouse’s plan if such or cease coverage if
divoroa, separation, efc. individual lozes eligiblity is bost

eligibility as a result of (6.9, beCause

the eyent dependent now
* Coverage option (e.g., resides with ex-

HMO to PRO} change spousel.

may not be made on

account of this event,
¢ Under IRS "tag-along”

interpretation, any

dependents may be

enrolled o lang as at

least one dependent

has lost coverage

under the spouse's

plan.
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. Change in the Number of Employes's Dependents

1. Gain Depentlent « Employee may enroll or o Same as Employes may Employee may add
(Birth, Adoplizn) increase election for previous enroll or increase 1o | a dependent, drop
newly-eligibie eolumn. accommodate a dependenit or
dependent children + HIPAA newly-eligible Cease COVErage
= Lnder IRS tag-along” special dependents {and even when
interpretation, new and | enroliment any olher eligibility is not
pre-exigling dependents|  righls likely dependents who affected.
may be enrolled. do not spply. | were not previously
»  Coverage oplion (e.q., covered under IRS
HMO ta PFO) change “tag-along” rule).
may rot be mage an
account of this event,
" Employee may revoke
qor decraase
employee's or
dependent's coverage
if employee becomes
efigible under spause's
plan.
* Aso, see HIPAA
spectal enrolment ule
below,
2. Lose Dependent ¢ Employee may drop | Same as previous | Employee may Employee may add
{Death} coverage only for the | oatumn, decrease election | a dependent, drop
dependent whe loses for dependent whe | a dependent or
eligibility. luses eligibility. 258 COVErage
+ Coverage option {e.q., aven when
HMO to PPQ) change eligibility i not
may aof be made on affected.
acoounl of this event,

. Changa in Employment Status of Employee, Spouse, or Dependent That Affects Eligibllity

i, Commencement of Employment by Employee, Spouse, or Dependent {or Other Change in Employment Status)

That Triggers Eligibility

@, Commencement of » Provided efigibility was | Same as previcus | Same as previous | Employee may add
Employment by Employee |  gained for this column. column. a dependent, drop
of Other Change in coverage, employee a dependent or
Employment Status (e.g., may add coverage for cease coverage
PT to FT, hourly to salaned, | employee, spouse, or even when
gte.) Triggering Eligibility dependents eligibility is not
Under Component Plan » Coverape option (e.q., affected.

HMO to FPOY change
may not be made on
account of this event.

b. Commencement af " Employee may revoke 1Same as previols | » Employee may | Employee may add
Employment by Spouse or|  or decrease election asjcolumn. make o increase | a dependenl, drop
Dependent or Other to employee’s, election to reflect | a dependent or
Employment Event spouse’s, or depen- new eligibility cease coverage
Triggering Eligibility Unden  dent's coverage if {eg. if spouse { evenwhen
Their Employer's Plan employee, Spouse o previously did not | eligibility is not

dependent is added fo work), affected.
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spouse’s or depen- + Employee may
dent’s coverage, revoke election as
* Coverage opiion [e.y., ta dependent’s
HMO to PRQ) change coverage if
may rof be made on dependent is
account of this event added to spouse’s
plan.

?. Termination of Employment by Employee, Spouse, or Dependent {or Cther Change in Employment Status) That
Causes Loss of Eligibility

@, Termination of Employee’s| » Employee may revoke | Same as previous | Employee may Empleyee may add
Employment or Other ar dacrease election for| column, revoke or decrease | a dependent, drop
Change in Employment employee, spouse qr election to reflect | a dependent or
Status (e.g., unpaid jeave, dependent who loses loss of eligibility. CEASE Coverage
FT 1o PT, strike, salaried 1o eligibility under the even when
hourly, ete.) Resulting in a plan, eligibility is not
Loss of Eligibility s Coverage option (HMO affected.

i PPO) change may
nat be made on
account of this event
i. Termination and Rehire Prior elections at termina- | Same as previous | Same as previcus | Same as previous
Within 30 Days ion are reinstated unless | column. column. colurmn,
angther event has
cccurred that allows a
change
ii, Termination and Rehire | Employes may make new| Same as previous | Same as previous | Same as previous
After 30 Days elections, calumn. column, column.

b. Termination cf Spouse's on » Employee may envoll or| » Same as « Employee may | Employas may add
Dependent’s Employment |  increase election for previaus enroll or increase | a dependent, drop
(or other change in employ- | employea, spouse or column if spouse or adepentdent or
ment status resulling in a dependent who loses | » HIPAA special dependent loses | cease coverage
loss of ehgibility under their eligibility under enrollment eligibility for even when
employer's plan) spouse's or depen- rights fikely do Dependent Care | eligibility is not

dent's employer's plan. | not apply, F3A. affected.
» Other previousiy = Emploves may
eligible dependents decrease or cease
may also be enrolled Dependent Care
under “tag-along” nle, FS4 election 1f
» Coverage opfion (e.q., spouse’s boss of
HMO to FPQ) change employment
may not be made on ranclers depen-
accaunt of this event, dents ineligible.
* Sea, HIPAA special
enroliment rules balow.

D. Event Causing Employee’s Dependent to Satisfy or Censa to Satisfy Eliglbility Requirements (Also see
discussion of gainfoss of eliqlbility under dependent of spouse's employer's plan]

1. Event by Which Dependent | « Emplayee may enroll aff Same as previous | Employes may Employes may add
Satisfles Ellyibility increase election for | column. increase election or | a dependent, drop
Requirements Under affected dependent. enrodl 1o take into | a dependent or
Empleyer's Plan [atiaining 2 | « Employee may add acoount expenses of| cease coverage
specified age, becoming previously eligitle {but affected dependent, | even when
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e AT
4 g

eligibility is not

CONTRIBUTIONS
(including emplover moti-
wated changes and
changes in employee

fon & reasonable and
consistent basis)
affected employees'
elective contfibutions
under the plan, so long

decrease (on 2
regsonable and
consistent basis)
affected employ-
ees’ elective can-

net enrolled)
elo) dependents under “tag- affected.
along” ruke.
« Coverage opfion {e.9.,
HMO to PPO) change
may not be made on
account of this event.

2_Event by Which Dependent | » Employee may Same % previous | Emplovee miay Employee may add
Ceases to Satisfy Eligibility |  decrease orrevoke | column, decrease or drop a dependent, drop
Reguirements Under election only for election to take inlp | & dependent or
Employer's Plan (attaininga |  affected dependent. aceount expenses off cease coverage
specified age, getting maried,| » Coverage option (e.g., alfected dependent. | even when
ceasing to be a student. etc.} |  HMO to PPO) change eligibility is not

may nof be made on affected.
account of this event.

E. Change in Place of Residence of Employee, Spouse, or Dapendent

1. Move Triggers Eligibility | » Employee may enroll o Same as praviaus | NA, Employee may add

increase election for | column, Dependant care a dependent, drop
newly eligible eligibility is not a dependent or
employee, spouse, or generally affected byl cease coverage
dependent place of residence | ewen when

» (ther previously {but see change in | eligibility is not
eligible dependents coverage below). | affacted.
may be rsenrolled
under tag-alsng” rule.

« Coverage option (..,
HMC ta PPO) change
may be made.

2. Move Causes Loas of » Employee may revcke | Same as previous | NiA Employee may add
Eligibility {.g., employea or | election or make new | column. Dependent care a dependent, drop
dependent moves outside election if the change in eligibility is not a dependent or
HMO sendce area} residence affects the generally affected by cease coverage

employee's, Spouse’s of place of residence | even when
dependent's ligibilty (but see change in | eligibility is not
for coverage aplion. coverage below). | affected.
* HIPAA special
enroliment rights may
alse apply.
. iﬁ%ﬁ:#lﬁﬁg;g& i F‘lan may aulomatically Sam_e a5 Elan may automa- Same as Major
DECREASE N ELECTIVE | ncrease or decrease previous column. | tically increase or | Medical column.

contribution fate) as the terms of the plan tribulions under
réquire employees to the plan, so long
make such comespond- as the terms of the
ing changes. plan require em-
ployees o make
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such comraspond- -
ing changes.

erage under anather
benefit package
option that provides
similar coverage,

With Loss of
Coverage: Affected

rIIL SIGMIFICANT COST = [ncreass: Affected Same as Same as Majar Same as Major
CHANGES employes may previous column, | Medical column Medical coiumn,
ingrease election for significant cost
comrespandingly OR increase, except
revoke eleclion and no change can be
elect coverage under mada when the
another benefit cost change is
package option imposed by a
providing similar depetdent cane
coverage. |fno provider whe is a
option providing relative of the
similar coverage is employee. The
available, employee relalive cannct be
may revoke election. the employes’s
Tag-along concepts tax dependent.
may apply.
yeeey " See previous
+ Decrease: Employ- diseussion
€65 may decrease regarding
election comespond- significant cost
ingly or may elact decreases.
coverage (even if had
net partisipated
before} with de-
creased cost, and
may drop election for
similar coverage
option,
Iv. SIGNIFICANT COVERAGE | » Without Loss of Same as Election change Same as Major
CURTAILMENT Coveraga: Aflected | previous column. | may be made Medical column.
participant may re- whenever there is
voke election for cur- achangein
lailed coverage and provider or a
make new prospec- change in hours of
tive election for cov- dependent care.
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participant m

voke election for cur-
tailed coverage and
make new prospec-
live election for ov-
erage under another
benefit package op-
tion that provides sim-
ilar coverage, OR
drop coverage if no
similar benefi pack-
age option is
available.

V. ARDITION OR SIGHIFI-

+ Eligible employses

Same as

Eligible employees

Same as

dependent i

CANT IMPROVEMENT OF {whether currently previous column, | (whether currenily | previous column.
EENEFIT PACKAGE participating or not} participaling or
QPFTION may revoke their noth may revoke
existing elecfion and their existing elec-
elect the newly added ticn and elect the
{or newly improved) newly added (or
option, newly improved)
s (ther previously eligible option.
dependents may be
enrclled under tag-
alang” nile.

V1. CHANGE IN COVERAGE UNDER QTHER EMPLOYER CAFETERIA PLAN OR QUALIFIED BENEFITS PLAN

1. Other Employer Plan No change permitted. No change No change Mo change
Increases Coverage pemitled, permitied. permitted.

2. Other Employer's Plan Employee may enrallor | Same as Employee may Same as
Ceases Coverage increase efeclion for previous column. | enrolfl or increase | previous column,

emplovee, spouse, o election for em-
dependents if employee, ployee, spouse, or
spouse, or dependents dependents if em-
have elected or received ployee, spouse, or
corresponding dependents have
decreased coverage elected or received
under other employer comresponding de-
plan, creassd coverage
under other
emplayer plan,

3. Open Envoliment Under | No change permilted. Ne change Mo change Mg change
Other Employer Plan / parmitted. permitted. permitted.
Different Plan Year

V. LOSS OF GROUP » Employee may enroll | ame as No change No change

HEALTH COVERAGE or ingrease election for | previous column, | permitted. permitted.
SPONSORED BY employee, spouse, or
GOVERNMENTAL CR
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EDUCATIONAL

employee, spouse, or
INSTITUTION dependent Inses group
health coverage
sponsored by
governmental or
educalional institution,
» |f emplovee loges
individual coverage,
hie or she may add
coverage for family
members a5 well.

VIil. HIPAA SPECIAL ENROLLMENT RIGHTS

A, Special Enrollment for » Employee may elect | No change per- | No change No change
Loss of Other Health coverage for milted, unless permitied. pemitted.
Coverage employae, spouse, or | plan is subject to
o0 0o | ST 1Pk il
exhausted or ierminated;
ng langer eligibde for non- » Other previously
COBRA coverage or eligible dependents
employer conbibutions for may be enralied
ﬂUﬂ-COBRA CDV—E[BQE under ’tag.alﬂng'
terminated, elc.) nle.

B. Special Enrollment for » Employee may elegt | No change per- | No change No changa
Acquisition of New coverage for mitted, unless permitled. permitted.
Dependent by Birth, employee, spouse, or | plan is subject to
Marriage, Adoption, or dependent. HIPAA portability
Placement for Adoption rules.

+ Election of coverage
() newbom or newly adapted may also extend to
child is enrolled under previously eiigible
HIPAA's special rules, child's (out not yet enrolied)
caverage may be fetroactive dependents.
to date of birth, adoption, or
placement for adopticn,
Employee may change salary
reduction election to pay for
exira cost of child's coverage
retro-active to date of birth,
adoption, or placement for
adoption. For mamiage,
coverage is effective only
prospectively,

jX. JUDGMENTS, DECREES OR ORDERS

A. Order That Requires * Employee may Same as o change No change
Coverage for the Child change election to preyious permitted. permitted.
Under Employee’s Plan provide coverage for | column.
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the child.

» Election of coverags

an non-FMLA leave.

= Employer must allow
employee on unpaid
FMLA leave either to
revoke coverage or b
continue coverage but
allow employee to
discontinue payment

of his or her share of

eleclion as provid-
ed under FMLA.

may also exdend to
previously eligitle (but
net yel enrolled)
dependents.
|B. Order That Requires Employee may change | Same a3 No change No change
Spouse, Former Spouse, | election to cancel previgus permitted. permitted.
or Other Individual te coverage for the child. colurmn,
Provide Coveraye for the
Child
. MEDICARE OR MEDICAL
. Employee, Spouse, or Employes may electto | Unlikely that Ho change Mo change
Dependent Enrclled in cancel of reduce emploveecan | permitted. permitted.
Employer's Accidentor | coverage for employee, | electto drap
Health Plan Becomes spouse, or dependent, denital or vigion
Entitled $o Madicare or as applicatle. coverage,
MediCal jofter than presumably,
coverage solely for employee must
petialms vaceines) retain coverage.

B. Employee, Spouse,ofr | e Employee may elect | No change No change No change
Dependent Loses o commenoe or permitted. pemnitted. permitted,
Eligibility for Medicare or increase caverage for
MediCal fﬂfﬁer than emph}reﬂ, spolse, of
coverage sofely for dependent, a3
pedialric vaceines} applicable.

» Election of coverage
may also extend o
previousty efigible
{but not yet enrolied)
dependents.

XI. FMLA LEAVES OF ABSENCE

A, Employee's » Employee can make | Same as Employee may Same a5
Commencement of FMLA | same election previous column. | revoke election previous column,
Leave changes as employee and make ancther
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the ontribution dur-
ing the leave. The
employer may re-
cover the employes's
share of contribybions
when the employee
retums 1o work,

= FMLA also allows an
employer io require
that employees an
paid FMLA leave
cantinue coverage if
employeas on non-
FMLA paid leave are
required to continue
COVerage.

B. Employee’s Returmn From | « Employee may e Same as * Employee may | Same as
FMLA Leave reinstated in benefit | previous column, be reinstated in | previous columr.
glections if coverage benefit if
terminated while on coverage
FMLA loave, lemninated while
on FMLA leave,
* Employer may reguire
an employee te be = Employer may
reinstated in his ar reguire an
her election upon employes 1o be
retum [rom leave if reinstated in his
employees who retum or her election
from anon-FMLA upan retum from
leave are required to leave it employ-
be reinstated in their ees who retum
elections. from & non-
FMLA leave are
required to be
reinslated in
their elections.
Xil. CHANGES IN 401{k) CONTRIBUTIONS
i e".“."“‘-"e‘f' elected o , No change permitted. No change Mo change No change
participate in a 401{k} option ited itted itied
under the cafetera plan, he or permitied. permitied. pemItes.
she may change his or her
deferral amount under the
401(k) option during a plan
year. Note that an employes
who makes a mid-year
reduction ke an existing 401(k}
ekeclicn under a cafeteria plan
may be limited to receiving the
difference as taxable
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elected unless another

permitted election change
event has occurad that would
alow the elections for these

benefits to be changed.

compensation; additianal
nantaxable benefits cannot be
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